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TREATMENT  OF  PEPTIC  ULCER* 

A.  H.  Gordon,  M.D. 

Associate  Professor  of  Medicine,  McGill  University 
Physician  to  the  Montreal  General  Hospital 

MONTREAL,  CANADA 

In  approaching  the  subject  of  the  treatment  of 
peptic  ulcer,  I would  ask  your  indulgence  while  we 
try  to  sketch  the  working  hypotheses,  or  some  of 
them,  upon  which  the  treatment  of  ulcer  is  based. 
To  begin  with,  may  we  take  it  for  granted,  even 
if  it  cannot  be  absolutely  proved,  that  all  peptic 
ulcers  begin  as  acute  ulcers,  meaning  by  that,  ulcers 
which  involve  only  the  mucosa,  and  which  are 
usually  multiple,  which  may  have  been  embolic  or 
may  have  been  local  areas  of  inflammation  which 
have  gone  on  to  necrosis.  May  we  take  for  granted 
for  argument’s  sake  that  many  of  them  have  healed 
spontaneously,  but  one  or  some  in  the  main  street 
of  the  stomach  or  at  its  most  congested  region  have 
had  rougher  usage  and  succumbed  to  the  acid  wave 
and  could  not  heal,  and  have  gone  below  the  mu- 
cosa and  down  into  or  through  the  muscular  coat. 

Of  such  ulcers  which  become  chronic  about  14 
per  cent  will  be  found  near  the  pylorus  on  the  an- 
terior wall,  24  per  cent  on  the  posterior  wall  and 
most  of  the  remaining  64  per  cent  on  the  lesser 
curvature.  If  the  ulcer  is  in  the  duodeum,  it  will 
be  within  the  first  inch  of  it,  in  what  is  called  the 
cap. 

What  are  the  factors  determining  the  presence 

* Read  before  the  Eleventh  Annual  Meeting  of  Pacific 
Northwest  Medical  Association,  Vancouver,  B.  C.,  July 
4-7,  1933. 


of  peptic  ulcers?  The  first  factor  is  the  presence  of 
hydrochloric  acid.  Like  Attila,  the  king  of  the  Huns, 
“where  his  horse  trod  no  grass  grew,”  so  where  acid 
flows,  ulcer  thrives. 

The  second  less  well  proved  factor,  but  accepted 
for  our  present  purpose,  is  infection  either  from  the 
mouth  or  through  the  blood  stream.  In  a group  of 
151  autopsies  showing  acute  ulceration  of  the 
stomach,  some  form  of  systemic  infection  was  pres- 
ent in  64  per  cent  and  malignancy  somewhere  in 
the  body  in  22  per  cent.  It  has  been  noted  also  that 
frequently  the  so-called  “attacks”  of  duodenal  ul- 
cer follow  mild  infections,  and  are  apt  to  occur 
during  the  winter  months  when  human  infection  is 
most  frequent. 

The  third  factor  is  in  a broad  sense  the  nervous 
one,  and  I would  ask  you  here  also  to  accept  an 
hypothesis  not  proved  but  upheld  by  much  circum- 
stantial evidence.  There  is,  first,  the  clinical  experi- 
ence that  mental  and  bodily  rest  are  of  great  value 
in  the  treatment  of  ulcer,  and  conversely,  the  oft 
repeated  demonstration  that  overwork,  worry  and 
fatigue  bring  about  exacerbations  of  the  disease. 
There  is  the  fact  that  sufferers  from  hyperthyroid- 
ism show  an  undue  tendency  to  develop  peptic  ulcer. 

There  are  Cushing’s  observations  that  injection 
of  extract  of  the  posterior  lobe  of  the  pituitary 
gland  into  the  cerebral  ventricular  system  caused 
lachrymation  and  salivation,  and  also  hypermotility 
and  hypersecretion  of  the  stomach;  and  Beattie’s 
observations  that  stimulation  of  the  hypothalamic 
region  in  animals  caused  marked  peristalsis  of  the 
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stomach  and  increased  secretion,  and  after  half  an 
hour’s  stimulation  hyperemic  patches  appeared  over 
the  mucosa  of  the  lesser  curvature,  and  section  of 
the  vagi  prevented  these  gastric  effects. 

McLaughlin  cauterized  the  adrenals  of  nineteen 
dogs,  and  in  fifteen  of  them  ulceration  appeared  in 
the  small  bowel  and  especially  in  the  duodenum; 
in  eight  the  ulcers  were  acute  and  in  seven  chronic. 

There  is  finally  Hurst’s  view  for  which  he  offers 
considerable  support,  that  there  is  a so-called 
“hypersthenic  diathesis,”  a large  percentage  of  heal- 
thy men  with  hyperchlorhydria  have  short  stomachs 
with  active  peristalsis  and  rapid  evacuation,  and 
that  this  is  the  type  which  tends  to  develop  duo- 
denal ulcer,  that  in  this  group  before  ulcer  forms, 
during  its  presence  and  after  its  cure,  hyperchlor- 
hydria is  to  be  found. 

One  more  aspect  of  the  nervous  factor  is  the  well 
known  evil  effect  of  tobacco  upon  peptic  ulcer,  and 
it  is  recalled  that  one  of  the  effects  of  nicotine 
is  to  paralyze  the  synapses  in  the  sympathetic  ner- 
vous system,  allowing  freer  play  to  the  stimulating 
effect  of  the  vagal  fibres  upon  the  stomach. 

TREATMENT 

Treatment  of  acute  ulcer  is  at  present  only  the 
treatment  of  one  of  its  two  symptoms,  hemorrhage 
and  perforation,  for  without  these  it  can  not  be 
clinically  recognized. 

Melena  in  children,  hematemesis  or  melena  in 
adults,  without  previous  history  of  indigestion  and 
coming  on  in  the  course  of  infection  of  the  urinary 
tract  or  with  appendicitis  or  peritonitis,  usually 
mean  acute  ulcer.  The  black  vomit  of  many  cachec- 
tic illnesses  has  the  same  significance. 

Digestive  rest  and,  if  need  be,  blood  transfusion 
cover  the  indications. 

Chronic  ulcer  of  the  stomach,  the  duodenum  and 
the  jejunum  involve  fundamentally  the  same  pro- 
cesses in  different  areas  and  in  treatment  the  same 
general  principles  apply.  If  one  looked  for  a slogan 
to  epitomize  the  treatment  of  all  three,  none  would 
suit  so  well  as,  “there’s  no  discharge  in  this  war,” 
and,  until  we  know  more  about  peptic  ulcer  than 
we  know  now,  we  have  to  say  of  every  ulcer  patient, 
“he  may  be  well  but  he  is  not  cured.” 

What  things  do  we  aim  at,  then,  in  this  attempt 
at  therapy?  They  would  appear  to  be  hyperacidity, 
infection,  pylorospasm  and  hypermotility,  and  for 
this  purpose  our  weapons  are  diet,  rest,  education 
and  surgery. 

Diets  are  various  but  the  basis  of  an  antiulcer 
diet  should  be,  in  Hurst’s  words,  that  it  shall  not 


stimulate  gastric  secretion  and  that  it  shall  render 
it  innocuous  by  combining  with  it.  It  should  con- 
tain nothing  which  can  irritate  the  ulcerated  mu- 
cous membrane  chemically  or  mechanically,  or  by 
undue  heat  or  cold.  It  must  be  adequate  and  con- 
tain sufficient  vitamins  to  prevent  malnutrition  and 
be  sufficiently  palatable  to  maintain  the  patient’s 
appetite. 

Milk,  the  basis  of  most  diets,  neutralizes  its  own 
volume  of  0.3  per  cent  hydrochloric  acid,  and  the 
fat  of  cream  inhibits  hydrochloric  acid  secretion. 
A purely  carbohydrate  diet  does  not  neutralize 
hydrochloric  acid  as  does  a fat  diet.  The  Sippy  diet 
combines  simplicity  with  chemical  advantage  but 
lacks  somewhat  in  vitamin  content  and  in  variety. 
Hurst’s  modification  is  rather  more  complicated 
but  also  more  varied.  There  is  no  doubt  that  the 
addition  of  olive  oil  in  the  latter  diet  is  a distinct 
advantage. 

The  element  of  frequent  feeding  in  both  plans 
stems  the  constantly  rising  tide  of  hydrochloric 
acid  and  this  is  aided  by  the  hourly  administration 
of  a dose  of  an  alkali.  In  neutralizing  power  mag- 
nesium oxide  is  the  most  potent,  next  coming  so- 
dium bicarbonate.  Adding  sodium  citrate  2 gr.  per 
ounce  to  all  the  milk  feedings  is  also  an  advantage. 

In  the  matter  of  purgatives,  there  should  not  be 
any.  The  purgative  that  disturbs  the  intestinal 
tract  must  pass  through  the  stomach  and  duo- 
denum first  and  what  it  does  to  one  it  will  likely 
do  to  the  other.  A small  enema  of  normal  saline 
solution,  in  the  words  of  Alvarez,  should  tip  the 
gradient  harmlessly  in  the  right  direction,  if  such 
tipping  is  required. 

Fogelson  reports  the  use  of  gastric  mucin  in  a 
dosage  of  one  ounce  three  times  a day  and  smaller 
doses  each  hour.  Forty-three  cases  showed 
relief  of  symptoms  on  an  average  in  1.7  days.  But 
Block  and  Rosenburg  in  a group  of  thirty  cases 
found  that  six  refused  to  continue  it  on  account  of 
nausea,  eight  were  unimproved,  six  were  improved 
and  relapsed  and  only  seven  were  generally  im- 
proved. 

Infection.  If  there  are  sources  of  infection  and 
I say  this  advisedly,  they  should  be  removed.  This 
does  not  mean,  if  a man  has  tonsils,  cut  them  out, 
or  if  he  has  teeth,  pull  them  out.  It  means  just 
what  it  says.  It  is  nearly  time  that  as  a body  we 
returned  to  sanity.  Why  should  a woman  because 
of  a fatuous  roentgen  report  be  condemned  to 
click  her  way  through  a life  of  edentulous  inferior- 
ity, or  a man  be  robbed  of  tonsils  that  never  did 
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anything  except  protect  his  epiglottis  from  bread 
crumbs,  just  because,  yes.  Just  because?  If  teeth 
tonsils,  sinuses,  gallbladder,  appendix  or  what-not 
have  been  considered  by  two  disinterested  judges 
to  be  culpable,  then  something  should  be  done,  and 
done  without  hesitation  and  thoroughly. 

Pylorospastn,  as  some  would  call  it,  and  others 
would  say  that  the  function  of  relaxation  and 
emptying  had  been  inhibited,  is  aggravated  by  rough 
foods,  and  a high  acidity,  which  tend  to  hold  back 
the  contents  of  the  stomach,  and  this  gives  rise  to 
distension  and  pain.  Neutralization  by  food  and 
alkalis  and  often  the  use  of  atropine  in  1/200  gr. 
doses  may  be  required.  Hypermotility  is  a re- 
action against  this  closure  of  the  pylorus;  the  tak- 
ing of  food  or  alkali  diminishes  the  acidity  and 
allows  relaxation  and  emptying  to  take  place. 

Rest,  which  is  absolute  for  the  first  four  weeks, 
is  of  the  greatest  value,  and  should  be  continued 
longer,  if  local  tenderness  or  occult  blood  in  the 
stool  persists.  An  ulcer  patient  should  be  dealt  with 
along  the  same  lines  as  one  with  hyperthyroidism; 
mental  as  well  as  physical  rest  should  be  enjoined, 
“A  merry  heart  doeth  good  like  medicine,”  and 
more  so.  It  is  bad  enough  to  have  to  take  a Sippy 
diet  without  having  it  steeped  in  melancholy. 

Education.  Much  has  been  said  about  temperance 
education  for  the  young  and  that  is  all  to  the  good, 
but  the  same  education  is  essential  for  the  middle- 
aged,  if  they  have  peptic  ulcer.  Alcohol,  tobacco 
and  stimulating  foods  for  them  have  had  their  day 
and  should  cease  to  be.  While  the  child  should 
learn  his  three  R’s,  the  ulcer  patient  should  forget 
his  three  C’s — coffee,  cocktails  and  condiments. 

Having  once  learned  his  dietetic  lesson,  the  great- 
est lesson  of  all  is  that  there  is  no  going  back. 
Egypt  and  her  flesh  pots  are  left  behind,  and  a 
modified  form  of  the  early  diet  should  thereafter 
contain  feedings  between  the  principal  meals  of  the 
day  as  well  as  the  restrictions  mentioned. 

Frequent  examinations  of  the  stool  for  blood  and 
periodical  roentgenograms  of  the  stomach  and  pe- 
riodical medical  supervision  are  part  of  the  educa- 
tion. 

In  the  matter  of  surgery  I do  not  expect  any 
large  proportion  of  agreement.  No  one  should  who 
talks  on  this  subject,  and  further,  being  only  a 
physician,  it  ill  becomes  me  to  tell  my  surgical 
friends  how  they  should  manage  their  affairs.  But 
I think  we  will  get  farther  by  dealing  with  each 
case  of  ulcer  on  the  merits  of  that  case  and  not  by 
any  universal  method. 


There  is,  I think,  reasonable  agreement  that  in 
cases  of  duodenal  ulcer  one  should  carry  out  a 
conscientious  and  rigid  regime  of  medical  care  un- 
less or  until  its  progress  is  interrupted  by  perfora- 
tion, hemorrhage,  obstruction  at  the  pylorus  or  re- 
fusal to  improve  after  all  the  elements  of  the  cure 
have  been  reviewed  and  repeated. 

That  there  is  increased  scope  and  improved  out- 
look for  duodenal  ulcer  patients  under  medical  care 
at  the  present  time  is  suggested  by  the  figures  of 
the  Lahey  Clinic  in  Boston,  where  in  the  last  seven 
years  only  10  per  cent  of  all  cases  of  peptic  ulcer 
have  been  operated  upon. 

Lahey ’s  results  in  five  years  have  been  as  follows: 

MEDICAL  TREATMENT 
1st  yr.  2ndyr.  3rdyr.  4th  yr.  Sth  yr. 


% % % % % 

Successful  91  81  70  61  54 

Unsuccessful  9 19  30  39  46 


SURGICAL  TREATMENT 
Istyr.  2ndyr.  3rdyr.  4th  yr.  Sth  yr. 


% % % % % 

Successful  70  66  62  57  52 

Unsuccessful  30  34  38  43  48 


The  form  of  the  surgical  treatment  is  where  the 
greatest  difference  of  opinion  enters.  Gastrojejuno- 
stomy with  or  without  excision  or  cauterization  of 
the  ulcer  has  perhaps  the  greatest  number  of  advo- 
cates. Hurst  would  only  favor  it  in  cases  where 
there  was  definite  pyloric  stenosis,  and  the  danger 
of  gastrojejunal  ulcer  is  ever  present.  In  many 
groups  of  statistics  it  is  given  as  1 to  3.5  per  cent, 
but  in  others  it  is  much  higher. 

Judd  and  Hazeltine  report  1363  cases  of  excision 
of  the  ulcer  with  the  anterior  part  of  the  pyloric 
sphincter  with  relief  in  90  per  cent  of  cases  operated 
upon.  It  can  be  done  in  50  per  cent  of  cases. 

Then  comes  subtotal  resection  of  the  stomach 
and  duodenum.  Strauss,  Block  and  Friedman  re- 
port 221  cases  with  5.4  per  cent  mortality;  others 
with  the  same  method  have  had  a mortality  as  high 
as  12  per  cent.  It  seems  a large  operation  with  a 
large  mortality  and  the  danger  of  achlorhydria  with 
anemia  is  to  be  considered. 

Ulcer  of  the  stomach  as  distinct  from  the  duo- 
denum carries  with  it  another  hazard,  that  of  the 
possible  presence  of  malignant  disease.  One  is 
justified  in  treating  such  a case  by  medical  means 
only  as  long  as  the  ulcer  is  obviously  lessening 
under  roentgen  observation,  but  any  cessation  of 
improvement  or  increase  in  size  demands  operation, 
preferably  gastrectomy. 

Perforation  offers  no  option.  It  is  a surgical 
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problem.  If  the  perforation  is  recent  and  the  con- 
dition of  the  patient  is  good,  a gastroenterostomy 
may  be  done  in  addition  to  the  closure  of  the  per- 
foration. If  many  hours  have  passed,  suture  alone 
is  wiser  and  gastroenterostomy  later,  if  required. 

Pyloric  obstruction  does  not  always  demand 
operation.  Careful  dieting  may  remove  the  element 
of  spasm  or  edema,  and  obstruction  may  be  re- 
lieved. If  retention  continues,  surgery  is  demanded 
and  such  a case  offers  the  most  brilliant  field  for 
gastroenterostomy. 

Hemorrhage  in  peptic  ulcer  is  a standing  re- 
proach to  modern  medicine  and  surgery.  Person- 
ally, I never  feel  so  futile  as  when  confronted  with 
this  emergency.  The  problem  always  is,  is  this 
thing  going  to  stop  of  its  own  accord  or  is  it  going 
to  go  on  to  a fatal  issue  before  my  eyes? 

We  have  adopted  a fatalistic  attitude  which  for- 
tunately for  us  is  usually  justified  but  not  always, 
for  one  more  basin  full  and  he  would  be  gone.  If 
we  operate  he  dies,  if  we  leave  him  alone  he  may 
die. 

Naturally  the  methods  of  absolute  rest,  morphia, 
starvation  and  transfusion  should  be  and  are  em- 
ployed. 

Two  measures  are  of  diagnostic  value,  the  esti- 
mation of  the  blood  pressure  and  of  the  hemoglobin. 
If  the  blood  pressure  drops  to  80  mm.  systolic, 
transfusion  is  compulsory.  Even  at  higher  levels 
small  transfusions  are  desirable.  It  is  in  such  cases 
that  an  energetic  nurse  or  relative  by  changing  the 
patient’s  nightgown  may  turn  it  into  a shroud.  If 
there  is  one  thing  we  can  do  for  such  people,  it  is 
to  leave  them  alone.  The  various  types  of  com- 
mercial coagulants  are  probably  harmless. 

Operation  on  cases  during  frank  hemorrhage  has 
so  far  been  very  fatal,  and  Polayes,  Gray  and  Fried- 
man describe  two  cases,  52  and  64  years  old,  who 
had  a history  of  previous  bleeding  and  bled  re- 
peatedly after  admission  to  hospital  with  temporary 
relief  by  transfusion,  but  finally  death  in  syncope. 

Both  cases  had  gross  erosions  of  the  pancreatico- 
duodenal artery  in  the  bases  of  chronic  ulcers.  The 
age,  the  chronic  anemia,  the  long  duration  of  symp- 
toms and  recurrent  signs  of  shock  made  a clinical 
picture  in  which  only  surgery  could  have  been  of 
service,  even  as  a desperate  remedy. 

.'\  plan  for  dealing  with  such  cases  of  acute  grave 
hemorrhage  has  been  worked  out  by  the  surgical 
staff  of  the  Montreal  General  Hospital,  and  while 
not  perfect,  it  is  a move  in  the  direction  of  solving 
this  very  perplexing  problem  of  treating  the  patient 


who  at  the  time  is  suffering  from  acute  and  danger- 
ous gastric  or  duodenal  hemorrhage. 

First,  insure  absolute  rest  with  no  examinations 
except  the  taking  of  the  blood  pressure,  then  ade- 
quate doses  of  morphia  to  control  restlessness,  noth- 
ing at  all  by  the  mouth  not  even  cracked  ice;  swab 
or  rinse  the  mouth  instead,  employ  no  stimulation 
by  drugs  nor  fluids  unless  death  is  imminent  and 
give  small  transfusions  of  200  cc.  or  less  to  encour- 
age thrombosis.  Make  no  other  attempt  to  restore 
the  blood  pressure.  Measure  the  urinary  output  as  a 
guide  for  administration  of  fluids  subcutaneously, 
rarely  rectally,  more  rarely  into'  the  vein. 

Should  these  measures  not  control  the  bleed- 
ing, it  is  assumed  that  a major  vessel  has  been 
opened  and  this  desperate  situation  demands  imme- 
diate surgery.  Two  or  more  blood  donors  are  re- 
quired. A small  transfusion  is  given  before  operation. 

Perform  laparotomy  with  the  head  low,  and  re- 
peat the  transfusion  as  indicated.  In  case  of  duo- 
denal ulcer  of  the  anterior  wall  use  an  encircling 
suture  and  inversion  with  gastroenterostomy.  For 
duodenal  ulcer  on  the  posterior  wall,  ligate  the 
pyloric  artery  and  do  gastroenterostomy  and  py- 
loric occlusion. 

For  a gastric  ulcer  on  the  anterior  wall  use  an 
encircling  suture  and  infolding  and  plication  with 
gastroenterostomy.  For  a gastric  ulcer  on  the  poste- 
rior wall,  transgastric  cauterization  of  ulcer  with 
encircling  suture,  posterior  gastroenterostomy  and 
possibly  jejunostomy.  If  no  lesion  is  found,  poste- 
rior gastroenterostomy  or  jejunostomy  alone. 

For  jejunal  ulcer  the  form  of  procedure  cannot 
be  predicted. 

The  next  problem,  less  urgent  but  always  dis- 
turbing, refers  to  the  patient  who  has  had  a hem- 
orrhage but  has  recovered  from  it.  Should  he  be 
operated  upon  or  should  he  not?  The  question  is 
not  always  easily  answered,  for  there  is  a disturbing 
number  of  cases  in  which  hemorrhage  has  occurred 
after  operation.  In  Hurst’s  group  of  twenty-six 
cases  of  hemorrage  from  ulcer,  eleven  or  42  per  cent 
occurred  after  operation  and  four  of  these  had  not 
previously  bled.  The  mortality  in  600  cases  of 
gastric  hemorrhage  in  Guy’s  Hospital  was  2.5  per 
cent. 

We  should  carefully  survey  the  patient  who  has 
bled  and  review  the  methods  of  treatment  already 
employed.  If  these  methods  have  been  defective, 
or  if  there  are  obvious  sources  of  infection  unre- 
lieved, these  matters  should  be  taken  in  hand  and 
a correct  regime  should  be  initiated.  If  following 
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this  and  while  a satisfactory  treatment  is  under 
way,  another  hemorrhage  occurs,  then  operation  is 
justifiable.  Every  dog  is  entitled  to  one  bite,  but  after 
the  second  bite  the  presumption  is  against  the  dog. 

Before  operation  in  such  a case  examination  of 
the  bleeding  time  and  clotting  time  of  the  blood 
should  be  made.  The  type  of  operation  should  be 
that  by  w'hich  the  ulcer  is  removed,  but  this  can 
only  be  decided  positively  when  the  abdomen  is 
opened. 

\’iewing  the  question  of  operation  for  the  pre- 
vention of  future  hemorrhage,  the  whole  case,  the 
chronicity  of  the  lesion,  the  site  and  the  amount  of 
deformity  as  well  as  the  condition  of  the  patient’s 
blood  and  of  his  vascular  system  are  more  impor- 
tant than  the  single  fact  that  he  has  once  bled. 

While  we  are  on  this  subject  one  must  not  over- 
look the  condition  known  as  chronic  follicular  gas- 
tritis or  duodenitis,  in  which  recurrent  hemorrhage 
dominates  the  picture,  and  in  which  other  symp- 
toms are  indefinite  and  the  roentgen  picture  is  in- 
conclusive. Fitzgerald  has  reported  a series  of  such 
cases  which  are  characterized  by  a blushing  of  the 
surface  of  the  viscus  and  an  abnormal  firmness  and 
thickness  of  the  wall.  Subtotal  resection  offers  the 
best  chance  of  cure. 

It  is  sufficient  to  mention  the  postoperative  com- 
plications, such  as  hemorrhage,  obstruction  from 
adhesions  and  the  vicious  circle  which  may  follow 
gastroenterostomy  or  the  later  intestinal  symptoms 
following  too  large  a stoma. 

The  achlorhydria  which  may  follow  operation 
and  the  subsequent  bacterial  invasion  of  the  bowel 
may  cause  such  diarrhea  that  the  jejunostomy  may 
have  to  be  undone.  A few  instances  of  Addisonian 
anemia  have  been  reported  following  gastrectomy. 
The  resultant  achlorhydria  may  be  a cause  but  one 
must  remember  that  the  age  of  these  patients  was 
that  at  which  pernicious  anemia  might  have  devel- 
oped in  any  case. 

Jejunal  ulcer  is  the  bete  noir  of  the  operation  of 
gastrojejunostomy,  and  like  other  forms  of  peptic 
ulcer  comes  only  where  hydrochloric  acid  flows.  Sta- 
tistics of  its  appearance  range  from  two  to  five  per 
cent,  although  internists  seem  to  find  it  more  often 
than  that.  Its  appearance  is  probably  encouraged 
by  the  failure  to  carry  out  a rigid  dietetic  and  alka- 
linazation  regime  after  gastroenterostomy. 

The  pain  and  tenderness  of  jejunal  ulcer  are  felt 
lower  down  than  in  duodenal  ulcer  and  to  the  left, 
near  the  umbilicus.  The  test  meal  shows  a higher 
acidity  than  is  usual  in  gastroenterostomy  and  a 


fleck  of  barium  may  be  found  at  the  site  of  the 
stoma  four  or  six  hours  after  the  meal. 

The  patients  are  mostly  males  and,  while  the 
majority  of  the  cases  appear  within  a year  after 
operation,  may  occur  as  late  as  ten  years  after- 
ward. A rigid  medical  regime  may  bring  relief 
but  hemorrhage  is  likely  to  occur  in  35  per  cent  of 
cases  and  resection  or  gastrectomy  may  be  necessary. 

A fistula  between  the  stoma  and  the  transverse 
colon  is  another  unfortunate  complication.  Its  no- 
table symptoms  are  profuse  diarrhea  and  emacia- 
tion, and  the  barium  enema  flows  rapidly  into  the 
stomach.  Again,  rigid  neutralization  measures  may 
be  of  help  but  undoing  of  the  stoma  may  here  also 
be  the  only  course. 

One  final  postoperative  complication  is  a neuro- 
sis which  is  the  name  frequently  applied  to  com- 
plaints in  patients  who  have  been  cured  by  opera- 
tion but  who  refuse  to  get  well.  Oftener  than  not  the 
reason  is  found  in  the  abdomen  rather  than  in 
the  brain. 

If  a mere  medical  man  may  offer  a few  observa- 
tions upon  the  general  theme  of  the  surgical  treat- 
ment of  peptic  ulcers,  they  would  take  this  form: 

1.  The  most  certain  means  of  courting  trouble  is 
to  advise  or  perform  an  operation  for  a presump- 
tive ulcer.  By  this  I mean  a case  which  has  an 
indefinite  history  of  ulcer  or  even  a definite  history 
unsupported  by  definite  evidence  of  ulcer  as  shown 
by  roentgenogram,  such  evidence  being  a crater,  a 
niche,  a rest  or  an  obstruction,  and  not  merely  a 
duodenal  spasm  or  a hypermotility. 

2.  The  ease  with  which  a gastroenterostomy  may 
be  done  by  a surgeon  of  limited  e.xperience  does  not 
warrant  its  being  done,  if  the  case  could  be  better 
dealt  with  by  a more  difficult  operation,  even  if  that 
involved  the  patient’s  going  a long  way  for  treat- 
ment. Gastroenterostomy  has  one  absolute  indica- 
tion and  that  is  pyloric  obstruction,  and  when  used 
for  any  other  purpose  it  should  be  employed  with 
a profound  sense  of  responsibility. 

3.  While  hunger  pain  and  food  ease  are  signifi- 
cant of  peptic  ulcer,  they  may  also  be  present  in 
cancer  of  the  stomach,  and  we  should  be  as  alert 
to  operate  upon  gastric  ulcer  which  delays  its  heal- 
ing as  we  are  loath  to  operate  upon  duodenal  ulcer 
which  shows  a similar  hesitation. 

Finally,  may  we  look  at  peptic  ulcer  as  an  ail- 
ment not  of  necessity  either  medical  or  surgical  but 
as  one  in  which  the  individual  person  requires 
assiduous  care  which  may  be  medical  or  surgical 
or  both. 
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For  some  years,  at  The  Mayo  Clinic,  we  have 
been  impressed  by  the  extreme  variability  of  the 
syndrome  of  peptic  ulceration.  The  differences 
noted  did  not  necessarily  represent  different  re- 
sponses of  various  persons  to  the  same  morbid  ana- 
tomic process,  but  could  be  demonstrated  in  the 
same  case  during  different  stages  of  the  disease.  It 
has  been  taught  that  the  syndrome  of  duodenal 
ulcer  is  so  definite  that  the  condition  can  be  diag- 
nosed over  the  telephone.  Not  infrequently,  there- 
fore, we  were  subjected  to  no  little  embarrassment 
when,  on  following  patients  to  the  operating  table, 
exposed  gastroduodenal  mucous  membranes  failed 
to  give  any  evidence  of  past  or  present  ulceration. 
At  other  times  we  were  surprised  to  observe  exten- 
sive or  subacute  perforating  peptic  lesions,  although 
patients  had  lost  to  an  appreciable  degree  the  symp- 
toms previously  so  characteristic  of  peptic  ulcera- 
tion. 

Frequently  we  noted  that  the  pain  caused  by  a 
duodenal  ulcer  shifted  from  an  area  near  the  median 
line  to  the  right  infracostal  area,  and  later,  during 
the  course  of  a more  severe  episode  of  distress, 
twinges  of  pain  were  projected  upward  into  the 
thorax  or  through  to  the  back.  In  the  presence  of 
peptic  ulcers  in  other  situations,  similar  changes 
in  the  behavior  of  pain  were  frequently  noted.  It 
occurred  to  us  that  there  probably  was  some  histo- 
pathologic reason  underlying  these  mutations,  and 
that  similar  pathologic  changes  might  consistently 
produce  similar  behavior  of  the  symptoms  experi- 
enced by  these  patients. 

The  most  consistent  and  important  symptom  of 
ulcer,  and  the  one  which  most  frequently  changes 
during  the  various  mutations  in  the  syndrome,  is 
pain.  It  was  decided,  therefore,  that  closer  study 
of  this  symptom  might  add  much  to  knowledge  of 
ulcer.  This  inquiry  into  the  nature  and  character- 
istics of  the  pain  of  peptic  ulcer  of  necessity  would 
include  study  of  the  general  behavior  of  the  pain- 
ful syndrome  caused  by  such  lesions.  We  should 
know  the  extent  of  this  pain,  its  association  with 
abdominal  tenderness  and  hyperesthesia,  the  time 
of  onset,  duration,  means  of  relief  and  severity. 

We  were  particularly  interested  in  ascertaining 
the  exact  pathologic  condition  of  lesions,  when  the 

* From  Division  of  Medicine,  The  Mayo  Clinic. 

• Read  before  the  Portland  Academy  of  Medicine, 
Portland,  Ore.,  November  9,  1933. 


history  included  evidence  that  there  had  been  a 
decided  shift  of  the  original  pain  to  a new  area.  It 
seemed  important  to  know  the  areas  to  which  pain 
shifted,  when  lesions  occupied  different  positions  in 
the  gastrointestinal  tract.  Occasionally  we  noted, 
when  discussing  their  painful  experiences  with  pa- 
tients who  had  peptic  ulcer,  that  there  were  sev- 
eral distinct  areas  of  pain  and  that  their  pain  shifted 
consistently  into  well-defined,  separate  areas.  Con- 
sequently, we  made  inquiry  into  the  manner  in 
which  two  definitely  active  ulcers  in  different  sit- 
uations manifested  their  presence. 

By  comparing  a sufficient  number  of  the  patho- 
logic lesions  produced  by  ulcers,  with  the  symp- 
toms they  produced,  we  believed  we  could  build 
up  a type  of  serial-section  picture  which  would 
enable  us  to  correlate  the  varying  histopathologic 
changes  in  the  progress  of  peptic  ulcer  with  the 
changing,  painful  experiences  noticeable  by  the 
patient  who  harbors  such  a lesion.  By  studying 
with  sufficient  exactness  the  shifts  of  pain  and  the 
general  behavior  of  the  syndrome  caused  by  ulcer 
in  varying  situations,  and  as  ulcer  involved  varying 
depths  of  tissue,  we  believed  certain  information 
referable  to  the  anatomic  and  physiologic  problems 
of  abdominal  pain  and  its  pathways  might  be  made 
available. 

PATHWAYS  OF  PAIN-CONDUCTION 

A brief  review  of  some  of  the  more  important 
pathways  that  can  be  taken  by  pain  impulses  to 
reach  the  patient’s  consciousness  are  as  follows:  (1) 
They  may  pass  through  sensory  fibers  traveling 
over  the  splanchnic  nerves  to  the  spinal  cord.  (2) 
At  the  present  time  there  seems  no  doubt  that  im- 
pulses originating  in  perforating  types  of  ulcer  may 
be  conducted  to  the  spinal  cord  over  the  sensitive 
cerebrospinal  nerves  which  supply  the  parietal  peri- 
toneum. (3)  The  vagus  nerves  carry  some  sensory 
fibers,  but  these  are  probably  of  no  great  signifi- 
cance in  interpreting  pain.  (4)  Painful  impulses 
may  also  leave  the  abdomen  through  the  ganglionat- 
ed  sympathetic  chains,  or  by  way  of  the  aortic 
plexuses  and  thence  through  the  rami  communi- 
cantes  to  the  spinal  cord  in  the  region  of  the  upper 
thoracic  vertebrae. 

MECHANISM  OF  PAIN  IN  PEPTIC  ULCER 

There  is  still  some  lack  of  agreement  regarding 
the  exact  manner  in  which  pain  of  peptic  ulcer  is 
produced.  Palmer^  has  expressed  the  opinion  that 

1.  Palmer,  W.  L. : The  Mechanism  of  Pain  in  Gastric 
and  in  Duodenal  Ulcer.  III.  The  Role  of  Peristalsis  and 
Spasm.  Arch.  Int.  Med.  39:109-133,  Jan.,  1927. 
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hydrochloric  acid  plays  a definite  part  in  the  pro- 
duction of  the  pain  of  peptic  ulcer.  Mann  and  Boll- 
man-  subscribed  to  this,  assuming  that  if  acid  is  in- 
troduced at  frequent,  regular  intervals  into  the 
stomach,  animals  may  finally  experience  pain. 
Hurst^  gave  the  opinion  that  an  unrelaxed  con- 
dition of  the  pyloric  sphincter,  which  he  called 
“pyloric  achalasia,”  results  in  increase  of  pressure 
in  the  pyloric  vestibule,  thus  causing  pain  because 
of  abnormal  tension  of  muscular  fibers.  Kinsella^ 
believed  that  pain  of  peptic  ulcer  is  the  result  of 
local  pressure  on  the  splanchnic  nerves,  caused  by 
the  inflammatory  reactions  incidental  to  the  ulcerat- 
ing process. 

MATERIAL  FOR  STUDY 

For  study,  364  cases  were  selected.  This  includ- 
ed sixty  cases  of  gastric  ulcer  and  thirty  in  which, 
following  surgical  removal  of  a gastric  ulcer,  an- 
other gastric  ulcer  developed.  The  series  also  in- 
cluded 110  duodenal  ulcers  and  forty  instances  of 
recurring  or  reactivated  duodenal  ulcer  following 
some  surgical  procedure  intended  to  cure  such  a 
lesion.  These  recurring  gastric  and  duodenal  ulcers 
were  selected  to  compare  the  preoperative  syndrome 
with  that  caused  by  an  ulcer  recurring  in  the  same 
patient,  at  the  same  situation.  The  duodenal  ulcers 
were  divided  into  two  groups,  one  including  fifty- 
five  simple,  nonperforating,  and  generally  uncom- 
plicated lesions,  and  the  other  including  fifty-five 
subacute  perforating  lesions. 

One  hundred  ten  gastrojejunal  ulcers  were  se- 
lected for  study.  Anastomotic  ulcers  in  three  posi- 
tions were  included,  some  being  actually  gastric 
ulcers  occurring  about  the  stoma,  slightly  invading 
the  suture  line;  others  occurred  within  the  anasto- 
m.osis,  and  a third  group  occurred  just  below  the 
anastomosis,  these  being  definitely  jejunal  in  situa- 
tion. In  studying  the  gastrojejunal  ulcers,  both  the 
original  pain  incident  to  the  first  ulcer,  and  that 
caused  by  the  stomal  ulcer,  were  studied  and  care- 
fully considered. 

Eight  esophageal  ulcers  are  included  in  this  series. 
All  these  ulcers  were  diagnosed  in  the  course  of 
direct  inspection  of  esophageal  tissues  by  means  of 
the  esophagoscope.  Also  included  in  this  group  of 
cases  were  four  other  ulcers  occurring  in  the  ileum, 

2.  Mann,  F.  C.,  and  Bollman,  J.  L. : Experimentally 

Produced  Peptic  Ulcers;  Development  and  Treatment. 
J.  A.  M.  A.,  99:1570-1582,  Nov.  5,  1932. 

2;  Hurst,  A.  P. ; The  Goulstonian  Lectures  on  the  Sen- 
sibility of  the  Alimentary  Canal.  London,  Henry  Frowde, 
43-75,  1911. 

4.  Kinsella,  V.  J. : The  Mechanism  of  Pain  Production 
in  Abdominal  Visceral  Disease  with  Special  Reference 
to  the  Pains  of  Peptic  Ulcer.  M.  J.  Australia.  1:64-84, 
Jan.  21,  1928. 


at  the  orifice  of  a Meckel’s  diverticulum,  and  two 
cases  of  gastroiliad  ulcer. 

RESULTS  OF  STUDY 

Esophageal  ulcer.  Of  the  eight  ulcers  occurring 
in  the  esophagus,  seven  occurred  just  above  the 
cardia.  One  occurred  high  up  and  was  probably  the 
result  of  trauma  from  a foreign  body.  This  case  is 
included  in  order  to  study  the  localization  of  pain 
of  an  ulcer  high  in  the  esophagus.  Pain  in  this  in- 
stance was  situated  in  an  area  over  the  upper  part 
of  the  sternum,  corresponding  fairly  well  to  the 
area  of  ulceration. 

Of  the  seven  patients  whose  ulcers  were  found 
just  above  the  cardia,  five  stated  that  pain  origi- 
nated over  the  lower  third  of  the  sternum.  In  three 
of  these  five  cases  the  pain  was  projected  upward 
along  the  right  sternal  margin  into  the  neck.  Two 
of  these  three  patients  also  noted  pain  in  the  upper 
thoracic  region,  and  in  one  instance  of  the  three 
the  pain  was  referred  downward  to  the  costosternal 
angle.  Of  the  two  patients  of  the  seven  whose  pain 
did  not  originate  in  the  sternal  area,  one  stated  that 
it  started  in  the  epigastrium,  was  projected  from 
there  to  the  lower  part  of  the  sternum,  and  from 
there  through  to  the  midthoracic  region.  The  other 
of  the  two  patients  experienced  only  a sense  of  dis- 
comfort in  the  costosternal  arch.  This  distress 
reached  its  maximum  one  to  two  hours  after  a meal, 
and  occasionally  awakened  the  patient  about  mid- 
night. Taking  of  soda  promptly  relieved  the  dis- 
tress. 

Gastric  ulcer.  So  far  as  the  general  characteristics 
of  the  symptoms  of  gastric  and  duodenal  ulcer  are 
concerned,  there  seems  to  be  but  little  difference 
in  the  two  syndromes.  Definite  pain  was  experienced 
by  all  except  three  of  the  ninety  patients  with 
gastric  ulcer  included  in  this  series.  Two  of  these 
complained  of  a burning  epigastric  sensation;  the 
third  suffered  from  obstruction,  and  complained 
only  of  fullness,  nausea  and  vomiting. 

Patients  with  gastric  ulcer  apparently  experience 
more  difficulty  in  obtaining  relief  of  their  symptoms 
from  the  use  of  food  or  alkalies  than  do  patients 
with  duodenal  ulcer.  Patients  having  perforating 
types  of  gastric  ulcer,  or  those  whose  lesions  were 
in  a subacute  or  acute  condition,  experienced  more 
difficulty  controlling  their  symptoms  by  the  usually 
accepted  means  of  obtaining  relief  than  did  those 
whose  conditions  were  not  so  complicated. 

The  pain  experienced  by  patients  in  the  early 
stages  of  their  disease  is  often  difficult  to  localize 
accurately.  As  the  distress  becomes  more  definite, 
its  point  of  maximal  intensity  is  usually  indicated 
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as  being  slightly  above,  and  a short  distance  to  the 
left  of,  the  umbilicus.  When  the  ulcerating  process 
in  cases  studied  progressed  so  that  adjoining  organs 
became  invaded,  patients  experienced  less  difficulty 
in  indicating  specifically  their  area  of  pain.  When 
gastric  ulcers  perforated  so  that  the  mesentery,  the 
mesocolon  or  the  abdominal  wall  was  invaded,  these 
patients  were  likely  to  experience  extension  of  the 
left  hypochondrial  pain  into  the  thorax  or  back.  If 
the  liver  happened  to  be  the  organ  invaded  by  per- 
forating ulcer  of  the  stomach,  the  pain  extended 
upward  to  the  lower  sternal  area  in  80  per  cent  of 
instances. 

If,  following  surgical  removal  of  a gastric  ulcer, 
another  developed,  the  syndrome  produced  by  the 
second  ulcer  was  almost  invariably  identical  with 
that  produced  by  the  original  ulcer.  Thirty  such 
cases  are  included  in  this  series,  and  95  per  cent 
of  the  patients  represented  experienced  exactly  re- 
curring syndromes  with  their  secondary  ulcers. 

Duodenal  ulcer.  Patients  with  ulcer  in  the  duo- 
denum experienced,  as  a rule,  alternate  periods  of 
distress  and  of  freedom  from  symptoms.  Exacer- 
bations in  spring  and  autumn  were  frequently 
noted  by  these  patients,  but  not  nearly  so  consist- 
ently as  is  generally  assumed.  No  doubt  this  char- 
acteristic is  more  common  during  the  early  period 
of  the  presence  of  such  lesions. 

It  is  true  that  late  during  the  development  of 
the  symptoms,  when  the  ulcer  may  be  complicated 
by  obstruction,  or  when  it  may  exhibit  characteris- 
tics suggestive  of  chronic  perforation,  there  is  less 
tendency  toward  remission  of  the  syndrome.  Relief 
of  symptoms  was  usually  obtained  by  patients  with 
duodenal  ulcer  following  ingestion  of  food  or  after 
the  use  of  some  alkali. 

Frequently  the  earliest  manifestations  of  duo- 
denal ulcers  were  mild,  although  occasionally  the 
agonizing  pain  associated  with  perforation  indicated 
the  onset  of  the  disease.  Usually,  however,  the 
original  pain  caused  by  peptic  ulcer  of  the  duo- 
denum is  rather  mild  and  is  easily  controlled  by 
various  methods  which  patients  soon  learn  to  em- 
ploy. As  the  ulcer  becomes  larger,  and  deeply  in- 
vades the  wall  of  the  viscus,  or  extends  its  inflam- 
matory or  ulcerating  process  beyond  the  confines 
of  the  intestinal  wall,  the  pain  usually  changes.  It 
becomes  more  severe  and  more  resistant  to  the  or- 
dinary methods  of  obtaining  relief,  and  frequently 
there  is  a shift  of  the  pain  from  the  original  area 
to  an  area  close  to  the  right  costal  margin. 

Of  patients  who  were  found  to  have  nonperforat- 
ing duodenal  ulcers,  64  per  cent  indicated  that  their 


distress  was  rather  diffuse,  but  many  stated  that 
their  maximal  discomfort  seemed  to  be  slightly 
above,  and  slightly  to  the  right  of,  the  umbilicus. 

Patients  who  were  operated  on  and  who  were 
found  to  have  duodenal  ulcers  perforating  to  near- 
by organs,  including  the  pancreas,  liver  and  gall- 
bladder, usually  noted  a definite  shift  of  their  pain 
toward  the  upper  right  abdominal  quadrant. 

Patients,  who  had  had  recurring  duodenal  ul- 
cers following  some  surgical  procedure  intended  to 
cure  an  original  duodenal  ulcer,  experienced  exact 
reduplication  of  their  original  syndrome,  including 
the  localization  of  its  pain  in  94  per  cent  of  in- 
stances. It  is,  therefore,  rather  easy  to  diagnose 
recurring  duodenal  ulcer,  if  a careful  history  is 
taken. 

Gastrojejunal  ulcer.  The  syndrome  caused  by  ul- 
cers developing  about  a gastrojejunal  stoma  has 
definite  points  of  similarity  to  that  produced  by 
duodenal  or  gastric  ulcer.  At  the  clinic  we  often 
have  noted  that,  prior  to  the  development  of  symp- 
toms in  a new  situation,  a carefully  taken  history 
will  reveal  the  fact  that  patients  experience  brief 
intervals  of  reactivation  of  their  original  distress  in 
the  original  area.  Then,  sometimes  insidiously,  at 
other  times  rapidly,  a new  area  of  distress  develops, 
which  may  at  first  be  rather  poorly  defined,  al- 
though usually  it  is  somewhere  about  the  umbilicus; 
later  the  distress  becomes  very  much  more  severe, 
and  with  the  onset  of  greater  severity  there  is 
usually  definite  localization  of  pain  to  a new  area, 
considerably  removed  from  the  area  of  the  original 
complaint.  However,  the  general  characteristics  of 
the  syndrome  of  peptic  ulcer  are  still  distinguish- 
able in  the  new  syndrome.  Periods  of  distress,  as  a 
rule,  still  alternate  with  periods  during  which  the 
patients  are  comfortable.  The  pain  of  gastrojejunal 
ulcer  most  frequently  reached  its  maximum  two  to 
three  hours  following  meals. 

As  in  the  case  of  gastric  and  duodenal  ulcer,  so 
also  among  patients  harboring  shallow  ulcers  about 
the  gastroenteric  stoma,  there  is  some  difficulty  in 
the  definite  localization  of  pain.  Usually  the  pain 
is  not  very  severe,  and  is  felt  rather  diffusely  over 
an  area  to  the  left,  somewhat  above  or  slightly  be- 
low the  umbilicus.  Among  patients  who  had  ulcers 
definitely  in  the  gastric  segment,  in  the  area  imme- 
diately contiguous  to  the  anastomosis,  the  pain  was 
definitely  supraumbilical. 

Ulcers  which  originate  in  the  gastroenteric  stoma 
cr  definitely  below  it,  involving  the  jejunal  segment 
only,  may  progress  so  that  adjacent  regions  are  in- 
vaded; then  there  is  usually  a decided  shift  of  the 
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pain  to  a lower  area,  or  through  into  the  back. 
When  the  pain  of  a perforating  gastrojejunal  ulcer 
is  referred  through  to  the  back,  it  is  usually  to  an 
area  definitely  lower  than  that  to  which  the  pain  of 
perforating  gastric  or  duodenal  ulcers  is  referred. 
When  an  ulcer  occurs  within  the  anastomosis,  that 

is,  when  it  involves  both  gastric  and  jejunal  seg- 
ments, and  perforates  to  the  transverse  mesocolon 
or  colon,  the  maximal  pain  is  usually  felt  definitely 
below  the  umbilicus. 

Gastroileac  ulcer.  In  the  two  instances  in  which  a 
gastrolleac  ulcer  formed,  a surgical  error  had  been 
made  before  the  patients  came  to  the  clinic;  an 
attachment  had  been  made  between  the  stomach 
and  ileum  for  the  relief  of  duodenal  ulcer,  and  an- 
other ulcer  developed.  Both  of  these  patients  felt 
that  the  symptoms  were  somewhat  relieved  follow- 
ing the  use  of  food.  The  distress  in  one  instance 
was  found  to  be  intensified  three  or  four  hours 
after  the  meal.  In  one  instance  the  pain  produced 
by  the  gastroileac  ulcer  was  just  the  right  of  the 
umbilicus,  and  in  the  other  instance  slightly  above 

it.  The  pain  in  the  second  case  was  referred  down- 
ward over  the  lower  part  of  the  abdomen  and 
through  to  the  back.  In  this  case  there  was  a per- 
forating gastroileac  ulcer. 

Ulcers  occurring  about  a Meckel’s  diverticulum. 
The  history  of  painful  episodes  associated  with  ul- 
cer occurring  about  a Meckel’s  diverticulum  usually 
has  none  of  the  characteristics  of  a history  of  a 
peptic  ulcer.  Pain  in  the  instances  under  considera- 
tion is  usually  definitely  below  the  umbuicus,  fre- 
quently extending  to  the  right  and  to  the  left,  and 
occasionally  through  to  the  back. 

COMMENT  ON  THE  FINDINGS 

The  pain  of  a shallow  peptic  ulcer,  regardless  of 
its  position,  unless  it  produces  mechanical  disturb- 
ance, is  usually  not  severe  and  is  localized  with 
some  difficulty;  there  may  be  no  pain  at  all.  When 
the  deeper  tissues  of  the  viscus  are  invaded,  the 
symptoms  become  more  definite,  and  with  the  on- 
set of  the  more  painful  symptoms  of  peptic  ulcer 
an  area  of  more  definite,  although  usually  not  local, 
distress  usually  can  be  indicated  with  fair  precision. 
In  esophageal  ulcer  this  area  is  in  the  vicinity  of  the 
manubrium  sterni;  in  gastric  ulcer  it  is  usually  to 
the  left  of  and  slightly  above  the  umbilicus,  where- 
as patients  with  duodenal  ulcer  frequently  indicate 
the  area  as  to  the  right  of  and  a short  distance 
above  the  umbilicus.  Gastrojejunal  ulcer  often  man- 
ifests its  presence  by  pain  to  the  left  of  the  median 
line,  at  or  slightly  below  the  umbilicus. 


.At  times,  when  the  eroding  process  vigorously 
involves  the  serosal  tissues,  and  usually  when  the 
lesion  has  penetrated  to  tissues  surrounding  the 
viscus,  a new  area  of  pain  develops.  The  second 
painful  area  may  be  noted  in  addition  to  the  original 
pain,  or  it  may  supplant  the  original  pain. 

In  the  case  of  esophageal  ulcer  the  pain  may  ex- 
tend through  to  the  back,  to  the  upper  part  of  the 
sternum  or  into  the  back.  Patients  with  perforating 
or  deeply  penetrating  gastric  ulcer  usually  experi- 
ence definite  localization  of  their  pain  to  an  area 
approximating  the  costal  margin  on  the  left  side, 
and  frequently  there  is  extension  of  this  pain  into 
the  left  side  of  the  back  or  upward,  anteriorly  and 
laterally  over  the  lower  ribs.  In  the  case  of  duo- 
denal ulcer  so  complicated,  the  pain  usually  shifts 
toward  the  right  costal  margin.  .Additionally,  this 
pain  frequently  is  projected  into  the  right  side  of 
the  back  or  upward  over  the  region  of  the  liver, 
into  the  depth  of  the  right  side  of  the  thorax. 

The  pain  of  deeply  penetrating  or  perforating 
ulcers,  in  or  below  the  gastroenteric  stoma,  usually 
shifts  to  the  lower  part  of  the  abdomen  or  through 
into  the  back.  Simultaneously  other  changes  fre- 
quently develop  in  the  characteristics  of  the  symp- 
toms experienced  by  these  patients.  There  is  less 
tendency  toward  intermission  of  symptoms,  less 
complete  relief  from  distress  by  the  use  of  food  or 
alkalis,  earlier  onset  of  pain  following  meals  and 
more  distress  at  night.  Frequently  abdominal  ten- 
derness becomes  noticeable,  and  a rather  persistent 
sensation  of  soreness  throughout  the  middle  or  up- 
per part  of  the  abdomen  may  develop.  This  pain 
has  less  of  the  consistent  sequence  of  the  pain  of 
ulcer,  nor  is  it  relieved  as  effectively  by  taking  of 
food  or  alkali. 

Subacute  or  extensive  lesions  may  produce  some 
or  all  of  the  foregoing  symptoms,  possibly  through 
the  same  mechanisms,  but  definite  progression  of 
the  ulcerating  process  usually  can  be  correctly  as- 
sumed to  be  taking  place  when  a history  reveals 
such  changed  symptoms.  With  the  development  of 
obstruction  there  is  frequently  much  distortion  of 
the  usual  syndrome  of  ulcer  and  in  the  presence  of 
such  a complication  the  distress  is  usually  indicated 
as  diffusely  spread  out  over  the  epigastrium.  This 
is  so,  regardless  of  the  position  of  the  lesion  which 
causes  the  obstruction. 

The  presence  of  several  coexisting  peptic  lesions 
involving  different  segmental  areas,  such  as  an  ac- 
tive duodenal  ulcer  and  a gastrojejunal  ulcer,  fre- 
quently can  be  diagnosed  by  careful  consideration 
of  the  areas  to  which  patients  localize  their  pain. 
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Very  important  lesions  are  not  infrequently  missed 
because  dual  areas  of  pain  and  shifts  of  pain  are 
not  carefully  evaluated. 

Recurring  gastric  or  duodenal  ulcers  offer  no  great 
diagnostic  problem,  if  the  symptoms  caused  by  the 
original  ulcer  are  carefully  analyzed.  The  secondary 
ulcer  almost  invariably  produces  a syndrome,  which 
is  an  exact  reduplication  of  the  original  distress. 
The  pain  is  of  the  same  type,  in  the  same  situation, 
usually  occurs  on  hours  exactly  similar,  and  is  re- 
ferred to  the  same  areas,  such  as  the  thorax  or 

The  varying  shifts  of  pain  when  an  ulcer  ven- 
tures beyond  the  confines  of  the  bowel  probably 
will  need,  for  its  explanation,  the  assumption  of  a 
dual  pickup  of  this  pain.  It  is  suggested  that  the 
pain  of  an  uncomplicated  ulcer  may  reach  the 
spinal  cord  through  the  splanchnic  route.  However, 
when  the  ulcer  penetrates  beyond  the  wall  of  the 
bowel,  thus  involving  neighboring  tissues,  it  is  sug- 
gested that  the  conduction  pathways  for  this  pain 
probably  will  be  over  the  sensory  spinal  nerves. 
The  mutations  of  the  syndrome  could  easily  be  in- 
fluenced by  this  dual  pick-up  of  pain. 

CONCLUSIONS 

1.  The  clean-cut  syndrome  generally  accepted  as 
being  diagnostic  of  peptic  ulcer  usually  indicates 
an  uncomplicated  ulcer. 

2.  When  the  pain  of  gastric  ulcer  shifts  definitely 
to  the  left,  slightly  upward  or  to  the  back;  when 
the  pain  of  a duodenal  ulcer  radiates  toward  the 
right,  upward  over  the  area  of  the  liver  or  through 
to  the  back;  when  the  pain  of  a gastrojejunal  ulcer 
extends  downward  or  through  to  the  back,  one  us- 
ually can  correctly  assume  deep  penetration  or  par- 
tial perforation  of  the  lesion. 

3.  The  presence  of  two  distinctly  separated  areas 
of  pain,  especially  if  the  pain  is  projected  from 
elsewhere  to  these  two  widely  separated  areas,  fre- 
quently is  indicative  of  two  peptic  lesions,  such 
as  associated  duodenal  and  gastrojejunal  ulcer,  or 
such  as  gastric  ulcer  high  on  the  lesser  curvature 
associated  with  a perforating  duodenal  ulcer. 

4.  Uncomplicated  peptic  ulcer  probably  indicates 
its  presence  as  a visceral  phenomenon  which  asserts 
its  presence  over  the  splanchnic  nerves. 

5.  The  radiating  pains  of  perforating  peptic  ul- 
cers are  in  all  probability  the  results  of  direct  stimu- 
lation of  the  intercostal  branches  of  sensory  spinal 
nerves.  It  is  conceivable  that  the  distortion  of  the 
approved  syndrome  of  ulcer  in,  such  instances  is 
influenced  by  the  accumulation  of  impulses  of  vary- 
ing intensity  carried  over  both  the  splanchnic 
nerves  and  the  spinal  sensory  system. 
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A MODERN  THEORY  OF  MENSTRUATION* 
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SAN  FRANCISCO,  CALIF. 

Since  the  dim  and  distant  past,  the  phenomenon 
of  menstruation  has  been  shrouded  in  mystery  and 
has  taxed  the  ingenuity  of  mankind  to  account  for 
its  occurrence.  Although  it  seems  a far  cry  from 
the  days  when  it  was  considered  a lunar  manifesta- 
tion, a type  of  purgation  or  a means  of  relieving 
an  alleged  plethora,  it  is  only  in  comparatively  re- 
cent times  that  the  question  has  been  successfully 
approached  as  a scientific  problem. 

In  discussing  present-day  conceptions  of  the  how 
and  when  of  the  events  of  the  menstrual  cycle,  it 
is  a good  thing  not  to  take  ourselves  too  seriously 
but  remember  that  our  most  cherished  beliefs  may  be 
but  of  historical  significance  to  succeeding  genera- 
tions. Although  it  may  hurt  somewhat  to  realize 
this,  there  is  some  comfort  in  the  thought  that  at 
least  our  well-laid  plans  may  be  stepping-stones  to 
better  things,  and  with  this  in  mind  one  should  also 
not  overlook  the  efforts  of  our  predecessors. 

The  foundation  for  our  modern  ideas  on  men- 
struation was  laid  early  in  the  nineteenth  century 
(1831)  by  a Frenchman,  Negrier,  who  made  the 
important  observation  that  menstruation  did  not 
occur  in  women  without  ovaries.  He  also  discussed 
the  possible  relation  of  certain  ovarian  changes  to 
menstruation,  and  a few  years  later  a compatriot  of 
his  (Gendrin,  1840)  concluded  that  the  appearance 
and  disappearance  of  the  graafian  follicles  is  the 
primary  cause  of  the  menstrual  cycle.  In  1842, 
Girdwood  showed  an  interdependence  of  ovulation 
and  menstruation  and  in  1847  Pouchet  described 
the  formation  of  a plastic  exudate  on  the  inner  sur- 
face of  the  uterus  which  was  cast  off  as  decidua 
when  conception  failed  to  occur.  These  studies 
were  elaborated  by  Th.  Bischoff  in  1844  and  1853, 
who  gave  a description  of  the  changes  in  the  ovaries 
and  endometrium  during  the  menstrual  cycle,  which 
is  very  similar  to  the  teaching  of  the  present  day. 
He  believed,  however,  that  ovulation  and  menstrua- 
tion occurred  at  the  same  time  and  thus  menstrua- 
tion was  to  be  considered  as  analogous  with  the 
period  of  heat  or  rut  of  animals. 

From  that  day  to  this  the  number  of  ideas 
evolved  to  explain  menstruation  is  legion.  In  1865 

♦ From  the  Department  of  Obstetrics  and  Gynecology, 
Stanford  University  School  of  Medicine. 

♦ In  part  a lecture  given  for  the  Post-Graduate  Med- 
ical Course,  University  of  Washington,  Seattie,  July  18, 
1933. 
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appeared  Pfliiger’s  article,  in  which  he  enunciated 
a theory  which  held  sway  for  many  years.  The 
basis  for  this  conception  depended  on  a nerve 
mechanism,  and  it  is  interesting  that  upon  this  work 
was  based  our  method  of  calculating  the  expected 
date  of  confinement,  the  rule  being  to  date  the  be- 
ginning of  pregnancy  from  the  last  menstrual  pe- 
riod. The  next  work  of  importance  was  that  of 
Sigismund  (1871),  Lbwenhardt,  Lowenthal  and 
Aveling  who  advocated  the  theory  that  ovulation 
precedes  menstruation,  and  the  latter  is  due  to  the 
failure  of  conception.  Aveling  designated  the  proc- 
ess as  nidation  and  denidation,  and  the  substance 
of  these  ideas  was  tersely  expressed  by  Powers  in 
the  dictum,  “women  menstruate  because  they  do 
not  conceive.” 

Of  interest  also  is  the  so-called  “menstrual  wave” 
theory,  which  was  apparently  enunciated  by  Raci- 
borski  in  1868,  although  credit  is  usually  given  to 
Stephenson  (1882),  while  the  contribution  of  Mary 
Putnam  Jacobi  in  1878  was  much  quoted.  Accord- 
ing to  this  idea,  the  metabolic  processes  in  women 
present  a distinct  rhythm,  and  gradually  increase 
in  intensity  up  to  the  time  of  the  menstrual  flow, 
when  they  suddenly  drop  and  reach  their  lowest 
point.  .After  this  they  gradually  rise  again  and 
attain  their  maximum  intensity  just  before  the 
next  menstrual  period,  thus  indicating  that  the 
entire  process  is  under  some  central  control,  and 
that  neither  menstruation  nor  ovulation  is  directly 
dependent  upon  one  another,  but  upon  some  gen- 
eral cause.  During  the  latter  part  of  the  century 
many  other  theories  were  cited,  most  of  which  ap- 
pear somewhat  fantastic.  For  instance,  Lawson 
Tait  believed  that  menstruation  was  controlled  by 
a special  “menstrual  nerve,”  while  Johnstone  attrib- 
uted it  to  the  erect  posture  assumed  by  humans  in 
evolution,  and  Beigel  that  “ovulation  and  menstrua- 
tion are  in  no  sense  dependent  one  on  the  other, 
but  are  both  the  result  of  the  sexual  appetite.” 

The  twentieth  century  has  seen  the  realization 
that  menstruation  must  be  viewed  in  the  light  of 
an  endocrinologic  phenomenon,  and  although  a 
great  deal  yet  remains  obscure,  important  advances 
have  been  recorded.  These  have  been  made  pos- 
sible, however,  by  certain  fundamental  studies.  The 
work  of  Frankel,  Leo  Loeb,  and  Halban  on  the 
function  of  the  corpus  luteum;  the  ovarian  trans- 
plantation experiments  of  Marshall  and  Jolly, 
Knauer,  Halban;  the  demonstration  of  the  cyclical 
changes  of  the  endometrium  by  Hitschmann  and 
Adler;  the  recognition  of  a correlation  between  the 


ovarian  and  endometrial  cycles  by  Robert  Schroeder 
and  Robert  Meyer;  the  studies  of  the  estrual  cycle 
of  lower  animals  by  Loeb,  Marshall,  Stockard, 
Allen,  Evans  and  Long,  and  others;  the  careful 
observation  of  menstrual  processes  in  monkeys  by 
Heape,  van  Herwerden,  Corner,  .Allen,  Hartmann, 
Zuckerman;  the  recognition  of  an  ovary-stimulat- 
ing hormone  of  the  anterior  lobe  by  Evans  and 
Long,  Smith  and  Engle,  .Aschheim  and  Zondek; 
the  discovery  and  final  isolation  of  the  ovarian 
follicular  hormone  “estrin”  due  to  the  pioneer  work 
of  Frank,  Edgar  Allen,  Doisy,  Butenandt;  the  de- 
termination of  a cycle  in  the  production  of  estrin 
by  Frank,  Loewe;  the  recognition  of  the  corpus 
luteum  hormone  “progestin”  by  Corner  and  W. 
Allen,  must  all  be  considered  as  landmarks  in  our 
progress  toward  complete  understanding. 

The  main  events  of  the  normal  menstrual  cycle 
in  the  human  may  be  readily  reviewed.  The  first 
motivating  impulse  would  seem  to  arise  from  the 
anterior  lobe  of  the  hypophysis  which  secretes  a 
hormone,  whose  special  function  is  to  stimulate  the 
maturation  of  a follicle  in  the  ovary.  As  this  struc- 
ture develops  to  become  a mature  graafian  follicle, 
it  elaborates  estrin,  the  ovarian  follicular  hormone, 
which  acts  specifically  as  a growth  stimulant  to  the 
endometrium.  Approximately  two  to  three  weeks 
before  the  onset  of  the  menstrual  flow,  ovulation 
occurs  and  the  ovum  is  taken  down  the  fallopian 
tube.  Following  ovulation,  the  granulosa  and  theca 
interna  cells  of  the  follicle  undergo  characteristic 
changes  to  become  a mature  corpus  luteum.  This 
organ  now  enters  the  picture  as  an  important  gland 
of  internal  secretion,  and  not  only  continues  to  pro- 
duce even  larger  amounts  of  estrin,  but  also  elab- 
orates a second  characteristic  hormone,  “progestin” 
(Corner,  W.  Allen).  The  estrin  continues  to  stim- 
ulate the  uterine  mucosa,  but  the  progestin  initiates 
an  important  endometrial  transformation  which 
consists  basically  of  a preparation  for  receiving  the 
fertilized  ovum.  The  endometrium  becomes  mark- 
edly vascular,  the  glands  swell  up,  are  tortuous  and 
filled  with  secretion,  and  the  stroma  is  laden  with 
nutritive  material  such  as  glycogen. 

If  fertilization  of  the  ovum  has  failed  to  occur, 
the  corpus  luteum  eventually  undergoes  degenera- 
tion, and  synchronous  with  this  change  there  is  a 
cessation  of  its  hormone  production.  Within  ap- 
proximately three  days  the  endometrium  itself 
undergoes  disintegration,  the  surface  layers  which 
had  been  built  up  under  the  influence  of  the  ovar- 
ian factors  crumble  away  and  are  discharged  per 
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vaginam.  This  process  is  accompanied  by  more  or 
less  hemorrhage,  thus  producing  the  most  striking 
manifestation  of  menstruation.  As  the  flow  occurs, 
another  follicle  begins  its  life  course,  and  the  same 
procedure  is  repeated  for  the  succeeding  cycle. 

The  menstrual  cycle  in  the  human  thus  consists 
of  certain  definite  events  which  can  readily  be  dem- 
onstrated by  anatomic  changes  in  the  organs  in- 
volved. On  the  other  hand,  the  mechanism  by 
which  these  processes  are  brought  about  is  by  no 
means  clear  and  many  explanations  have  been  ad- 
vanced, none  of  which  are  above  criticism.  The 
most  interesting,  however,  is  one  which  depends  on 
the  action  and  interaction  of  the  various  sex  hor- 
mones to  explain  the  fundamental  processes  asso- 
ciated with  menstruation. 

The  event  of  the  cycle  which  has  always  com- 
manded the  most  attention  is,  of  course,  the  onset 
of  the  menstrual  hemorrhage,  and  many  attempts 
have  been  made  to  discover  a mythical  substance 
which  actively  precipitates  a degeneration  of  the 
endometrium  at  the  appointed  time.  It  would  seem, 
however,  that  the  breaking-down  of  the  uterine 
mucosa  is  not  dependent  on  such  a process,  but  is 
brought  about  by  the  removal  or  diminution  of  the 
growth  stimulus  furnished  by  estrin.  The  evidence 
for  this  conception  is  indeed  complete.  It  has  long 
been  recognized  by  gynecologists  that  a bilateral 
oophorectomy  performed  during  the  second  half  of 
the  menstrual  cycle  is  followed  within  thirty-six  to 
forty-eight  hours  by  the  onset  of  uterine  bleeding, 
and  more  recently  it  has  been  amply  demonstrated 
that  this  may  be  produced  merely  by  the  excision 
or  cauterization  of  the  corpus  luteum.  A study  of 
the  uterus  during  this  type  of  bleeding  shows  a 
process  of  desquamation  identical  to  that  seen  dur- 
ing normal  menstruation. 

The  next  important  step  in  advancing  this  thesis 
was  due  to  the  work  of  Edgar  Allen  and  his  co- 
workers, who  experimentally  reproduced  the  con- 
dition in  spayed  monkeys.  They  found  that  the 
atrophied  uterine  mucosa  of  these  animals  could  be 
readily  stimulated  to  grow  by  daily  injections  of 
estrin,  but  that  on  ceasing  the  administration  of 
this  substance  there  resulted  within  a few  days  a 
breaking-down  of  the  endometrium  with  accomp- 
anying hemorrhage.  And,  finally,  the  demonstra- 
tion by  Frank  and  Goldberger  that  during  men- 
struation there  is  a marked  diminution  in  the 
amount  of  estrin  present  in  the  blood  of  women 
brings  further  very  strong  evidence  in  support  of 
this  view. 


The  theory  that  menstruation  is  brought  about 
by  a deprivation  of  estrin  thus  affords  a ready  ex- 
planation for  the  cause  of  the  onset  of  the  men- 
strual flux,  and  the  degeneration  of  the  corpus 
luteum  that  precedes  this  event  accounts  for  the 
sudden  diminution  of  estrin  production.  The  next 
step  in  the  theory  that  calls  for  discussion  is  that 
dealing  with  the  factors  that  lead  to  the  disinte- 
gration of  the  corpus  luteum.  In  this  regard  it  is 
of  interest  to  refer  to  the  “primacy  of  the  ovum” 
theory  of  the  German  school.  According  to  this 
conception  the  ovum  was  held  to  be  the  controlling 
element  of  menstruation,  and  the  degeneration  of 
the  corpus  luteum  occurred  as  a result  of  the  dis- 
integration of  the  ovum  whenever  conception  failed 
to  take  place.  The  studies  of  Hartmann  in  monkeys, 
however,  have  given  the  death-blow  to  this  theory, 
for  he  was  able  to  wash  the  egg  out  of  the  fallopian 
tube  shortly  after  ovulation,  and  in  spite  of  its 
removal  there  was  no  interference  with  the  further 
course  of  the  menstrual  cycle  in  these  animals. 

The  studies  of  Smith  and  White  in  hypophysec- 
tomized  rabbits,  which  have  since  been  amply  cor- 
roborated, demonstrate  very  conclusively  that  a de- 
generation of  the  mature  corpus  luteum  soon  fol- 
lows the  excision  of  the  anterior  hypophysis.  It 
would  seem,  therefore,  if  it  can  be  shown  that  to- 
ward the  end  of  the  menstrual  cycle  there  is  a de- 
pression of  pituitary  function,  a ready  explanation 
is  found  for  the  disintegration  of  the  corpus  luteum 
that  precedes  the  menstrual  flow.  This  inhibition 
of  the  anterior  lobe  has  unfortunately  not  been 
demonstrated  for  the  human,  but,  on  the  other 
hand,  there  is  good  reason  to  believe  that  it  may 
occur.  The  studies  of  Siegmund,  Mahnert,  Moore 
and  Price,  Hisaw  and  coworkers,  Kallas,  and  others, 
have  shown  that  estrin  may  depress  the  secretory 
activity  of  the  anterior  hypophysis,  and  since  the 
peak  of  estrin  production  is  reached  just  before  the 
corpus  luteum  breaks  down,  it  is  quite  possible  that 
the  ovarian  hormone  works  in  this  manner. 

On  the  strength  of  these  various  observations, 
most  of  which  are  based  on  experimental  evidence, 
a modern  theory**  has  been  evolved,  in  the  light 
of  which  the  events  of  the  menstrual  cycle  may  be 
summarized  as  follows: 

The  sex  hormone  of  the  anterior  hypophysis 
stimulates  a follicle  to  develop.  As  this  structure 

••  It  is  difficult  to  say  to  whom  the  credit  for  this 
theory  belongs,  as  it  apparently  occurred  to  several 
workers  at  the  same  time.  Corner  states,  “this  hypo- 
thesis was  first  suggested  perhaps  by  Brouha  and  Sim- 
monet  (1930)  and  by  Leonard,  Hisaw  and  Meyer  (1931). 

. . . Moore  and  Price  have  presented  much  experimental 
evidence  and  a clear  statement.” 
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Fig.  1.  Diagrammatic  representation  of  the  events  of  the  menstrual  cycle,  indi- 
cating the  interaction  of  various  hormones.  1 and  2 show  the  endometrium  in  the 
stage  of  proliferation,  3 the  stage  of  secretion,  and  4 the  stage  of  desquamation. 


matures,  it  produces  estrin  which  in  turn  causes  the 
endometrium  to  grow.  After  full  development  of  the 
graafian  follicle,  ovulation  takes  place,  the  ovum 
descends  down  the  fallopian  tube  to  the  uterus,  and 
a corpus  luteum  is  formed  in  the  ovary.  From  now 
on,  there  is  not  only  the  production  of  “progestin” 
which  controls  the  development  of  the  characteristic 
premenstrual  changes  in  the  endometrium,  but 
estrin  is  formed  in  much  greater  amounts  than  be- 
fore. This  estrin  production  causes  a progressive 
inhibition  of  the  anterior  lobe  so  that  the  amount 
of  ovary-stimulating  hormone  available  gradually 
diminishes.  Finally,  estrin  reaches  its  peak  and 
correspondingly  the  amount  of  anterior  lobe  sex 
hormone  has  diminished  to  the  point  that  it  is  in- 


sufficient to  maintain  the  corpus 
luteum.  This  structure  undergoes 
degeneration,  which  results  in  a 
cessation  of  estrin  production  and 
thus  a breaking-down  of  the  en- 
dometrium (menstruation).  The 
absence  of  estrin  now  releases 
the  inhibition  of  the  anterior 
pituitary  gland,  which  again  puts 
out  its  sex  hormone  to  stimulate 
the  development  of  a follicle  for 
the  next  cycle  (fig.  1). 

And  so  modern  research  on 
sex  hormones  has  given  us  an 
explanation  for  the  mechanism 
by  which  the  processes  of  men- 
struation are  brought  about.  Time 
only  will  tell  to  what  extent  it 
proves  correct,  but  at  any  rate  it 
is  a working  hypothesis  and  most 
future  investigations  will  un- 
doubtedly be  along  these  lines. 
.Although  these  studies  may  seem 
to  be  of  purely  academic  interest, 
their  importance  must  not  be  un- 
derestimated. They  have  led  to 
findings  of  inestimable  value  in 
certain  conditions  characterized 
by  uterine  bleeding,  and  hold 
promise  of  more  to  come  in  deal- 
ing with  such  problems  as  sterili- 
ty, dysmenorrhea  and  amenor- 
rhea. The  proper  understanding 
of  menstruation  is  probably  the 
most  fundamental  requirement 
for  the  successful  practice  of 
gynecology. 

Stanford  University  Hospital. 
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TRICHOMONAS  VAGINALIS 

A SIMPLIFIED  TREATMENT  AND  AN  EXPLANATION 
FOR  THE  FREQUENCY  OF  RECURRENCES  * 

W.  Kent  Ruble,  A.B.,  M.D. 

SEATTLE,  WASH. 

Considerable  work  has  been  done  and  much 
has  been  written  in  recent  years  on  trichomonas 
vaginalis.  There  is  a divided  opinion  on  the  patho- 
genicity of  this  organism.  I do  not  presume  to 
enter  into  a discussion  as  to  whether  it  is  of  itself 
capable  of  producing  pathology.  It  seems  sufficient 
for  the  purpose  of  this  paper,  and  for  you  and  for 
me  as  practitioners  of  medicine,  that  if  we  are  able 
to  alleviate  symptoms,  or  if  we  are  able  to  remove 
their  cause  and  thereby  effect  a cure,  we  are  worthy 
of  our  hire.  Let  us  leave  the  problem  of  the  patho- 
genicity of  the  trichomonas  to  those  whose  labora- 
tory facilities  and  provisions  for  research  are  more 
favorable  than  ours.  Here  let  us  confine  ourselves 
to  that  which  we  encounter  in  private  practice. 

The  chain  of  symptoms  which  we  have  learned  to 
associate  with  the  presence  of  the  trichomonas  are 
( 1 ) a foul  smelling,  gray,  vaginal  discharge,  con- 
taining petit  air  bubbles;  the  discharge  is  worse  be- 
fore and  after  menstruation;  (2)  itching  about  the 
genitals,  and  (3)  frequent  recurrences. 

The  diagnosis  of  this  disease  is  simple.  Those 
who  treat  gynecologic  patients  are  familiar  with 
the  appearance  of  this  flagellate  suspended  in  a 
drop  of  salt  solution.  The  paraphernalia  which  I 
use  for  making  such  examinations  consists  of  an 
ordinary  slide  and  cover  slip,  a platinum  loop, 
some  physiologic  salt  solution,  a microscope  with 
a 4-x  objective  and  a 15-x  ocular.  Two  drops  of 
salt  solution  are  placed  on  the  slide  and  two  or 
three  loopsful  of  vaginal  secretion  are  suspended 
in  this  solution.  The  cover  slip  is  floated  on  the 
suspension  and  the  preparation  is  examined  with 
subdued  light. 

The  organisms  are  seen  oscillating  among  the 
cells  and  debris.  The  rapidly  moving  flagella  and 
cilia  attract  immediate  attention.  The  organisms 
are  perceptibly  pear  shaped  and  somewhat  larger 
than  a white  blood  cell.  The  flagella  are  usually 
two  to  three  in  number  and  arise  from  the  smaller 
end.  Stained  smears  are  not  suitable  for  examina- 
tions for  these  organisms,  because  drying  kills 
them  quickly  and  they  do  not  take  the  ordinary 
stains.  Many  white  blood  cells  and  bacteria  are 
regularly  found  with  the  trichomonades.  So  uni- 

•  Read  before  the  Forty-Fourth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle,  Wash., 
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formly  have  I encountered  abnormal  numbers  of 
pus  cells  that  I have  accustomed  myself  to  gauge 
the  effectiveness  of  my  treatment  by  a proportional 
diminution  in  their  numbers. 

The  fundamental  principles  of  my  investigations 
were  based  upon  the  physical  property  of  osmosis. 
The  fact  is  well  known  that  masses  of  living  proto- 
plasm maintain  a certain  salt  and  water  balance. 
The  trichomonas  is  a type  of  protozoan.  It  has  a 
cell  wall  which  encapsulates  a fluid  or  semifluid 
protoplasm.  Theoretically,  and  the  theory  is  proven 
by  practice,  a rapid  change  of-  salt  concentration 
in  the  fluid  surrounding  the  trichomonas  should  re- 
sult in  its  destruction. 

This  principle  was  the  basis  for  a few  simple 
experiments.  In  brief,  I found  that  in  a suspen- 
sion of  one  to  five  hundred  copper  sulphate  solu- 
tion, all  ciliary  action  and  all  other  evidences  of 
life  in  the  trichomonas  ceased  in  from  two  to  five 
minutes.  Within  fifteen  minutes  the  organism 
became  spherical  in  outline  and  its  diameter  was 
increased.  Observation  over  a period  of  several 
hours  showed  no  further  changes,  except  that  all 
bacterial  activity  on  the  slide  also  ceased. 

A one  to  five  hundred  solution  of  magnesium 
sulphate  gave  a similar  result  but  required  a 
slightly  longer  time  for  its  accomplishment.  Zinc 
sulphate  acted  a little  faster  than  copper,  and 
ferrous  sulphate  acted  the  most  rapidly  of  them 
all.  A one  to  five  hundred  solution  of  this  salt 
caused  the  ciliary  motion  to  cease  in  approximately 
two  minutes,  and  it  also  caused  a rupture  of  the 
cell  membrane  in  from  eight  to  ten  minutes.  The 
ferrous  sulphate  in  addition  produced  a disintegra- 
tion of  all  the  formed  matter  on  the  slide  within  a 
short  time. 

Control  tests  were  simultaneously  carried  on  in 
Ringer’s  solution.  In  no  instance  did  ciliary  motion 
cease  in  less  than  two  hours. 

There  are  many  forms  of  treatment  recommend- 
ed for  the  relief  and  cure  of  this  infection.  None 
of  them,  however,  are  satisfactory.  The  uniform 
appeal  in  the  treatment  of  these  cases  is  for  me- 
chanical cleanliness  and  for  some  antiseptic  that 
will  kill  the  organisms  without  materially  injuring 
the  vaginal  mucous  membranes.  At  best,  all  of 
these  treatments  are  laborious  for  the  doctor,  and 
time  consuming  and  expensive  for  the  patient.  I 
shall  not  stop  here  to  describe  any  of  these  as  you 
are  no  doubt  familiar  with  most  of  them. 

The  treatment  which  I wish  to  recommend  is  a 
very  simple  one.  Suppositories  containing  these 
various  salts  were  prepared  by  the  Lang  Drug  Co. 
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They  put  forth  considerable  effort  to  secure  a sup- 
pository which  would  carry  an  adequate  amount  of 
the  salt,  and  which  would  at  the  same  time  dis- 
solve in  approximately  six  hours  in  the  vaginal 
moisture.  Cocoa  butter  was  not  a satisfactory 
vehicle,  as  oily  substances  in  general  seemed  to  off- 
set the  effectiveness  of  the  salts.  Ferrous  sulphate 
was  disappointing  as  it  entered  into  combination 
with  the  gelatin  and  the  resulting  suppositories  were 
practically  insoluble.  Zinc  also  was  hard  to  work 
with.  Copper  sulphate  seemed  better,  and  mag- 
nesium sulphate  acted  more  favorably  than  did  the 
copper.  It  was  possible  to  prepare  a 100  gram  sup- 
pository which  contained  60  to  75  grams  of  the 
magnesium  salt.  These  suppositories  have  proven 
very  satisfactory  for  treatment.  They  do  not  dis- 
tress the  patient,  they  do  not  stain  the  clothing, 
and  there  is  no  odor.  The  copper  sulphate  sup- 
pxisitories  have  not  been  so  uniformly  tolerated. 

I have  had  some  complaints  of  irritation  follow- 
ing their  use.  I now  use  copper  only  when  the 
magnesium  sulphate  has  not  given  the  expected 
result. 

The  plan  of  treatment  is  not  complicated.  The 
patient  is  directed  to  insert  two  suppositories  into 
the  vault  of  the  vagina  each  night  and  morning 
for  three  days,  then  two  each  night  for  the  next 
three  days.  An  examination  is  made  on  the 
seventh  day.  Usually  there  are  few,  if  any,  pus 
cells,  and  there  should  be  no  organisms  in  the  va- 
gina. One  must  bear  in  mind  that  no  two  vaginas 
are  identical.  Some  are  small  and  others  are  large, 
some  have  very  little  normal  secretion  and  others 
have  more.  Sufficient  magnesium  sulphate  suppos- 
itories should  be  used  to  raise  the  salt  concentration 
within  the  vagina  to  a point  that  is  lethal  to  the 
trichomonas,  and  to  maintain  it  at  that  point  for 
six  days.  The  infected  vagina  pours  out  an  abun- 
dant fluid  discharge  and  about  three  days  are 
required  to  relieve  this  condition.  After  it  is  re- 
lieved a lesser  amount  of  magnesium  sulphate  is 
necessary  to  maintain  the  desired  concentration. 
If  organisms  are  still  present  in  the  vagina  on  the 
seventh  day,  I either  increase  the  amount  of  mag- 
nesium sulphate  or  change  to  copper  sulphate. 
When  the  latter  procedure  is  followed,  one  sup- 
pository containing  five  grams  of  copper  sulphate 
is  inserted  each  night  and  morning  for  six  days. 

Subsequent  treatment  consists  of  one  supposi- 
tory nightly  until  the  next  menstruation,  when  two 
are  inserted  each  night  during  the  flow.  If  there 
are  no  organisms  present  after  the  period,  the  sup-  , 
positories  are  continued  every  other  night  during  •' 


the  second  month.  All  treatment  is  discontinued  at 
the  end  of  the  second  menstrual  period  if  examina- ' 
tion  shows  no  trichomonades.  Reexaminations  are 
made  before  and  after  each  menstrual  period.  The 
patient  is  discharged  as  cured  only  after  three 
periods  have  passed  without  treatment  and  without 
the  recurrence  of  symptoms  and  with  the  continued 
absence  of  the  organisms  on  repeated  vaginal, 
urethal  and  cervical  smears. 

The  forty-three  cases,  on  which  I have  records 
of  sufficiently  long  standing  to  warrant  analyzing, 
furnish  some  illuminating  information.  Fourteen 
of  this  series  were  not  seen  after  the  symptoms 
of  their  disease  were  relieved.  I have  no  proof  that 
these  patients  were  cured.  The  mere  relief  of  the 
subjective  symptoms  does  not  indicate  a perma- 
nent result  until  it  is  so  proven.  These  fourteen 
cases  have,  therefore,  been  classified  in  this  study 
as  not  cured.  Twelve  more  of  the  forty-three  cases 
are  known  to  be  not  cured.  In  eleven  of  these 
the  infection  was  not  limited  to  the  vagina. 

Seventeen  cases,  which  is  39.53  per  cent  of 
those  studied,  were  definitely  cured.  Some  of  these 
are  still  under  observation  and  have  had  no  symp- 
toms, no  treatment  and  no  trichomonades  for  over 
two  years.  In  this  series  of  cures  one  reinfection  did 
occur  after  eleven  months  had  elapsed  without 
treatment.  In  this  case  there  was  a clear  history  of 
exposure  to  a new  infection. 

It  is  worthy  of  note  that  of  the  twelve  uncured 
cases,  all  but  one  had  demonstrable  focci  of  infec- 
tion in  other  structures  in  addition  to  the  infection 
in  the  vagina.  The  treatment  as  recommended  has 
no  effect  upon  organisms  in  remote  locations.  It  is 
intended  only  to  rid  the  vagina  of  the  trichomonas. 
Extraneous  focci  are  responsible,  in  my  estimation, 
for  the  frequent  recurrences. 

I wish  to  supplement  my  remarks  on  the  treat- 
ment of  trichomonas  by  a few  observations  which 
are  pertinent  to  the  subject.  I have  in  the  past 
been  of  the  belief  that  salpingitis  was  usually  pro- 
duced by  the  gonococcus.  Nine  of  the  forty-three 
cases  that  I have  reviewed  came  to  operation.  Five 
of  these  I had  seen  during  attacks  of  mild  pelvic 
inflammatory  disease  while  they  were  undergoing 
treatment  for  trichomonas.  At  the  time  of  opera- 
tion each  case  had  that  type  of  inflammatory  reac- 
tion of  the  pelvis  which  one  would  expect  to  find 
following  a gonorrheal  salpingitis. 

Two  of  these  five  cases  were  deliberately  operat- 
ed on  during  the  subacute  stage.  They  presented 
pictures  of  subacute  pelvic  inflammatory  disease. 
S'jch^pathology  I have  attributed  to  neisserian  in- 
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lections.  In  the  first  case  I did  a bilateral  sal- 
pingectomy; in  the  other  I removed  only  the  worst 
tube,  so  that  I would  be  able  to  observe  the  reac- 
tion of  time  upon  the  remaining  one. 

A sixth  case  was  operated  on  by  another  physi- 
cian because  of  salpingitis.  The  tubes  were  re- 
moved, but  the  discharge  continued  unabated.  Un- 
eventful surgical  recovery  followed  in  each  in- 
stance and  each  of  the  wounds  healed  by  primary 
union. 

The  seventh  and  eighth  of  this  series  of  nine 
cases  were  operated  on  for  appendicitis.  The  ninth 
case  had  a hysterectomy.  Each  had  been  pro- 
nounced cured  of  trichomonas  vaginalis  some 
months  before  coming  to  surgery.  The  pelvis  in 
each  of  them  was  free  from  all  evidences  of  in- 
flammation. Not  one  of  them  had  any  symptom 
or  sign  of  pelvic  inflammatory  disease. 

One  of  the  nine  cases  operated  upon  was  treat- 
ed for  gonorrhea  and  an  accompanying  salpingitis 
some  months  previous  to  operation.  I found  noth- 
ing in  this  pelvis  that  would  stamp  it  as  patholog- 
ically different  from  the  others. 

CONCLUSIONS 

1.  Trichomonas  vaginalis  in  its  own  right  may 
or  may  not  be  a pathologic  microorganism.  It  is 
however,  definitely  associated  with  a symptom 
syndrome  consisting  of  itching,  vaginal  discharge 
and  a definite  inflammatory  reaction  of  the  parts 
involved. 

2.  No  satisfactory  cure  has  yet  been  devised. 
The  method  which  has  here  been  recommended 
has  advantages  over  other  methods  of  treatment. 
It  is  simple  of  administration;  it  is  effective  in  the 
relief  of  symptoms;  it  offers  a cure  for  those  pa- 
tients in  whom  the  infection  is  limited  to  the 
vagina. 

3.  Demonstrated  sources  of  reinfection  are  the 
urethra,  cervix,  uterus,  male  urethra,  Skene’s  ducts 
and  Bartholin’s  glands. 

4.  I must,  in  the  light  of  present  findings, 
give  some  recognition  to  the  trichomonas  as  an 
etiologic  factor  in  salpingitis  and  pelvic  inflam- 
mations. 

Hyperinsulism,  a Definite  Disease  Entity:  Etiology, 
Pathology,  Symptoms,  Diagnosis,  Prognosis  and  Treat- 
ment OF  Spontaneous  Insulocenic  Hypoglycemia.  Seale 
Harris,  Birmingham,  Ala.  {Journal  A.  M.  A.,  Dec.  16,  1933), 
gives  the  definition  and  frequency  of  hyperinsulinism  and 
states  that  hunger  is  the  most  constant  symptom.  At  least  a 
hundred  cases  have  been  reported  by  American  and  Euro- 
pean clinicians,  surgeons  and  pathologists  who  have  made 
thorough  studies  of  all  phases  of  hypoglycemia  due  to  the 
hypersecretion  of  the  islet  cells  of  the  pancreas.  Sufficient 
data  have  accumulated  in  medical  literature  to  warrant  the 
discussion  of  hyperinsulinism  as  a definite  disease' ehthys" 


A STUDY  OF  END-RESULTS  FOLLOWING 
CHOLECYSTECTOMY  * 

O.  F.  Lamson,  M.D.,  F.A.C.S. 

Seattle,  Washington 

The  diseases  of  the  gallbladder  may  be  classed 
among  the  more  complicated  human  ailments  be- 
cause the  symptoms  are  due  both  to  anatomic  as 
well  as  functional  interrelation  to  liver,  pancreas, 
stomach,  duodenum  and  bile  ducts.  Naturally  a 
pathologic  disturbance  in  one  may  interfere  in  the 
work  of  the  whole  digestive  system.  This  is  par- 
ticularly true  of  the  liver  and  pancreas,  since  cul- 
tures of  these  organs  always  show  infection  if  it  is 
present  in  the  gallbladder. 

It  seems  to  this  factor  may  be  attributed  some 
of  the  failures  in  the  cure  of  gallbladder  disease. 
One  can  easily  understand  why  the  removal  of  a 
pathologic  gallbladder  may  not  give  relief,  if  there 
is  associated  hepatitis  and  perhaps  infection  of  the 
biliary  passages.  To  me  it  is  surprising  that  so 
large  a percentage  responds  favorably  to  cholecys- 
tectomy. Evidently,  when  the  chief  offender,  a 
badly  diseased  gallbladder,  is  removed,  the  other  al- 
lied organs  are  capable  of  resuming  their  normal 
function. 

It  is  not  surprising  that  such  a relationship  exists 
betw'een  these  different  organs  of  the  digestive  sys- 
tem, since  they  have  evolved  from  one  structure, 
namely,  the  primitive  alimentary  canal.  In  life 
they  work  and  suffer  more  or  less  as  one  unit.  It 
is,  therefore,  impossible  to  speak  of  definite  patho- 
logic lesions  of  the  gallbladder  alone. 

Gallbladder  disorders  may  bring  about  acute 
gastric  disturbance.  Functional  disturbance  in 
the  duodenum  or  stomach  sooner  or  later  may  be 
associated  with  lesions  of  the  gallbladder.  Intes- 
tinal disorders,  in  which  colon  bacilli  become  viru- 
lent or  through  absorption  of  bacteria  from  the 
duodenal  ulcer,  the  gallbladder  may  be  infected  or 
at  least  its  mechanism  of  secretion,  storage  and  out- 
flow of  bile  may  be  so  altered,  creating  favorable 
conditions  for  bacterial  infection. 

Since  the  abdomen  is  probably  opened  more 
often  for  gallbladder  disease  than  for  any  other  dis- 
ease of  the  abdomen,  it  is  well  for  us  periodically 
to  review  and  reconsider  our  past  cases.  I am  sure 
much  enlightenment  and  benefit  can  thereby  be 
gained. 

From  my  personal  clinical  experience,  I wish  to 
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operated,  152 

Average  age  male,  47 
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present  a study  of  152  cases  of  gallbladder  disease 
with  cholecystectomy,  of  which  I have  more  or  less 
complete  clinical  records.  (Chart  1).  This  study  is 
based  on  the  preoperative  clinical  symptoms,  clini- 
cal results  and  gross  pathology  found  during  the 
operation. 

Recently  I was  able  to  trace  more  than  90  per 
cent  of  these  cases  either  by  letter  or  personal  in- 
terview. I find  that,  generally  speaking,  the  end- 
results  depend  to  a large  degree  on  the  severity  of 
the  preoperative  symptoms  and  the  gross  pathology 
found  during  operation.  The  percentage  of  good 
results  following  cholecystectomy  is  very  high,  in 
patients  who  had  severe  gallbladder  colic  or  gall- 
bladder dyspepsia,  with  a pathologic  gallbladder 
sufficiently  diseased  to  produce  the  symptoms  com- 
plained of.  The  results  have  also  been  good  in 
some  cases  from  cholecystectomy  of  an  apparently 
normal  gallbladder.  These  were  removed  because 
of  very  definite  persistent  symptoms,  such  as  gall- 
bladder colic  or  gallbladder  dyspepsia  which  re- 
sisted medical  treatment. 

This  latter  group  is  to  me  of  especial  interest. 
We  may  well  ask,  why  these  patients,  with  normal 
appearing  gallbladders,  suffer  from  colic  or  dys- 
pepsia. It  is  quite  possible  that  a spasm  of  the 
cystic  duct  or  a low  grade  infection  may  cause  an 
intermittent  edema,  thereby  occluding  the  cystic 
duct  and  interfering  with  the  emptying  of  the  gall- 
bladder. Hence  the  gallbladder  colic. 

It  has  been  my  plan  in  all  cases  of  gallbladder 
disease,  especially  in  chronic  types,  to  make  a very 
careful  preoperative  study  with  repeated  examina- 
tions to  make  certain,  as  nearly  as  is  humanly 
possible,  that  the  symptoms  of  the  patient  are 
really  due  to  gallbladder  disease.  The  removal  of 
an  apparently  normal  gallbladder  on  clinical  symp- 
toms alone  is  likely  to  produce  poor  results.  There 
is  no  question  but  that  a great  many  neurotic  pa- 
tients have  marked  dyspeptic  symptoms  which  re- 
semble in  many  ways  the  symptoms  of  a diseased 
gallbladder. 


Often  these  cases  have  associated  symptoms  sug- 
gestive of  colitis.  The  removal  of  the  gallbladder  in 
these  cases,  although  it  may  be  pathologic,  is  likely 
to  be  disappointing  in  results. 

In  this  discussion  the  severe  grade  refers  to  cases 
in  which  there  have  been  symptoms  of  severe  colic 
with  definite  localized  pain  and  tenderness  in  the 
region  of  the  gallbladder,  with  associated  gastric 
disturbances.  The  chronic  or  low  grade  types  refer 
to  cases  in  which  there  are  not  such  definite  localiz- 
ing symptoms,  the  complaints  being  largely  refera- 
ble to  the  stomach,  giving  such  manifestations  as 
food  distress,  gas  eructations,  with  some  associated 
indefinite  mild  epigastric  pain. 

The  results  are  graded  as  good,  fair  and  poor, 
good  referring  to  cases  in  which  the  patient  has 
been  almost  entirely  relieved  of  the  symptoms  he 
complained  of  before  the  operation;  fair,  in  which 
the  results  were  fairly  satisfactory,  but  the  patients 
still  have  some  of  the  symptoms  they  had  before 
the  operation;  poor,  those  who  are  no  better  than 
they  were  before  the  operation.  There  are  a few 
cases  in  this  series  which  seem  to  warrant  special 
mention. 

Case  1.  One  was  that  of  a servant  girl  who  was  a 
typhoid  carrier.  She  had  had  typhoid  fever  four  years  be- 
fore she  came  under  my  observation.  We  were  able  to 
trace  eleven  cases  of  the  malady  which  had  been  contract- 
ed through  her  at  the  home  where  she  worked,  one  of 
which  proved  fatal.  Since  it  was  found  that  she  was  a 
typhoid  carrier,  I advised  the  removal  of  the  gallbladder, 
feeling  that  it  probably  furnished  the  culture  field  for  the 
typhoid  bacteria,  from  where  they  were  intermittently  dis- 
charged into  the  intestinal  tract. 

She  was  a foreigner  and  had  only  taken  out  her  first 
papers.  She  refused  operation  when  first  suggested.  How- 
ever, the  health  department  took  the  same  stand  as  I did, 
and  threatened  to  deport  her  as  a disease  carrier  if  she  did 
not  submit  to  the  operation.  She  finally  consented  and  the 
gallbladder  and  appendix  were  removed.  The  gallbladder 
contained  a number  of  stones.  Typhoid  germs  were  found 
in  large  numbers. 

Three  weeks  after  the  operation  a careful  examination  of 
her  stools  showed  no  typhoid  bacilli.  She  was  kept  under 
observation  over  three  months,  during  which  time  we  were 
unable  to  find  any  typhoid  germs.  She  was,  therefore,  dis- 
missed as  being  no  longer  a typhoid  carrier. 

Case  2.  In  one,  a small  duct  branched  off  from  the  hepatic 
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duct  about  half  an  inch  proximal  to  the  junction  of  the 
common  and  cystic  ducts.  I was  able  to  clamp  the  duct 
and  prevent  the  escape  of  bile,  but  on  attempting  to  ligate, 
the  duct  tore  off  from  the  attachment  to  the  hepatic  duct 
and  I made  no  further  attempt  to  ligate  for  fear  of  injur- 
ing the  hepatic  duct.  As  the  leakage  was  so  slight,  it  was 
decided  that  it  made  no  material  difference  as  the  drainage 
only  lasted  a few  days  and  was  small  in  amount. 

Case  3.  Another  case  had  been  operated  on  elsewhere 
for  gallbladder  disease.  Supposedly  a cholecystectomy  was 
done.  She  drained  bile  for  over  a year  following  the  opera- 
tion. Following  this  she  had  persistent  gastric  distress  after 
meals,  gas  eructations  and  mild  epigastric  distress.  She  was 
quite  nervous  and  I attributed  her  complaints  to  neurasthe- 
nia, until  she  finally  had  a definite  epigastric  colic  followed 
by  jaundice.  Then  it  was  evident  she  had  a diseased  gall- 
bladder and  probably  a common  duct  stone.  At  operation 
a small  contracted  gallbladder  was  removed,  which  con- 
tained stones.  But  I did  not  feel  satisfied  that  this  ac- 
counted for  her  jaundice,  so  a probe  was  passed  through 
the  cystic  duct  into  the  duodenum,  without  meeting  any 
obstruction.  It  was  quite  evident,  therefore,  that  the  ob- 
struction must  be  above  this  point.  It  was  impossible  to 
pass  a probe  upward  into  the  hepatic  duct,  as  there  was  a 
septum  in  the  common  duct  which  was  revealed  on  further 


Fig.  1.  Coin  shaped  stone  lodged  in  hepatic  duct  at 
junction  of  common  duct  and  septum  dividing  common 
duct,  also  contracted  gallbladder  with  stone  impacted  in 
cystic  duct. 

exploration.  Palpation  of  the  duct  revealed  it  considerably 
thickened,  but  did  not  disclose  the  presence  of  a stone. 

Accordingly  a longitudinal  incision  was  made  in  the 
hepatic  duct,  and  passing  a small  scoop  into  it,  I was  able 
to  scoop  out  two  particles  of  a coin-shaped  stone  which  was 
very  thin,  accounting  for  my  inability  to  palpate  it,  and 
being  of  rather  soft  texture  had  broken  in  two.  When 
this  stone  had  been  removed,  a probe  was  easily  passed 
into  the  duodenum  from  the  hepatic  duct.  This  small  coin- 
shaped stone  acted  as  a damper  in  the  duct.  When  it  was 
turned  edgewise,  the  bile  could  easily  pass  by,  but  when 
it  worked  on  its  axis,  it  completely  closed  the  duct.  This 
stone  was  lodged  just  opposite  the  junction  of  the  cystic  and 
common  duct  (Fig.  1). 

In  exploring  the  duct,  it  was  found  that  she  had  a double 
common  duct  which  remained  double  nearly  to  the  point 
where  it  passed  behind  the  duodenum.  It  was  due  to  this 
fact  that  a probe  could  not  be  passed  upward  into  the 
hepatic  duct.  • 

Case  4.  There  was  one  case  of  chronic  cholecystitis  with 
a large  mulberry  stone,  in  which  we  found  an  accessory 
lobe  of  the  liver,  two  by  three  quarters  cm.  It  was  located 
on  the  apex  of  the  fundus  of  the  gallbladder  and  entirely 
separated  from  the  liver.  The  presence  of  this  accessory 
lobe  of  the  liver  had  no  clinical  significance  and  is  only 
mentioned  because  of  its  rarity. 


Case  5.  The  youngest  patient  operated  on  was  a boy  8 
years  old  at  the  Children’s  Orthopedic  Hospital.  This  boy 
had  been  operated  on  by  one  of  our  orthopedic  surgeons 
for  osteomyelitis  of  the  femur  three  weeks  before  I was 
called  in  consultation.  I saw  him  in  the  evening,  and  he 
gave  a history  of  having  been  seized  with  an  attack  of 
severe  epigastric  pain  on  the  morning  of  that  day  with  a 
gradually  mounting  temperature.  At  the  time  I saw  him  his 
temperature  was  104°  and  he  had  a leukocyte  count  of 
23,000.  There  was  marked  tenderness  and  rigidity  in  the 
upper  right  abdomen. 

The  possibility  of  a high  lying  appendix  or  a metastatic 
abscess  was  considered  and  immediate  operation  advised. 
A right  rectus  incision  was  made  over  the  point  of  greatest 
rigidity.  Exploration  revealed  a large  distended  gallbladder 
with  enormously  thickened  walls  and  a good  sized  stone 
could  be  felt  obstructing  the  cystic  duct.  The  gallbladder 
was  removed  and  the  boy  made  a satisfactory  recovery.  In 
talking  to  his  parents  afterward,  we  found  that  he  had 
been  having  occasional  attacks  of  severe  epigastric  pain 
over  a period  of  four  years. 

There  were  two  cases  of  anomalous  ducts. 

Among  the  152  cases  of  gallbladder  disease  re- 
viewed, there  were  four  cases  of  perforation  of  the 
gallbladder.  Three  recovered  and  one  died. 

There  were  three  cases  where  adhesions  formed 
at  the  site  of  the  operation  between  the  gallbladder 
fossa  and  the  duodenum,  obstructing  the  duodenum 
and  necessitating  a gastroenterostomy.  It  seemed 
wiser  to  do  a gastroenterostomy  rather  than  to  at- 
tempt to  loosen  up  the  adhesions,  as  it  seemed  likely 
that  the  adhesions  might  recur  and  cause  a repeti- 
tion of  the  obstruction.  These  cases  all  made  a sat- 
isfactory recovery  and  were  completely  relieved. 
One  of  these  gastroenterostomies  was  performed 
twenty-one  days,  one  six  weeks  after  the  chole- 
cystectomy, and  one  a year  and  a half  after  the 
gallbladder  was  removed. 

Case  6.  Recently  I had  a case  of  postoperative  adhesions 
following  cholecystectomy  of  grade  three  cholecystitis,  in 
which  the  patient  was  relieved  of  her  symptoms  for  six 
months,  and  then  she  began  to  have  marked  epigastric  dis- 
tress following  the  ingestion  of  food  which  was  very  per- 
sistent. Any  food  she  would  take  would  give  distress. 
Roentgen  study  indicated  adhesions  at  pyloric  end  of  the 
stomach. 

At  operation  the  pyloric  end  of  the  stomach  was  found 
densely  adherent  to  the  border  of  the  liver  proximal  to  the 
gallbladder  fossa,  also  the  duodenum  was  fixed  to  the  liver. 
The  stomach  and  duodenum  were  carefully  freed  and  a flap 
of  peritoneum  was  fastened  over  the  border  of  the  liver  to 
prevent  the  reformation  of  adhesions.  The  omentum  was 
also  interposed  between  the  raw  surfaces.  In  this  case  the 
adhesions  did  not  definitely  occlude  the  pylorus  or  duo- 
denum, but  interfered  especially  with  their  motility,  hence 
the  pain  following  ingestion  of  food. 

In  one  case  the  abdominal  wound  opened  on  the 
tenth  postoperative  day.  There  was  free  drainage 
of  bile  in  this  case.  It  was  difficult  to  satisfactorily 
ligate  the  cystic  duct  at  time  of  operation  on  ac- 
count of  excessive  hemorrhage  caused  by  varicosity 
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of  the  gallbladder  veins.  It  was,  therefore,  neces- 
sary to  pack  the  gallbladder  fossa  to  control  the 
hemorrhage.  It  is  possible  that  the  free  drainage 
of  the  bile  may  have  had  something  to  do  with 
delaying  the  union  of  the  abdominal  wall.  The 
wound  was  resutured  with  silk  worm  gut.  He  made 
a satisfactory  recovery. 

There  were  five  deaths  in  this  series,  thereby 
giving  a mortality  of  3.3  per  cent.  As  we  often 
learn  more  from  these  tragedies  in  surgery  than  we 
do  from  cases  which  do  well,  these  cases  should 
receive  a little  more  than  passing  mention.  Post- 
operative paralytic  ileus  was  the  cause  of  death 
of  two.  Both  of  these  cases  were  considered  good 
operative  risks,  with  chronic  cholecystitis,  grade 
three.  They  died  on  the  seventh  postoperative  day. 

There  have  developed  in  the  past  few  years 
methods  of  combatting  this  complication.  With 
improved  methods  our  mortality  from  this  source 
should  be  greatly  lessened.  I am  satisfied  that  the 
early  administration  of  5 per  cent  saline  solution 
intravenously  in  cases  which  present  symptoms  of 
paralytic  ileus  has  certainly  made  these  patients 
more  com’fortable  by  stimulating  peristalsis  and 
I am  inclined  to  think  it  has  been  the  means  of 
saving  lives  in  some  instances.  Continuous  gastric 
lavage  and  the  administration  of  fluids  intraven- 
ously and  subcutaneously  are  also  most  important 
in  these  cases.  Spinal  anesthesia  has  been  recom- 
mended in  paralytic  ileus. 

One  case  developed  an  obstruction,  rather  low 
down  in  the  ileum,  necessitating  an  enterostomy 
on  the  fourth  postoperative  day.  This  operation 
was  done  under  local  anesthesia.  The  obstruction 
was  relieved,  but  the  patient,  a poor  surgical  risk 
due  to  myocarditis,  developed  a severe  cardiorenal 
condition  and  died  on  the  seventh  postoperative  day 
from  uremia  and  myocarditis. 

Case  7.  One  case  died  on  the  second  postoperative  day. 
She  had  been  having  severe  gallbladder  colic  for  a period 
of  two  or  three  years.  She  had  been  in  the  hospital  four 
or  five  days  before  she  was  operated  on  and  had  two  or 
three  severe  attacks  of  gallbladder  colic  during  that  time. 
The  day  before  the  operation  her  temperature  was  normal 
and  her  pulse  80,  and  she  seemed  to  be  in  good  condition 
for  operation. 

The  abdomen  was  opened  and  the  omentum  was  found 
attached  to  a distended  gallbladder.  It  was  found  that 
there  had  been  a perforation  of  the  gallbladder  at  the  fun- 
dus, where  the  omentum  was  attached.  The  abdominal 
cavity  was  protected  as  well  as  possible  by  gauze  packs, 
but  there  might  have  been  a slight  escape  of  seropurulent 
fluid  into  the  abdominal  cavity.  The  gallbladder  was 
hastily  removed  and  the  abdomen  closed  with  drainage. 
Though  the  operation  only  took  about  forty  minutes,  and 
there  was  no  hemorrhage  to  cause  shock,  yet  before  the 
patient  was  removed  from  the  operating  room  her  pulse 


had  risen  to  140.  The  same  afternoon  her  temperature  rose 
to  105°  and  death  occurred  at  the  end  of  the  second  post- 
operative day. 

.\t  postmortem  a small  amount  of  seropurulent  fluid  was 
found  in  the  abdomen.  While  there  was  probably  a low 
grade  peritonitis,  I do  not  think  it  was  the  cause  of  death  in 
this  case.  The  toxemia  was  too  sudden  in  onset  and  pro- 
found to  come  in  so  short  a time  from  bacterial  invasion. 
It  seems  likely  that  the  cause  of  death  was  toxemia,  due 
to  a disturbance  of  the  liver  function.  The  liver  was,  in  this 
case,  considerably  enlarged  and  showed  evidence  of 
hepatitis. 

Case  8.  The  fifth  case  died  on  the  third  postoperative 
day  of  almost  identical  symptoms  to  the  case  just  described. 
In  this  case  the  preoperative  symptoms  were  those  of  chronic 
cholecystitis  such  as  food  distress,  gas  eructations,  more  or 
less  pain  of  a mild  character  in  right  epigastrium.  These 
symptoms  were  of  several  years  standing.  She  had  been 
under  the  care  of  one  of  our  internists  for  several  months 
with  special  attention  to  diet  and  medical  care  generally 
without  relief.  She  was  referred  to  me  for  operation.  At 
operation  the  gallbladder  was  found  to  be  pale  in  color  with 
moderately  thickened  walls,  no  hepatitis  noticed.  The  ap- 
pendix appeared  to  be  practically  normal  but  as  it  was 
easily  reached  through  the  incision,  it  was  removed  to- 
gether with  the  gallbladder.  As  the  patient  was  very  thin 
the  operation  presented  no  technical  difficulties  and  was 
quickly  done. 

That  evening  her  pulse  mounted  to  140  and  temperature 
to  102°.  I was  called  early  the  next  morning  and  notified 
that  her  temperature  was  102.5°  and  her  pulse  154.  I was 
satisfied  that  we  were  dealing  with  a case  of  so  called 
“liver  shock”  and  we  immediately  started  glucose  solution, 
5 in  saline  with  insulin,  giving  1000  cc.  three  times  daily. 
Gastric  lavage  was  also  resorted  to,  but  the  stomach  was 
empty  and  there  was  no  distention  of  the  abdomen.  In 
spite  of  everything  that  was  done,  the  patient  rapidly  be- 
came worse,  and  died  on  the  third  postoperative  day. 

We  were  unable  to  secure  a postmortem  examination,  but 
I am  sure  there  was  no  infection  as  there  was  no  drainage  at 
the  site  of  the  gallbladder  drain.  Then,  again,  the  symptoms 
came  on  too  quickly  and  were  too  severe  to  result  from  in- 
fection. 

The  facies  of  these  patients  is  characteristic.  The 
appearance  is  of  extreme  anxiety  and  fright.  Liver 
shock  or  choletoxemia,  as  it  has  also  been  called,  is 
considered  by  some  authorities  to  be  due  to  loss  of 
liver  function,  precipitated  by  the  shock  of  an 
operation  coupled  with  an  already  damaged  liver. 
Graham  is  of  the  opinion  that  this  complication  can 
be  controlled  largely  by  making  a liver  function 
test  routinely  in  all  gallbladder  operations,  and 
if  there  is  an  excessive  amount  of  dye  present  in 
the  blood  at  the  end  of  the  one  hour  period,  20 
per  cent  or  over,  the  patient  should  not  be  operated 
upon  until  this  condition  of  the  liver  is  improved, 
and  this  can  usually  be  accomplished  by  the  ad- 
ministration of  glucose  intravenously  and  carbo- 
hydrates by  mouth. 

There  have  not  been  sufficient  clinical  data  from 
other  observers  to  date,  definitely  to  determine  fully 
the  merit  of  the  claims  of  Graham,  but  I have  a 
profound  respect  for  his  judgment.  I make  it  a 


20 

practice  to  give  carbohydrates  freely  for  several 
days  previous  to  operation  and  in  many  cases  I 
give  glucose  intravenously  for  two  or  three  days. 

Pathologists  describe  this  form  of  toxemia,  which 
probably  comes  from  a poorly  functioning  liver,  as 
choletoxemia.  It  is  quite  probable  that  the  slight 
manipulation  of  the  liver,  which  necessarily  takes 
place  in  the  removal  of  the  gallbladder,  may  be  the 
cause  of  the  release  of  the  toxins.  This  toxemia  is 
very  severe  in  some  cases  as  in  those  stated,  more 
than  the  patient  can  withstand.  The  use  of  glucose 
intravenously  every  three  or  four  hours  in  these 
extremely  toxic  cases  is  about  all  that  can  be  done 
to  combat  this  complication. 

In  glancing  over  this  series,  it  was  found  that 
advanced  age  was  no  factor  as  far  as  mortality  was 
concerned.  There  were  twenty-eight  cases  in  whom 
the  ages  ranged  from  60  to  74,  with  an  average 
of  64.  Though  two  of  these  cases  had  ruptured  gall- 
bladders, there  were  no  fatalities  and  the  results 
were  as  satisfactory  as  they  were  in  younger  pa- 
tients of  the  same  group.  This  would  indicate  that 
there  is  no  valid  reason  for  allowing  old  people, 
suffering  from  gallbladder  disease,  to  continue  to 
suffer.  It  is  possible  to  give  them  the  desired  relief 
through  surgery  without  undue  risk,  provided  they 
are  properly  prepared  for  operation  and  there  is 
no  special  contraindication  present.  They  seem  to 
stand  operation  as  well  as  younger  people.  High 
blood  pressure  is  naturally  often  met  with  in  these 
cases  of  advanced  age,  and  of  course  we  are  ap- 
prehensive of  cerebral  hemorrhage  taking  place  fol- 
lowing operation.  There  was  only  one  case  in  this 
series  who  had  a slight  cerebral  hemorrhage  affect- 
ing one  side.  Blood  pressure  in  one  of  these  cases 
ran  as  high  as  230  systolic. 

There  were  four  cases  in  whom  cholecystectomy, 
appendectomy  and  gastroenterostomy  were  per- 
formed at  the  same  time;  three  cases  in  whom 
excision  of  duodenal  ulcer,  appendectomy  and 
cholecystectomy  were  done  at  one  time;  ten  cases 
had  amputation  of  the  cervix,  perineal  repair,  ap- 
pendectomy and  cholecystectomy  done  at  the  same 
time.  There  were  no  fatalities  in  this  group.  The 
results  were  satisfactory.  It  is  certainly  better  to 
err  on  the  side  of  doing  too  little  than  too  much. 
If  the  patient’s  condition  is  good,  however,  and  he 
is  standing  the  operation  well  and  the  performing 
of  multiple  operations  does  not  consume  too  much 
time,  it  is  advisable  to  do  everything  neecssary  at 
one  operation.  It  is  more  reasonable  to  have  one  op- 
eration in  place  of  two  or  three  when  possible.  The 
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physical,  emotional  and  economic  advantages  are 
obvious. 

CONCLUSIONS 

1.  Our  best  results  in  gallbladder  surgery  come 
from  the  cases  in  which  the  preoperative  symptoms 
have  been  of  the  severe  grade,  and  the  pathology 
of  the  gallbladder  has  been  definite. 

2.  Low  grade  cholecystitis  of  long  standing  gives 
a lower  percentage  of  good  results,  undoubtedly 
due  to  the  envolvement  of  the  associated  organs. 
Chronic  cholecystitis  should  be  very  carefully 
worked  out  before  operation.  All  other  possible 
lesions  which  might  give  symptoms  similar  to 
chronic  cholecystitis  must  first  be  ruled  out. 

3.  Following  cholecystectomy,  adhesions  some- 
times occur  between  the  gallbladder  region,  duo- 
denum and  liver,  causing  sufficient  obstruction  to 
the  duodenum  to  necessitate  a secondary  operation. 
In  these  cases  it  is  sometimes  wiser  to  do  a gastro- 
enterostomy, as  the  freeing  of  the  adhesions  is  likely 
to  result  in  a recurrence. 

4.  The  age  of  the  patient  should  not  necessarily 
influence  our  judgment  in  advising  operation,  pro- 
vided he  is  a reasonably  good  risk.  In  this  series 
there  were  no  deaths  in  the  twenty-eight  cases  of 
the  elderly  people  operated  upon,  whose  ages  ranged 
from  60  to  74,  though  two  had  ruptured  gallblad- 
ders and  most  of  the  others  could  be  classed  among 
the  more  severe  types  of  gallbladder  diseases. 

5.  In  all  cases  of  gallbladder  operations,  preop- 
erative measures  should  be  taken  to  build  up  the 
glycogen  reserve  of  the  patient  in  every  way  possi- 
ble, especially  by  the  administration  of  carbohyd- 
rates freely  for  a few  days  before  operation. 

SACROILIAC  “SLIP” 

T.  E.  P.  Gocher,  M.D. 

Surgical  Advisor,  Aetna  Life  and  Affiliated  Companies 
SAN  FRANCISCO,  CALIF. 

There  are  very  few  practicing  physicians  and  sur- 
geons who  have  not  heard  of  the  diagnosis  of  sacro- 
iliac “slip.”  This  diagnosis  appears  to  be  coming 
more  common.  It  should  be  remembered  that  in 
the  vast  majority  of  lower  back  injuries  an  osteo- 
path or  chiropractor  treats  he  will  have  a diagnosis 
of  a “slip”  present  and  one  of  the  most  common 
areas  for  this  slip  to  occur  is  in  the  sacroiliac.  This 
diagnosis  of  “slip”  seems  to  be  accepted  without 
any  question.  It  should  be  remembered,  though, 
that  for  an  actual  “slip”  to  occur  the  joint  must  be 
so  loose  and  relaxed  that  the  bone  can  slip  in  one 
way  and  change  the  points  of  contact. 
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ANATOMY 

In  very  briefly  considering  the  anatomy  we  must 
recall  that  the  anterior  ligaments  of  the  sacroiliac 
joints  are  thin,  while  the  posterior  ligaments  are 
very  dense  and  strong.  A cross  section  of  this  joint 
would  show  that,  under  ordinary  normal  conditions, 
it  would  be  impossible  for  any  “slip”  to  occur  in 
this  joint.  Even  though  synovitis  is  present,  there 
is  no  actual  give  or  slipping  of  the  joints.  A slight 
degree  of  motion  can  be  felt  at  tim'es.  No  swelling 
or  tumor  is  to  be  felt  posteriorly  but,  if  the  anterior 
portion  of  the  sacroiliac  joint  is  examined,  in  a cer- 
tain number  of  cases  the  swelling  can  be  palpated. 
I have  found  in  a series  of  sacroiliac  cases  studied 
that  a synovitis  was  present  in  6.1  per  cent.  It 
should  be  remembered  that  there  are  actual  joint 
structures  in  this  joint  and  that  normally  there  is 
a certain  degree  of  motion.  This  degree  of  motion 
does  not  allow,  though,  for  a “slip”  to  occur. 

DIAGNOSIS 

The  diagnosis  of  a condition  and  especially  of 
the  spine  is  very  important.  If  the  correct  diagno- 
sis is  not  obtained,  then  the  possibility  of  obtaining 
the  best  result  in  treatment  for  that  case  is  de- 
creased. In  studying  a number  of  so-called  sacro- 
iliac conditions  I found  that  an  incorrect  diagnosis 
was  present  in  88  per  cent  of  the  cases.  This  cor- 
rectness of  diagnosis  was  based  on  the  type  used 
in  physical  therapy  for  the  correct  treatment.  In 
this  faulty  diagnosis  I differentiated  between  the 
joint  ligament  and  muscle  areas  of  the  sacroiliac 
area. 

In  studying  twenty-six  cases  diagnosed  as  sacro- 
iliac “slip,”  I found  that  69  per  cent  were  strains 
of  the  lateral  lumbosacral  joint,  while  15  per  cent 
affected  lateral  lumbar  joints  and  the  remaining 
were  severe  strains  or  fascitis  of  the  ligaments  or 
muscles.  There  was  no  actual  “slip”  found.  Very 
often  a simple  scoliosis  or  lateral  curvature  of  the 
spine  is  called  a sacroiliac  “slip.”  I have  talked 
with  a number  of  osteopaths  and  chiropractors  with 
respect  to  this  condition  and  find  that,  in  my  opin- 
ion, what  they  call  a sacroiliac  “slip”  is  in  reality 
any  condition  that  will  cause  a pelvic  tilting.  I 
have  found  fractures  involving  the  sacrum  and  one 
or  both  sacroiliac  joints  and  also  a complete  trans- 
verse fracture  of  the  sacrum  below  the  area  of  the 
joint  and  yet  no  “slip”  was  evidenced  in  the  roent- 
genogram or  by  examination. 

I studied  and  have  seen  many  hundreds  of  roent- 
genograms and  have  yet  to  see  a “slip”  of  the  sacro- 


iliac proven,  and  this  is  especially  true  from  trauma. 
Disease  such  as  an  arthritis  may  cause  a synovitis 
and  if  chronic,  a relaxation  of  one  or  both  joints. 
Even  then  no  “slip”  is  evident.  In  my  opinion 
trauma  never  causes  a condition  of  “slip.”  A frac- 
ture of  a very  severe  degree,  involving  one  or  both 
joints,  may  occur  and  may  cause  a partial  “slip” 
to  a certain  degree  but  never  from  a simple  sprain. 
I have  seen  one  case  in  which  a very  severe  frac- 
ture caused  a partial  dislocation  of  one  sacroiliac 
joint.  The  blow  was  from  a rock  right  over  the 
sacroiliac  area  and  the  fracture  involved  the  joint 
and  the  sacrum.  Although  not  a real  slip,  this  was 
the  nearest  to  one  that  I have  seen. 

TREATMENT 

In  the  diagnosis  of  sacroiliac  “slip”  we  do  have 
a medical  uncertainty  present.  We  do  not  know 
for  certain  exactly  what  the  real  diagnosis  is.  We 
have,  though,  a form  of  treatment  that  will  very 
frequently  greatly  assist  and  in  many  instances 
cure  the  condition  of  which  this  diagnosis  was  given. 
The  form  of  treatment  is  called  physical  therapy. 
By  the  use  of  bakes  and  diathermy  a relaxation 
may  be  obtained  which  will  allow,  if  necessary, 
very  often  a manipulation  to  be  given  that  will  give 
very  excellent  results  with  a minimum  of  pain. 

Later  diathermy  and  massage  and  finally  “toning 
up”  the  area  by  different  agencies  of  physical  ther- 
apy will  give  most  excellent  results  and  decrease 
the  disability  time  of  this  type  of  back  injury.  Very 
frequently  only  six  to  eight  treatments  are  neces- 
sary and  the  injured  can  be  fully  cured  in  one  to 
two  weeks.  Adhesive  strapping  may  be  required 
to  assist  in  this  form  of  treatment. 

CONCLUSIONS 

We  have  in  the  diagnosis  of  sacroiliac  “slip”  a 
medical  uncertainty.  Under  ordinary  methods  of 
treatment  the  results  obtained  are  very  often  poor. 
Physical  therapy  is  a method  of  treating  that  is 
recognized  both  by  the  American  Medical  Associa- 
tion and  the  American  Hospital  Association.  In 
the  treatment  of  minor  back  injuries  it  is  one  of 
the  best  forms  or  methods  that  can  be  used  and 
the  results  obtained  are  very  often  startling.  The 
public  are  now  becoming  educated  better  than  ever 
before  in  medical  facts  and  they  are  demanding 
that  more  results  be  obtained.  We  have  this  form 
of  medical  treatment  that  will  give  results  so,  there- 
fore, why  not  study  it  more  and  use  it  when  it  is 
called  for. 
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A NEW  PHASE  OF  VITAMIN  D MILK 
F.  B.  Mackenzie,  B.S. 

Director  Carnation  Albers  Laboratories 
SEATTLE,  WASH. 

Vitamin  D milk,  the  major  dairy  development  of 
the  decade,  enters  a new  phase.  Having  proven  its 
worth  in  premium  milks  to  a necessarily  limited 
market,  it  is  rapidly  becoming  available  in  the  ordi- 
nary grades  without  additional  charge  for  the  D en- 
richment. The  current  year  will  see  vitamin  D milk 
attain  a sizeable  proportion  of  all  milk  distributed; 
it  appears  destined  to  become  as  universal  as  pas- 
teurization. It  will  be  available  in  1934  to  every 
community  in  our  country  and  will  be  an  increas- 
ingly prominent  part  of  every  milk  supply.  The 
public  relies  upon  the  medical  profession  to  point 
the  way  in  safeguarding  and  improving  the  milk 
supply.  Manifestly  the  professional  man  must  ac- 
quaint himself  with  the  situation. 

COMMUNAL  VITAMINIZED  FOODS 

The  Steenbock  studies^,  culminating  in  the  obser- 
vation that  ultraviolet  radiant  energy  confers  calci- 
fying properties  upon  certain  foods,  are  classic. 
Posterity  may  view  this,  the  first  in  vitro  produc- 
tion of  a vitamin,  in  the  same  light  as  the  synthesis 
of  urea  by  Wohler  and  the  fermentation  studies  of 
Pasteur.  Certainly  it  marks  a new  era  in  nutrition 
and  biologic  chemistry.  Consequently  it  became  a 
simple  matter  to  supplement  the  diet  with  vitamin 
D.  The  ease  with  which  this  could  be  accomplished 
raised  important  questions,  such  as  the  need  for  the 
supplement,  how  much  and  in  what  manner  the 
vitamin  D should  be  included  in  the  diet,  the  dan- 
ger of  overdosage,  etc.  The  discussion  of  these 
questions  probably  exceeds  in  volume  that  of  any 
other  subject  in  recent  medical  literature.  While 
the  studies  are  in  no  sense  complete  or  final,  cer- 
tain conclusions  are  obvious. 

The  logical  method  of  conveying  vitamin  D to 
the  entire  population  is  through  bread  or  milk.  It 
seems  unwise  to  vitaminize  any  other  foods.  They 
are  the  most  universal  of  foods  and  are  consumed 
in  quantities  which  do  not  vary  greatly  from  day 
to  day.  Of  these  two,  milk,  the  principal  food 
source  of  calcium,  appears  to  be  the  carrier  of 
choice  for  the  calcifying  factor. 

Three  practical  methods  have  been  developed  for 
the  D enrichment  of  milk. 

1.  Steenbock,  H.  and  Black,  A.;  Fat  Soluble  Vitamins;  Induc- 
tion of  Growth-promoting  and  Calcifying  Properties  in  Ra- 
tion by  Exposure  to  Ultraviolet  Light.  J.  Biol.  Chem.  61— 
405-422,  Sept.,  1924. 


1.  One  method  is  by  the  addition  of  vitamin  D 
concentrate.  Commercial  usage  is  limited  to  cod 
liver  oil  concentrates  at  present.  It  is  prepared 
somewhat  as  follows:  Cod  liver  oil  is  extracted  with 
alcohol,  the  extract  saponified  and  precipitated  as 
calcium  soaps,  the  occluded  D concentrate  extract- 
ed therefrom  with  acetone.  It  is  usually  referred  to 
as  the  Zucker  concentrate,  after  the  originator. 
This  method  of  fortifying  the  milk  has  been  criti- 
cized extensively  as  an  adulteration,  etc.  In  the 
main,  however,  no  valid  objections  have  been  made. 
With  the  advent  of  a more  suitable  concentrate  the 
method  will  probably  become  most  popular.  The 
availability  of  such  a concentrate  is  not  imminent, 
however. 

2.  From  a production  viewpoint  direct  irradia- 
tion of  the  milk  is  the  most  practical  way  to  in- 
crease the  D potency.  Three  types  of  lamps  are 
available,  carbon  arc,  mercury  vapor  and  cold 
quartz.  Each  has  merit,  at  the  moment  the  carbon 
arc  having  the  widest  usage.  Radiant  energy  from 
the  ultraviolet  below  313  mu  activates  the  pro- 
vitamin in  milk  in  a few  seconds  without  substan- 
tial change  in  other  factors  or  flavor.  The  energy 
requirements  for  activation  have  been  established. 
The  desired  operating  conditions  are  maintained 
automatically.  A permanent  record  of  the  enrich- 
ment is  made  by  a device  recording  rate  of  milk 
flow  and  energy  output  (current  induced  in  photo- 
electric cell  screened  for  ultraviolet).  The  increased 
potency  may  be  accurately  calculated  from  this 
visual  evidence.  Direct  irradiation  per  se  is  inex- 
pensive. License  and  royalties  make  the  total  cost 
comparable  to  other  methods. 

3.  Natural  production  of  vitamin  D milk  by 
supplementing  the  cow’s  ration  is  the  most  logical 
but  least  practical  method.  The  desired  potency  is 
obtained  by  feeding  the  cow  proper  amounts  of 
special  “70  D”  yeast  (933  rat  units  per  gram). 
Aside  from  the  D enrichment  of  the  milk  certain 
beneficial  effects  are  noted  on  the  health  and  lacta- 
tion of  the  animal.  Milk  quality  has  been  judged 
largely  on  sanitary  considerations.  The  method 
opens  a new  avenue  of  thought  in  evaluating 
milk.  Conceivably  many  other  factors  of  diet  and 
immunity  likewise  could  be  controlled  through 
the  proper  production  of  the  milk.  In  light  of  the 
knowledge  of  conditions  affecting  mother’s  milk, 
this  reasoning  should  be  obvious  to  the  physician. 
Certainly  natural  vitamin  D milk  will  remain  a 
preferred  milk  to  the  discriminating  public. 
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PROMOTION  BY  COMMERCIAL  GROUPS 

The  rapid  extension  of  vitamin  D milk  is  due 
not  only  to  unquestioned  merit  but  also  to  the 
highly  competitive  struggle  to  supply  the  enrich- 
ment requirements.  Each  of  the  three  methods  is 
aggressively  sponsored  by  powerful  commercial 
groups.  The  D concentrates  (National  Oil,  Health 
Products),  direct  irradition  (lamps.  National  Car- 
bon, Hanovia,  Electrical  Products;  equipment. 
Creamery  Package,  Cherry  Burrell)  and  Natural 
Production  (Fleischmann’s)  also  receive  support 
from  Alumni  Foundations  of  either  Columbia  or 
Wisconsin  Universities.  With  one  exception  I have 
visited  the  plants  or  laboratories  of  these  groups 
and  I believe  they  are  representative  of  the  finest 
in  America.  Patently,  they  are  the  unquestioned 
leaders  in  their  particular  fields. 

A great  deal  of  time,  energy  and  money  have 
been  expended  on  research,  development  and  clini- 
cal observations  to  clarify  the  vitamin  D milk  ques- 
tion. Nationally  known  clinicians  conducted  many 
of  the  studies.  The  medical  profession  might  not 
approve  certain  conditions  that  arose.  However, 
from  the  viewpoint  of  public  welfare  the  situ- 
ation was  propitious.  The  intensive  competition 
necessitated  the  removal  of  production  defects.  It 
holds  the  cost  to  a minimum,  counsels  strict  avoid- 
ance to  overstatement  and  misrepresentation,  sepa- 
rates impressions  from  facts  and  withal  has  brought 
the  benefits  of  vitamin  D milk  to  the  entire  public 
years  in  advance  of  normal  development. 

NEED  OF  VITAMIN  D MILK 

The  need  of  vitamin  D milk  for  people  of  all 
ages  may  be  considered  from  two  aspects,  the  need 
for  milk  and  the  need  for  the  D enrichment.  Nu- 
tritional authorities  have  pointed  out  the  calcium 
deficiencies  of  the  average  American  diet. 

Sherman-  states,  “probably  a larger  proportion  of 
the  ordinary  dietaries,  both  of  adults  and  children, 
can  be  improved  by  enrichment  in  calcium  than  in 
any  other  one  element.”  McCollum®  says,  “one 
thing  which  is  wrong  with  the  American  diet  is 
that  it  contains  in  general  too  little  calcium.” 
Bernheim*  reviewed  the  dietary  histories  of  4,000 
patients  (unselected  cases),  only  two  of  which  were 
adequate  in  calcium.  These  two  were  in  the  hospital 
from  accident  not  disease.  According  to  this  author 

2.  Sherman,  H.  C. : Some  Recent  Advances  in  the  Chemistry 
of  Nutrition.  J.A.M.A.  97:  1425,  1430,  Nov.  14,  1931. 

3.  McCollum,  E.  V. : Importance  of  Vitamin  D to  Health,  Cer- 
tified Milk,  8:  92,  Dec.,  1933. 

4.  Berhneim,  A.  R. : Calcium  Need  and  Calcium  Utilization. 
J.A.M.A.  100:  1001-1004,  April  1,  1933. 


“special  effort  is  necessary  to  assure  an  adequate 
supply  and  utilization  of  this  (calcium)  element.” 
Milk  and  milk  products  are  the  only  good  sources 
of  food  calcium  that  she  lists. 

TisdalP  states,  “although  calcium  is  the  fourth 
most  widely  distributed  element  in  the  earth’s  crust, 
its  occurrence  in  foods  is  quite  limited,  our  chief 
source  being  milk.”  “There  is  a general  agreement 
among  physicians  and  investigators  that  in  the 
American  diet  there  is  a general  shortage  of  bone 
forming  elements”.”  Recognizing  the  tendency  to  a 
dietary  lack  of  calcium,  the  liberal  use  of  milk  prod- 
ucts becomes  alrnost  imperative. 

Man’s  environment  has  largely  thwarted  the 
natural  provision  for  vitamin  D.  In  the  light  of 
available  literature  there  can  be  little  doubt  that 
vitamin  D has  a definite  function  in  nutrition  of 
all  ages,  the  five  ages  of  man  to  which  may  be 
added  a sixth,  prenatal.  Harris^  says,  “no  common 
foodstuff  contains  an  abundance  of  vitamin  D so 
that  supplementary  dosing  is  an  absolute  essential 
if  the  deficiency  is  to  be  averted.”  In  large  cities  it 
is  estimated  that  50  to  75  per  cent  of  artificially  fed 
children  have  rickets®. 

The  relation  between  one  of  the  deformities 
caused  by  rickets  and  the  high  maternal  mortality 
is  not  generally  appreciated,  by  the  laity  at  least. 
Commenting  on  the  14,000  women  who  die  annual- 
ly of  child  birth  in  the  United  States,  Wynne^®  says 
“authorities  have  said  that  probably  50  per  cent  of 
these  deaths  are  preventable.  I should  go  farther 
and  say  that  if  we  could  eliminate  rickets  practical- 
ly 100  per  cent  of  those  deaths  could  be  prevented.” 
“In  view  of  the  continued  prevalence  of  rickets 
and  other  evidence  of  a lack  of  this  vitamin,”  Tis- 
dall®  says,  “it  is  apparent  that  fish  oils  and  vioste- 
rol,  as  administered  at  the  present  time,  have  not 
fully  met  the  situation.”  According  to  Tobey,^' 
“when  the  time  comes  that  all  milk  is  also  vitamin 
D milk,  rickets  . . . will  be  as  rare  as  the  once 
dreaded  scurvy  . . . Vitamin  D milk  will  sound  the 
knell  of  one  of  the  greatest  scourges  of  mankind, 
and  in  that  capacity  it  will  be  one  of  the  most  im- 

5.  Brown,  A.  and  Tisdall,  F.  F.:  The  Role  of  Minerals  and 
Vitamins  in  Growth  and  Resistahce  to  Infection.  Brit.  M.  J. 
1:55-57,  Jan.  14,  1933. 

6.  McCollum,  E.  V.  and  Becker,  J.  E.:  Food  Nutrition  and 
Health.  McCollum  and  Becker,  Baltimore,  1933. 

7.  Harris,  L.  J.:  A Note  on  Vitamins  in  Practical  Experience. 
Brit.  M.  J.  2:  231-233,  Aug.  5,  1933. 

8.  Hardistry,  E.  B.:  Sunshine  and  Irradiated  Milk  Therapy  to 
Reduce  High  Incidence  of  Rickets.  Arch.  Pediat.  50:  549- 
560,  Aug.,  1933. 

9.  Tisdall,  F.  F.:  Vitamin  D.  Am.  J.  Dis.  Child.  45:  619-621, 
March,  1933. 

10.  Wynne,  S.  W. : Vitamin  D Milks  from  the  Health  Officer’s 
Viewpoint.  Certified  Milk,  8:  90,  Oct.,  1933. 

11.  Tobey,  J.  A.:  Vitamin  D.  Milk,  Hygeia,  11:  694,  696,  Aug., 
1933. 
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portant  factors  in  the  promotion  of  national  vi- 
tality.” 

In  a study  of  heart  disease  in  cities,  according 
to  latitude  and  smokiness  of  the  atmosphere,  Emer- 
son'" says,  “as  one  follovrs  the  coast  cities  from 
Boston  to  Atlanta  he  finds  a falling  organic  heart 
disease  death  rate  in  those  ten  to  nineteen  years  of 
age,  from  7.03  per  100,000  per  annum  in  Boston  to 
1.92  in  Atlanta.  Similarly,  in  following  soft  coal 
cities  from  Chicago  south  to  Birmingham,  one  finds 
a fall  in  rate  from  6.19  in  Chicago  to  1.67  in  Bir- 
mingham.” 

The  need  of  vitamin  D for  resistance  to  infec- 
tion is  receiving  increasing  consideration.  Hess'"' 
states  that  “infants  do  not  die  of  rickets  but  of  in- 
fectious diseases  which  it  has  incited  and  intensi- 
fied.” According  to  Hardistry,  “96  per  cent  of 
of  the  children  dying  under  eighteen  months  showed 
evidence  of  rickets.”  While  Tisdall  states,  “it  is 
rather  generally  held  that  the  rachitic  infant  is 
more  susceptible  to  infection  than  the  nonrachitic 
infant.” 

Numerous  workers,  including  Grant,’^  Eichholtz 
and  Kreitmar'®,  and  Robertson'®,  have  shown  that 
rachitic  animals  are  less  resistant  to  various  experi- 
mentally produced  infections  than  those  receiving 
vitamin  D.  Ackert"  found  the  incidence  of  chick- 
ens able  to  rid  themselves  of  intestinal  parasites 
was  twice  as  great  in  groups  supplemented  with  D. 
Greene'®  records  that  rachitic  rabbits  show  a higher 
morbidity  and  mortality  following  intranasal  injec- 
tions with  type  I pneumoccus  than  controls,  and 
he  obtained  similar  results  with  B lepisepticum. 

Ellison’s'®  observation  of  600  cases  of  measles 
under  five  years  of  age  divided  into  two  groups, 
one  of  which  received  relatively  large  doses  of  vita- 
mins A and  D,  says,  “evidence  is  brought  forth  in 
support  of  the  view  that  the  pulmonary  complica- 
tions were  less  severe  in  treated  cases  than  in  the 
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controls.”  Tisdall  cautions  that  “it  should  not  be 
interpreted,  however,  that  a lack  of  vitamin  D has 
any  more  effect  in  lowering  the  resistance  than  has 
a lack  of  any  one  of  the  essential  elements.” 

In  view  of  these  studies,  according  to  McCollum, 
“it  seems  justifiable  to  conclude  that  the  provision 
of  a suitable  amount  of  vitamin  D to  every  indi- 
vidual will  serve  to  promote  health  to  a greater  de- 
gree than  the  correction  of  any  other  fault  now 
common  to  the  American  diet.  It  may  be  expected 
practically  to  eradicate  rickets  in  infants  and  chil- 
dren, greatly  reduce  the  incidence  of  tooth  decay 
and  reduce  the  susceptibility  to  several  infections.” 

In  a previous  article"®  references  were  cited  for 
the  use  of  vitamin  D in  dental  caries,  tuberculosis, 
tetany,  pregnancy,  anaphylaxis  and  other  blood  cal- 
cium deficiency  diseases.  Many  excellent  reviews 
are  available,  of  which  those  of  Jacobson"'  and 
Browning--  may  be  mentioned. 

As  to  the  mode  of  vitamin  D action,  a single 
reference  is  cited,  McGowan-’^  states,  “vitamin  D 
produces  its  action  by  setting  free  inorganic  phos- 
phate endogenously  and  in  all  probability  from  the 
lipins  of  the  body.” 

OPTIMUM  UNITAGE 

The  optimum  enrichment  or  D unitage  that  vita- 
min D milk  (yeast  or  irradiated)  should  carry  has 
been  subjected  to  extensive  clinical  study.  Having 
occasionally  noted  cases  where  800  to  1000  units 
daily  of  vitamin  D from  other  sources  was  not 
satisfactory,  it  is  disquieting  to  the  physician  to 
contemplate  an  intake  of  35-80  units  in  vitamin 
D milk. 

There  can  be  little  doubt  of  the  efficacy  of  the 
milk,  however,  in  light  of  available  clinical  evi- 
dence. As  yet  there  is  no  adequate  explanation  of 
this  difference  in  pharmacologic  activity,  but  it 
seems  reasonable  that  the  ultilization  rather  than 
the  intake  is  the  determining  factor.  Hess  and 
Weinstock"'  partially  demonstrated  this  in  a study 
showing  only  a trace  of  D in  the  feces  of  children 
receiving  vitamin  D milk,  as  compared  to  large 
amounts  in  the  feces  of  those  receiving  viosterol. 

Hess  reported  extensive  studies  showing  satisfac- 

20.  MacKenzie,  F.  B.;  The  New  Concept  of  the  Vitamin.  North- 
west Med.  31:  530-532,  Nov.,  1932. 

21.  Jacobson,  C. : Factors  Controlling  Calcium  Metabolism.  Cer- 
tified Milk  Reports,  1931. 

22.  Browning,  E.:  The  Vitamins.  Williams  & Wilkins,  Balti- 
more, 1933. 

23.  McGowan,  J.  P. : Further  Investigations  into  the  Funda- 

mental Nature  of  Vitamin  D Action.  Biochem.  J.  27:  943- 
950,  1933. 

24.  Hess,  A.  F.,  Weinstock,  M.  and  Gross,  J.:  A Biological 
Assay  of  Blood  and  Feces  of  Infants  Receiving  Various  An- 
tirachitics.  Proc.  Soc.  Exper.  Biol.  & Med.  30:  1357-1358, 
june,  1933. 


January,  1934 


VITAMIN  D MILK MAC  KENZIE 


25 


tory  results  in  193 1,'”’  1932"'’  and  concluded  in 
1933'"  that  “antirachitic  milks  require  a surprising- 
ly small  number  of  rat  units  (from  35  to  40  daily) 
to  confer  protection  or  effect  healing — irradiated 
milk  seems  to  be  the  most  desirable  for  prevention 
on  a communal  scale.  Only  20  to  24  oz.  is  needed 
to  assure  protection.  This  therapeutic  agent  has 
the  advantage  of  being  automatic  and  inexpensive 
and  of  providing  calcium  and  phosphorus  as  well 
as  the  antirachitic  factor.” 

Wyman"®  recorded  very  satisfactory  results  in 
1932  and  concludes  in  1933"“  that  “vitamin  D milk 
(yeast  160  units)  relieves  the  physician  of  anxi- 
ety as  to  how  much  and  what  antirachitic  agent 
to  give.”  He  is  preparing  a more  elaborate  study  of 
55  unit  milk  at  the  present  time. 

Wyman  quotes  Gerstenberger^*^  as  “noting  steady 
improvement  in  rachitic  babies  fed  one  pint  of  milk 
a day,  and  that  50  units  of  vitamin  D in  this  form 
daily,  effectively  healed  rachitic  lesions.”  A critical 
reviewer  of  this  article  might  question  the  quota- 
tion, which  was  no  doubt  influenced  by  subsequent 
conversations.  Gerstenberger  will  report  on  a more 
extensive  study  later  this  year. 

Mitchell,®^  summarizing  an  investigation  of  milk 
from  irradicated  cows,  reports  “twenty  infants  over 
a period  of  six  to  eight  months  were  protected  from 
rickets  by  this  antirachitic  agent  alone.  One  infant 
in  a foundling  home  and  a small  number  of  other 
infants  with  definite  rickets  were  cured  by  this 
agent  alone.”  The  milk  contained  22  units  of  vita- 
min D per  quart. 

Kramer,®"  who  many  believe  will  succeed  to  the 
mantle  of  the  late  Alfred  Hess  as  the  authority  on 
rickets,  has  reported  a clinical  study  on  milks  con- 
taining 40  and  55  units.  From  the  viewpoint  of 
technical  finesse,  this  study  is  outstanding.  He 
concludes;  (1)  “The  definite  curative  action  of  as 
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little  as  40  Steenbock  units  daily  shows  vitamin  D 
milk  to  be  our  most  effective  antirachitic  agent.” 
(2)  “At  the  levels  fed  there  was  no  significant  dif- 
ference in  effectiveness  between  vitamin  D milk 
prepared  by  direct  irradiation  and  vitamin  D milk 
produced  naturally  by  feeding  cows  irradiated 
yeast.” 

Clinical  studies  have  been  largely  confined  to 
children.  However,  Tisdall  has  shown  that  “the 
amount  of  vitamin  D necessary  for  optimum  health 
decreases  somewhat  as  the  age  of  the  person  in- 
creases.” Thus,  what  is  satisfactory  for  the  infant 
would  be  increasingly  satisfactory  for  the  ado- 
lescent and  adult. 

DANGER  OF  OVERDOSAGE 

Working  with  viosterol.  Bills®®  and  others®'*  have 
noted  this  substance  to  be  toxic  when  enormous 
overdoses  (40,000)  were  administered.  The  toxicity 
noted  subsequently  has  been  explained  by  the  Win- 
daus®'  demonstration  that  the  irradiation  of  ergo- 
sterol leads  to  the  formation  of  toxic  byproducts 
as  well  as  the  desired  vitamin  D.  These  products, 
variousl}'’  termed  toxicol,  toxisterol,  etc.,  account 
for  the  effects  noted.  Overdosage  has  not  been  re- 
ported in  other  vitamin  D products.  Barr’s®®  re- 
view is  suggested  for  anyone  interested  in  this 
question. 

Drummond®'  has  obtained  results  “suggesting 
that  the  vitamin  D itself,  even  in  large  amounts, 
has  no  harmful  effects.”  It  may  be  stated  un- 
equivocably  that  there  is  no  danger  of  obtaining 
too  much  vitamin  D through  the  use  of  vitamin  D 
milk,  regardless  of  other  sources  also  being  taken. 
^ ^ ^ 

The  extension  of  vitamin  D milk  is  of  national 
significance.  The  situation  is  unique  in  that  the 
left  wing  is  disserted,  the  dissenters  absent.  As 
with  the  “Minister  of  the  Deserted  Village,”  those 
“who  came  to  scoff,  remained  to  pray”;  in  this  case 
to  praise. 
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EDITORIAL 

WHAT  OF  THE  NEW  YEAR? 

At  the  close  of  the  old  year  and  beginning  of  the 
new,  one  commonly  reviews  the  events  which  have 
passed  and  attempts  a survey  of  what  may  prob- 
ably be  anticipated  for  the  future.  Events  of  the 
past  year  in  the  practice  of  medicine  have  been 
of  a somewhat  disheartening  character,  commonly 
contemplated  with  regret  and  over  which  one  does 
not  linger  in  memory.  It  is  true  that  they  corre- 
spond to  the  occurrences  which  have  been  the  lot  of 
the  people  in  general.  The  physician  can  place 
the  responsibility  for  the  disturbing  conditions  upon 
the  world-wide  depression  and  recognize  them  as 
due  to  no  fault  of  his  own,  if  any  consolation  is  ob- 
tainable from  such  a conclusion.  We  are  continually 
informed  that  a bloodless  social  revolution  has  been 
going  on  in  our  land  and  is  in  process  of  develop- 
ment at  the  present  time.  Everyone  realizes  that 
social  and  economic  conditions  will  never  be  as  in 
former  days  and  the  most  distressing  period  of  this 
transformation  has  covered  the  year  which  has 
ended. 

When  one  contemplates  the  medical  prospects  for 
the  coming  year,  he  approaches  the  subject  en- 
veloped in  confusion.  Formerly  one  might  have 
attempted  to  foretell  the  conditions  for  future  prac- 
tice of  medicine.  Today  one  flounders  in  a slough  of 
uncertainty  which  cannot  but  fill  him  with  appre- 
hension. It  seems  reasonably  certain  that  the  inde- 
pendent career  of  the  average  physician  of  the  past 
will  not  likely  continue  in  the  future.  The  experi- 
ence of  all  other  countries  would  indicate  that  some 
form  of  limitation  may  encompass  the  luckless  prac- 
titioner, to  which  he  has  not  hitherto  been  accus- 
tomed. The  specter  of  state  medicine  cannot  be 
dissipated.  The  reproduction  of  conditions  in  some 
European  countries  is  approached  with  abhorrence 
by  the  profession  of  this  country,  where  individual 
practice  and  independence  have  always  prevailed. 

If  a situation  is  to  become  established  which  will 
meet  the  necessities  of  the  profession  and  dispense 
the  “new  deal,”  which  seems  the  objective  in  pres- 
ent social  and  economic  developments,  the  medical 


profession  as  a whole  must  apply  serious  consid- 
eration to  the  problem  and  present  a united  body 
for  the  accomplishment  of  results  which  will  ade- 
quately meet  the  demands  of  the  times.  This  is  not 
an  occasion  for  assertion  of  individual  views  for 
the  future  of  medical  practice  which  have  not  been 
subjected  to  a most  careful  consideration  of  present 
conditions  and  the  social  evolution  which  is  pro- 
gressing among  us.  It  is  obvious  to  all  that  thus  far 
unanimity  does  not  prevail  among  the  leaders  of 
the  profession  as  to  the  course  of  procedure  which 
will  best  meet  the  demands  of  the  future. 

It  may  be  that  local  conditions  in  various  sec- 
tions will  demand  peculiar  procedures  most  suitable 
to  their  development.  The  profession  in  Washing- 
ton and  Oregon  believe  that  they  have  initiated  a 
medical  venture  which  will  meet  the  demands  to 
give  fair  treatment  to  all  classes  of  persons  who  are 
in  need  of  medical  attention.  As  already  stated, 
success  of  these  undertakings  can  be  anticipated 
only  through  cooperation  and  adherence  to  mea- 
sures supported  by  the  physicians  of  these  states. 
The  satisfactory  outcome  of  practice  for  the  coming 
year  in  this  section  of  the  country  is  believed  by 
many  to  be  contingent  upon  the  successful  adminis- 
tration of  these  new  procedures.  Considerate  indul- 
gence is  solicited  from  the  profession  while  stable 
methods,  largely  by  trial  and  error,  are  being  deter- 
mined for  the  permanent  execution  of  these  plans. 


MEDICAL  SERVICE  BUREAU  ACTIVITIES 

The  Washington  State  Medical  Service  Bureau 
held  a very  worth-while  and  productive  meeting 
in  the  Mirror  Room,  Olympic  Hotel,  Seattle,  De- 
cember 17.  Apparently  a real  spirit  of  unification 
of  aims  and  desires  prevailed  at  this  gathering,  more 
constructive  ideas  being  presented  than  at  any  pre- 
vious meeting.  A trustee  from  each  of  the  counties 
which  are  members  and  several  of  the  advisory 
committeemen  were  present,  as  well  as  the  president 
and  the  secretary  of  the  State  Medical  Association 
and  others  who  have  a deep  interest  in  the  work  of 
the  Bureau. 

The  meeting  was  held  not  only  to  consider  sev- 
eral administrative  problems  before  the  Bureau,  but 
also  to  create  a strong  appeal  for  the  close  coopera- 
tion and  working  together  of  its  officers  and  mem- 
bers in  order  to  formulate  a very  important  plan. 
This  requests  the  granting  of  certain  privileges  by 
state  and  federal  administrative  medical  officials, 
not  only  for  the  care  of  those  employed  by  the 
Civil  Works  Administration,  but  also  of  the  indi- 
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gent  who  are  on  the  county  welfare  lists.  Hereto- 
fore, a small  number  of  physicians  in  each  com- 
munity, who  do  or  do  not  have  veteran  service 
attachments  or  who  may  or  may  not  be  members  of 
county  medical  societies,  have  been  appointed  by 
these  administrative  officials  to  take  care  of  certain 
federal  employees,  suffering  accidents  or  incurring 
a working-connected  illness  during  employment. 
IMembers  of  the  Bureau  thought  this  was  an  un- 
satisfactory and  unfair  manner  of  handling  this 
type  of  patients,  especially  since  the  fee  paid  by 
the  government  has  been  reported  as  being  10  per 
cent  more  than  that  of  the  Washington  State  De- 
partment of  Labor  and  Industries. 

A resolution  was  passed  that  the  State  Medical 
Service  Bureau  act  as  the  business  agent  for  the 
members  of  the  State  Medical  Association  in  the 
medical  care  of  workers  employed  in  various  state 
and  federal  projects.  In  other  words,  in  order  to 
eliminate  the  possibility  of  only  a few  receiving 
apointments  to  handle  this  type  of  medical  care, 
it  was  suggested  that  the  officers  of  the  county 
medical  societies  send  in  a flood  of  letters  to  repre- 
sentatives and  senators  from  this  state  and  to  med- 
ical administrators  in  Washington,  D.  C.,  urgently 
asking  that  the  medical  care  of  state  and  federal 
employees  as  well  as  the  indigent  be  disributed  uni- 
formly among  the  members  of  the  State  Association. 

THE  SACROILIAC  CONTROVERSY 

An  orthopedist,  who  began  his  professional 
career  by  graduating  from  the  Kirksville  College  of 
Osteopathy,  where  he  also  served  as  a member  of 
the  faculty,  later  discovered  the  deficiencies  of  his 
medical  education  and  obtained  the  degree  of  M.  D. 
from  one  of  the  leading  medical  colleges  of  the 
East.  When  asked  what  contribution,  if  any,  os- 
teopathy had  made  to  the  general  fund  of  medical 
knowledge,  he  replied  it  was  the  establishment  of 
the  fact  that  the  sacroiliac  amphiarthrosis  is  a true 
joint  and  subject  to  disturbances  similar  to  those 
of  other  articulations.  This  view  was  adopted  by 
the  medical  profession  to  such  an  extent  that  the 
belief  has  largely  prevailed  in  sacroiliac  subluxa- 
tion or  slip  and  a definite  line  of  treatment  has 
been  adopted,  based  on  the  therapy  practiced  by 
the  osteopaths.  In  later  years,  however,  skepticism 
has  prevailed  among  many  surgeons  as  to  the  reality 
of  these  sacroiliac  disturbances.  Many  assert,  un- 
qualifiedly, that  there  is  no  such  thing  as  sacroiliac 
subluxation. 

In  this  issue  is  an  article  by  Gocher,*  who  has 
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had  an  unusual  opportunity  to  observe  and  treat 
this  class  of  cases.  He  declares  his  disbelief  in 
such  a condition  as  sacroiliac  slip.  The  attempt 
has  been  made  by  many  surgeons  to  produce  such 
a condition  artificially  in  the  cadaver.  The  experi- 
ence of  all  has  been  that  subluxation  of  this  articu- 
lation can  be  produced  only  by  such  destructive 
violence  as  likely  to  end  fatally  if  applied  to  the 
living  body.  In  the  vicinity  of  this  articulation  are 
the  muscles  comprising  the  erector  spinae  and  other 
groups  and  the  lumbosacral  articulations,  all  of 
which  are  subject  to  pathology  accompanied  by 
pain  which  can  explain  the  condition  attributed  to 
sacroiliac  subluxation.  Since  trauma  in  these  lo- 
calities is  amenable  to  rational  treatment,  it  should 
receive  serious  consideration  when  a diagnosis  is 
offered  of  sacroiliac  slip. 

MEDICAL  NOTES 

Pan-.\merican  Association.  The  fifth  Pan-American  As- 
sociation meeting  will  be  held  at  Caracas,  Venezuela,  March 
14-30.  The  congress  will  be  divided  into  two  parts,  the 
first  a floating  congress  from  New  York  on  the  United 
States  liner  Pennsylvania ; the  second,  scientific  and  social 
meetings,  will  be  held  at  Caracas.  This  congress  is  spon- 
sored by  the  Venezuelan  government.  The  visiting  doctors 
will  be  treated  hospitably  and  will  be  given  an  opportun- 
ity of  visiting  the  different  countries  in  an  intimate  man- 
ner. The  cost  of  the  trip  will  be  $195.00.  Information 
can  be  obtained  from  Dr.  Charles  P.  Mathe,  450  Sutter 
Street,  San  Francisco.  Chapters  of  the  organization  have 
been  established  in  San  Francisco  and  Los  Angeles  and 
contemplated  being  formed  in  Seattle  and  Portland. 


OREGON 

PsYCOPATHic  Unit  will  be  Constructed.  After  much 
discussion  before  the  recent  legislative  session  concerning 
the  establishment  of  a new  psycopathic  hospital,  the  board 
of  control  effected  a compromise  measure  and  authorized 
the  construction  of  a forty-bed  psycopathic  ward  at  Port- 
land to  cost  $150,000.  This  will  be  established  in  connection 
with  the  University  of  Oregon  Medical  School  and  will 
thus  be  utilized  for  educational  purposes. 

Approved  as  Base  Hospital.  Good  Samaritan  hospital 
of  Portland  has  been  approved  as  a base  hospital  by  the 
United  States  Navy  Department.  J.  C.  Ghormley  of  Port- 
land, lieutenant  commander  in  the  Naval  Medical  Reserve, 
has  been  ordered  to  organize  this  naval  base  hospital  unit. 

S.'tNATORiUM  Reopened.  Hot  Lake  Sanatorium,  which 
has  been  in  the  hands  of  a receiver,  has  recently  been  leased 
to  John  B.  Gregory,  a leading  physician  of  Wallowa.  This 
sanatorium  is  a well  known  institution  in  eastern  Oregon, 
having  been  established  by  Wm.  T.  Phy  in  1905.  It  will 
be  conducted  along  the  lines  of  its  maintenance  in  past 
years. 

Hospital  To  Be  Leased.  Josephine  General  Hospital  of 
Grants  Pass,  a county-owned  institution,  is  to  be  leased  to 
private  individuals  for  operation.  A number  of  bids  have 
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been  made  and  the  county  court  is  to  decide  to  whom  the 
award  shall  be  made. 

Home  for  Convalescents.  Hood  River  is  to  have  a 
modern  hospital  for  convalescents.  Miss  .Anna  M.  Spring 
has  donated  her  country  home  on  the  Loop  Highway  for 
this  purpose.  She  has  deeded  this  to  the  residents  of  the 
county  who  may  be  in  need  of  rest  under  nurses’  care.  In 
a short  time  details  will  be  completed  for  its  opening  as 
such  an  institution. 

New  Hospital  Opened.  A new  hospital  was  opened  at 
Lebanon  November  18,  to  be  known  as  the  Queen  .Anne 
Hospital.  It  is  modern  throughout  and  will  be  managed  by 
Mrs.  Mina  Bellinger  and  Mrs.  Madge  Endert  Wade. 

New  Tuberculosis  Hospital.  The  recent  legislative  ses- 
sion passed  a bill  providing  for  the  construction  of  a state 
tuberculosis  hospital  in  Portland. 

Central  Willamette  Medical  Society  last  month  elect- 
ed the  following  officers  for  the  ensuing  year;  President. 
.A.  H.  Ross,  Eugene;  vice-president,  N.  E.  Irvine,  Lebanon; 
secretary-treasurer,  C.  E.  Hunt,  Eugene. 

L.  L.  Montgomery  has  located  at  Waldport  where  he 
will  engage  in  practice.  .After  graduating  from  the  Medical 
College  of  the  University  of  Penns3'lvania,  he  served  at  the 
Mayo  Clinic  and  at  Seattle  hospitals. 

.Almon  J.  White  has  located  for  practice  at  Aloha.  After 
graduating  from  Oregon  University  Medical  School,  he 
served  two  years  as  interne  and  resident  surgeon  at  St. 
Vincent’s  Hospital. 

Burl  Betzer  of  Scio  has  moved  to  Stayton,  where  he 
will  locate  for  practice.  He  will  do  the  work  of  C.  H. 
Brewer  who  has  been  incapacitated  by  illness. 

E.  E.  Whiteside,  who  has  formerly  practiced  at  Beaver- 
ton, has  opened  an  office  for  future  practice  at  Canby. 


WASHINGTON 

Conference  of  Indian  Doctors  and  Nurses.  A confer- 
ence was  held  in  Yakima,  December  3-4,  of  doctors  and 
nurses  from  the  Indian  reservations  of  the  Northwest. 
Vance  Murray  of  Spokane  was  the  guest  speaker.  He  has 
been  appointed  district  medical  supervdsor  for  the  Indian 
service.  Miss  Sally  Jeffries  of  Washington,  D.  C.,  assistant 
superintendent  of  nurses  for  the  U.  S.  Indian  service,  or- 
ganized the  conference.  Other  speakers  were  John  Alley 
of  U.  S.  Indian  hospital  of  Tacoma,  J.  Kuntz  of  Lapwai 
Indian  sanatorium,  J.  W.  Lary  of  the  Yakima  reservation, 
O.  L.  Babcock  of  the  Umatilla  agency.  Nurses  were  pres- 
ent from  a number  of  Indian  agencies. 

Doctors  for  CWA  Work.  In  Spokane  county  the  gov- 
ernment will  employ  4,COO  CWA  workmen  on  various  fed- 
eral civil  work  projects.  The  following  doctors  have  been 
designated  for  their  medical  care:  A.  0.  Adams,  T.  J.  Cat- 
terson,  J.  R.  Corkery,  C.  M.  Doland,  David  Hartin,  .A.  J. 
O’Leary,  J.  H.  O’Shea,  Carroll  Smith,  James  Sutherland 
and  .A.  A.  Matthews. 

.Appointed  Health  Commissioner.  F.  M.  Carroll  of 
Seattle  has  been  appointed  health  commissioner  of  that 
city  by  Mayor  Dore  and  approved  by  the  city  council.  He 
has  practiced  in  Seattle  for  many  years  and  served  a term 
as  health  officer  about  thirty  years  ago.  He  is  widely  known 
among  the  profession  and  laity  of  the  city. 


Appointed  Director  of  Laboratory.  Benjamin  T.  Terry 
has  been  appointed  director  of  the  laboratories  of  pathology' 
and  clinical  pathology  of  Tacoma  General  Hospital,  suc- 
ceeding Dale  L.  Martin,  deceased.  He  has  had  a wide  ex- 
perience as  pathologist  in  various  eastern  hospitals,  having 
spent  the  last  seven  years  at  The  Mayo  Clinic. 

Hospital  Directors  Elected.  Everett  General  Hospital, 
at  a meeting  December  4,  elected  a board  of  trustees  all  of 
whom  are  laymen  except  Dr.  G.  T.  Gunter.  Addresses  were 
delivered  by  S.  L.  Caldbick  on  “Thyroid  Disease,”  and 
N.  L.  Thompson,  who  spoke  on  “Mortality  in  Modern 
Obstetrics.” 

Elected  Mayor.  D.  O.  Nugent  was  elected  the  mayor  of 
Centralia  at  last  month’s  election,  winning  by  sixty  votes 
over  O.  E.  Nelson.  Dr.  Nugent  served  as  mayor  1928- 
1930. 

Yakima  County  Medical  Society  held  its  annual  meet- 
ing at  Yakima,  December  11.  R.  W.  Shirey  was  elected 
president;  H.  S.  .Atwood,  vice-president;  W.  L.  Ross,  sec- 
retary; F.  W.  Nagler,  treasurer.  C.  W.  Brunkow  of  Port- 
land read  a paper  on  “Surgery  in  Children.” 

Whitman  County  Medical  Society  at  its  meeting  last 
month,  elected  the  following  officers  for  the  ensuing  year: 
President,  D.  W.  Henry  of  Endicott ; vice-president,  E.  N. 
Layton  of  Colfax;  secretary-treasurer,  F.  W.  Aubin  of 
Oakesdale;  executive  committee,  J.  E.  Preucel  of  Colfax. 
The  two  hold-over  members  are  F.  .A.  Bryant  of  Colfax 
and  L.  G.  Kimzey  of  Pullman. 

Lewis  H.  Carpenter  has  located  for  practice  at  Camas, 
where  he  will  serve  as  surgeon  for  several  C.  C.  C.  camps. 
He  is  a recent  graduate  of  University  of  Oregon  Medical 
School,  having  served  his  internship  at  Multnomah  County 
Hospital. 

W.  P.  Rice,  formerly  of  Otis  Orchards,  has  located  for 
practice  at  Grand  Coulee,  near  the  proposed  damsite.  Dr. 
Rice  practiced  for  a short  time  at  Juneau,  Alaska,  and  at 
the  Colville  Indian  Agency. 

Joseph  Plastino  has  located  for  practice  at  Spokane. 
After  graduating  from  Rush  Medical  College  in  Chicago, 
he  served  as  interne  at  Los  Angeles  hospital. 

R.  C.  McDonough  has  located  for  practice  at  Spokane. 
After  graduating  from  the  University  of  Oregon  Medical 
School,  he  served  as  interne  in  a Seattle  hospital. 

George  Levy  has  located  for  practice  at  Port  Angeles, 
going  there  from  New  York  city.  He  formerly  practiced  in 
Nevada  and  later  in  California. 

W.  D.  Turner,  who  has  practiced  for  several  years  at 
Centralia,  has  moved  to  Chehalis,  where  he  will  take  charge 
of  the  practice  of  J.  H.  Manning  during  his  year’s  absence. 

Public  School  Physician.  A'ern  W’.  Ritter  of  Seattle 
has  been  appointed  acting  medical  officer  for  the  public 
schools  in  place  of  Ira  C.  Brown,  who  will  be  absent  from 
the  city  for  a time. 

W.  H.  Sweet,  who  has  practiced  for  five  years  at  Ritz- 
ville,  has  gone  to  Vancouver  Barracks,  where  he  will  re- 
port for  active  duty  as  reserve  officer  in  the  medical  corps. 

American  Academy  of  Orthopedic  Surgeons  held  its 
annual  meeting  at  Chicago  January  7-10.  Roger  Anderson 
of  Seattle  was  on  the  program  to  read  a paper. 
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J.  H.  Manning  of  Chehalis  has  left  for  a year’s  absence, 
involving  a world  cruise  with  special  studies  abroad  and  in 
the  hospitals  of  this  country. 

H.  \V.  Mikkelsen,  who  has  practiced  for  a short  time 
at  Longview,  has  located  at  Prosser  where  he  has  opened 
an  office. 

Wedding.  Charles  B.  Ford  of  Seattle  was  married  to  Mrs. 
\’era  Hutchings  of  that  city  at  Reno,  Nev.,  November  21. 


IDAHO 

New  Hospital  Appointment.  F.  E.  Smith,  who  has  been 
in  charge  of  the  medical  division  of  the  Veterans  Hospital 
at  Boise  for  the  past  five  years,  has  been  transferred  to 
the  Veterans  Hospital  at  Indianapolis,  Ind.  His  position 
will  be  filled  by  W.  W.  Walker  from  Lexington,  Ky. 

O.  F.  Swindell  of  Boise  has  been  appointed  state  tuber- 
culosis adviser  under  the  terms  of  the  tuberculosis  hospi- 
talization act.  The  state  maintains  wards  for  care  of  early 
tuberculosis  in  Coeur  d’Alene  and  Boise.  The  state  adviser 
supervises  the  diagnosis  and  treatment  of  these  patients. 

New  Hospital  Opened.  A hospital  has  been  opened  at 
Prineville  in  charge  of  Miss  Genee  Ellensburg.  This  is  said 
to  fill  a need  long  felt  in  this  city. 

J.  H.  Elnhouse  of  Moscow  was  guest  speaker  at  a 
meeting  of  Nez  Perce  Medical  Society,  Lewiston,  November 
IS.  He  read  a paper  on  “Treatment  of  Acne  Vulgaris.” 


OBITUARIES 

Dr.  Hiram  M.  Read  of  Portland,  Ore.,  died  in  Seattle, 
December  27,  following  a period  of  ill  health,  aged  73 
years.  He  was  born  in  Illinois  in  1860.  He  graduated 
from  Rush  Medical  School  in  1883  and  practiced  in  Chi- 
cago until  1903  when  he  located  in  Seattle.  In  1917  he 
enlisted  in  the  army  medical  corps,  obtaining  the  rank  of 
major.  Returning  to  Seattle  in  1919  he  was  appointed  city- 
commissioner  of  health,  serving  in  this  capacity  until  1924. 
He  was  an  efficient  and  conscientious  official  and  did  much 
to  promote  the  good  health  of  the  city  and  to  develop 
this  department  in  a manner  that  was  much  to  his  credit. 
In  1926  he  was  appointed  medical  examiner  at  the  United 
States  Veterans  Bureau  in  Portland.  He  continued  in  that 
position  until  a year  ago,  when  he  retired  on  account  of 
• ill  health. 

Dr.  Floyd  .A.  Bird  of  Olympia,  Wash.,  died  November 
26,  after  leaping  from  a five  story  building,  aged  56  years. 
He  was  born  in  Mississippi  in  1877.  He  obtained  his  medi- 
cal degree  from  Missouri  Medical  College,  St.  Louis,  in  1903. 
He  located  in  Kelso  in  1904,  continuing  until  the  World 
War,  when  he  was  commissioned  lieutenant  in  the  Army 
Medical  Corps,  obtaining  the  rank  of  major.  After  the 
war  he  moved  to  Olympia,  where  he  was  appointed  chief 
medical  adviser  for  the  Department  of  Labor  and  Indus- 
tries. During  recent  years  he  has  been  in  private  practice 
in  Olympia.  He  was  an  enthusiastic  sportsman  and  flew 
his  own  airplane.  He  was  identified  with  many  activities 
of  his  home  city. 

Dr.  George  H.  Kennett  of  Kellogg,  Ida.,  died  Decem- 
ber 1 from  disease  of  the  heart,  aged  56  years.  He  was 
born  in  Missoula,  Mont.,  in  1877.  He  graduated  from  Rush 
Medical  College  in  1902  and  began  practice  at  Virginia 
City  and  Missoula,  Mont.,  where  he  served  as  division  sur- 


geon of  Northern  Pacific  Railway.  In  1906  he  joined  the 
staff  of  the  Wardner  hospital  in  Kellogg,  taking  charge  of 
the  institution  in  1908,  which  he  continued  until  the  time 
of  his  death. 

Dr.  Benjamin  R.  Freeman  of  Spokane,  Wash,  died 
November  28  after  a number  of  years  of  ill  health,  aged 
89  years.  He  was  born  in  Ohio  in  1844.  He  graduated 
from  Medical  College  of  Ohio,  Cincinnati,  in  1873.  He 
served  during  the  Civil  War  in  various  capacities.  After 
the  war  he  studied  medicine  in  his  father’s  office  before  at- 
tending medical  school.  He  began  practice  in  Middletown, 
Ohio,  and  in  1877  moved  to  Jay  County,  Ind.  He  moved 
to  Spokane  in  1889.  He  was  city  health  officer  1890-91. 
He  also  held  other  city  offices  at  different  times. 

Dr.  John  W.  Cannon  of  Boise,  Ida.,  died  from  cerebral 
hemorrhage  November  26,  aged  84  years.  He  graduated 
from  College  of  Physicians  and  Surgeons,  Keokuk,  la.,  in 
1873.  .After  practicing  for  sometime  at  Atlantic,  la.,  he 
later  located  at  Canyon  City,  Colo.  He  moved  to  Boise 
in  1910  and  was  in  acti\-e  practice  until  a few  months  ago. 

Dr.  Norton  E.  Winnard  of  Eugene,  Ore.,  died  November 
30  after  several  weeks  illness,  aged  69  years.  He  was  born 
in  Michigan  in  1864.  He  graduated  from  Rush  Medical 
College,  Chicago,  in  1890.  He  located  first  in  Albany  and 
in  1904  moved  to  Hepner.  He  practiced  in  Eugene  since 
1919. 


REPORTS  OF  SOCIETY  MEETINGS 

NORTH  PACIFIC  SURGICAL  ASSOCIATION 
Held  a meeting  at  Victoria,  B.  C.,  December  1.  An  ad- 
dress was  delivered  by  the  retiring  president,  Thomas  M. 
McPherson  of  Victoria.  W.  A.  Taylor  of  Ellensburg  read 
a paper  on  “Cerebrospinal  Rhinorrhea.”  Other  papers  and 
discussions  were  given  by  Frederick  Brodie  of  Vancouver, 
T.  M.  Joyce  of  Portland,  J.  C.  Lyman  of  Walla  Walla, 
H.  J.  Whitacre  of  Tacoma,  A.  H.  Peacock  of  Seattle,  C.  M. 
Doland  of  Spokane  and  F.  M.  Bryant  of  Victoria.  Otis  F. 
Lamson  of  Seattle  was  elected  president  for  the  ensuing 
year  and  Eugene  Rockey  of  Portland,  secretary-treasurer. 

OREGON 

J.ACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Stearns;  Secty.,  E.  W.  Shockley 
Jackson  County  Medical  Society  held  its  annual  meeting 
in  Medford,  Dec.  6,  the  society  being  entertained  at  dinner 
at  the  Ashland  hotel  by  Gordon  MacCracken. 

The  following  officers  were  elected  for  the  ensuing  year; 
President,  A.  F.  W.  Kresse  of  Medford;  vice-president, 
D.  .A.  Forbes  of  Eagle  Point;  secretary-treasurer,  E.  W. 
Shockley  of  Medford.  F.  G.  Thayer  w-as  elected  to  the 
board  of  censors.  Delegate  to  Oregon  State  Medical  Society- 
annual  meeting,  R.  W.  Stearns  of  Medford,  .A.  F.  W.  Kresse 
alternate. 

Clinical  cases  were  presented  and  discussed.  F.  G.  Swe- 
denburg  of  Ashland  read  a paper  on  “The  Heart.” 

LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  G.  F.  Barnett;  Secty.,  E.  D.  Furrer 
Lane  County  Medical  Society  held  a meeting  December 
21  at  Eugene.  About  thirty  members  were  present.  It  was 
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voted  to  cooperate  with  the  county  health  group  in  putting 
on  an  extensive  campaign  for  the  prevention  of  diphtheria. 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  C.  E.  Hunt;  vice-president,  W.  H.  Chapman; 
secretary,  E.  D.  Furrer;  censor,  G.  S.  Beardsley,  all  of 
Eugene.  

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY 
Pres.,  F.  H.  Dammash;  Secty.,  I.  M.  Woolley 

The  following  resolutions  were  passed  by  Portland  City 
and  County  Medical  Society  at  a meeting  held  at  Port- 
land, November  22,  1933. 

Whereas,  the  members  of  Portland  City  and  County 
Medical  Society  have  lost  an  honored  member  and  colleague 
in  the  death  of  Dr.  Robert  C.  Coffey,  and 

Whereas,  his  original  contributions  to  the  healing  art, 
chiefly  in  surgery  and  especially  in  the  treatment  of  certain 
cases  of  cancer,  have  been  notable,  and 

Whereas,  he  has  served  medical  organizations  in  the  past, 
particularly  as  president  of  our  State  Society,  as  a member 
of  the  Board  of  Medical  Examiners,  and  in  the  organiza- 
tion and  operation  of  our  official  Journal,  Northwest 
Medicine,  and 

Whereas,  his  high  character  and  eminence  as  a surgeon 
and  original  thinker  have  been  recognized  throughout  the 
world,  therefore,  be  it 

Resolved,  that  the  members  of  Portland  City  and  County 
Medical  Society  express  their  profound  sympathy  to  the 
family  of  Dr.  Coffey  and  hereby  record  their  sincerest 
sorrow  at  the  loss  of  one  of  their  preeminent  members, 
and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  a copy  be  sent  to  the 
family  of  Dr.  Coffey. 

Charles  R.  McClure, 

A.  M.  Webster, 

G.  Bettman, 

Committee. 

WASHINGTON 

CHELAN  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  S.  Mitchell;  Secty.,  C.  R.  Fargher 

The  regular  December  meeting  of  Chelan  County  Medical 
Society  was  held  at  Wenatchee. 

H.  J.  Wyckoff  of  Seattle  addressed  the  society  on  the 
subject  of  “Back  Injuries.”  H.  E.  Nichols  of  Seattle,  spoke 
on  “X-Ray  Diagnosis.” 

The  newly  elected  officers  of  the  society  are:  President, 
Earl  Sawyer;  vice-president,  J.  S.  Leisure;  secretary,  R.  K. 
Pomeroy;  Delegate  to  State  Convention,  R.  S.  Mitchell. 


COWLITZ  COUNTY  MEDICAL  SOCIETY 
Pres.,  J.  L.  Norris;  Secty.,  A.  F.  Birbeck 

Cowlitz  County  Medical  Society  held  a meeting  at  Long- 
view, December  12.  The  following  officers  were  elected 
for  the  ensuing  year:  president,  H.  D.  Fritz,  Cathlamet; 
vice-president,  C.  J.  Sells,  Longview;  secretary-treasurer, 
A.  F.  Birbeck,  Longview. 

P.  H.  Samin  of  Portland  delivered  an  address  on  surgical 
subjects,  illustrated  by  moving  pictures. 

The  Womans’  Auxiliary  to  the  County  Medical  Society 
held  a meeting  at  the  home  of  Mrs.  J.  W.  Henderson. 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  E.  Gray;  Secty.,  V.  W.  Spickard 

The  regular  meeting  of  King  County  Medical  Society 
was  held  in  Me^dical-Dental  Building,  Seattle,  December  4, 
with  President  Conner  Gray  in  the  chair.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

Applications  for  membership  were  received  from  the 
following:  T.  A.  Angland,  E.  C.  Brier,  H.  C.  Miller,  A.  C. 
Ohman,  K.  H.  Sturdevant,  P.  P.  Van  Arsdel,  W.  M.  White- 
head. 

The  following  were  announced  as  members  of  the  credit 
and  collection  committee:  T.  Morcom,  G.  G.  Grover,  N.  A. 
Johanson,  H.  C.  Ostrom  and  F.  J.  Clancy. 

Proposed  changes  in  the  by-laws  provide  that  payment 
of  any  portion  of  the  dues  may  be  suspended  for  a period 
of  not  to  exceed  one  year,  by  a vote  of  two  thirds  present 
at  any  regular  meeting,  notice  having  been  given  in  the 
Bulletin;  also  an  amendment  providing  for  a moratorium 
of  the  building  fund.  These  will  be  voted  on  December  18. 

Arthur  H.  Gray  and  Julius  A.  Weber  presented  a case 
report,  “Enlarged  Thymus  and  Stricture  of  Trachea.” 
male  child,  six  months  old,  was  seen  September  27  with 
diagnosis  of  asthma.  He  had  a supernumerary  right  great 
toe  and  an  umbilical  hernia.  He  had  been  sick  for  three 
days  with  fever,  noisy  breathing  and  attacks  of  cyanosis. 
Roentgen  examination  disclosed  a large  thymus.  Radiation 
therapy  was  used.  On  September  29  there  was  difficult 
feeding  and  breathing  from  roentgen  reaction.  Patient  died 
October  1.  Autopsy  showed  enlarged  thymus,  stricture  of 
trachea  above  the  bifurcation,  dilated  vessels  of  neck. 

R.  L.  King  gave  a preliminary  report  of  two  years  study 
on  “Heart  Disease  in  Pacific  Northwest.”  Comparisons  were 
given  showing  the  relative  mortality  rates  in  Washington, 
California,  Idaho  and  Utah.  Heart  disease  is  the  most 
common  cause  of  death  in  the  United  States.  The  mortality 
rate  in  Washington  parallels  that  of  the  United  States  and 
Oregon,  but  is  greater  than  that  of  Idaho  and  less  than 
California.  Males  predominate.  The  most  frequent  etiologic 
factor  is  arteriosclerosis.  The  incidence  of  rheumatic  heart 
disease  parallels  that  of  Virginia,  is  less  than  that  of  New 
England  and  half  as  frequent  as  in  New  York  and  Utah. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  auditorium  in  the  Medical  Arts  Building, 
Tacoma,  December  12,  with  the  President  W.  W.  Pascoe  in 
the  chair.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

C.  R.  McColl  read  a paper  on  “Clinical  Application  of 
Laboratory  Medicine,”  and  G.  M.  Steele  spoke  of  “Office 
Procedures  in  Gynecology.”  F.  R.  Maddison  presented  a 
case  of  gonorrheal  arthritis  treated  by  roentgen  ray.  F.  L. 
Scheyer  also  gave  a case  report. 

W.  D.  Read  moved  that  the  society  go  on  record  that 
unless  some  arrangements  were  made  for  payment  for  care 
of  the  indigent  sick  under  the  Federal  Medical  Aid,  the 
society  would  refuse  to  continue  the  work.  S.  M.  Mac- 
Lean  made  a substitute  motion  that  the  matter  be  left  en- 
tirely to  the  Board  of  Trustees  of  the  Medical  and  Surgical 
Service  Bureau,  which  motion  carried. 
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SNOHOMISH  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  B.  Jones;  Secty.,  S.  E.  C.  Turvey 
Snohomish  County  Medical  Society  held  its  annual  ban- 
quet meeting  at  Everett  Golf  and  Country  Club,  December 
6.  Fifty-two  members  were  present  with  wives  and  visitors. 

Dr.  Demmery  of  the  University  of  Washington  spoke 
on  “Economic  Problems  of  Today.”  H.  J.  Whitacre  of  Ta- 
coma discussed  “Federal  Unemployment  Medical  Relief.” 
W.  C.  Woodward  of  Seattle  appeared  in  one  of  his  char- 
acteristic humorous  discussions.  Homer  D.  Dudley  of  Se- 
attle also  was  one  of  the  speakers.  There  were  other  phy- 
sicians from  King,  Pierce  and  Skagit  counties. 

WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  G.  R.  Gowen;  Secty.,  E.  J.  Rhoades 
Walla  Walla  Valley  Medical  Society  held  a meeting  at 
Walla  Walla,  December  14.  Thirty-eight  doctors  were 
present.  R.  F.  E.  Stier  of  Spokane  discussed  “Newer  Lab- 
oratory Technics  in  Relation  to  Diagnosis  and  Treatment 
of  Disease.”  J.  C.  Lyman  spoke  on  “Working  of  the  Medi- 
cal Bureau  in  Relation  to  Contract  Practice.”  W.  A.  Pratt 
discussed  “Relation  of  the  Medical  Profession  to  Associated 
Charities.” 

While  the  meeting  was  in  progress  sixteen  members  of 
the  Ladies  Auxiliary  to  Walla  Walla  Valley  Medical  So- 
ciety held  a meeting  at  Marcus  Whitman  Hotel. 


IDAHO 

CANYON  COUNTY  MEDICAL  SOCIETY 
Pres.,  S.  B.  Ludley;  Secty.,  T.  C.  Horton 
Canyon  County  Medical  Society  held  a meeting  at 
Nampa,  December  IS.  About  sixty  doctors  from  southern 
Idaho  and  eastern  Oregon  were  in  attendance.  Addresses 
were  given  by  Wm.  Wilson  of  Portland  on  “Obstetrics”; 
Ernest  Boyland  of  Portland  on  “Diseases  of  the  Heart," 
and  O.  F.  Swindell  of  Boise  on  “Tuberculosis  Work.” 


SOUTH  SIDE  MEDICAL  SOCIETY 
Pres.,  C.  R.  Scott;  Secty.,  J.  N.  Davis 
A special  meeting  of  South  Side  Medical  Society  was 
held  at  Rupert,  Dacember  8. 

The  following  program  of  papers  was  presented: 

Joseph  A.  Pettit,  Portland,  Trustee  of  the  American 
Medical  Association,  presented  a paper  on  “General  Sur- 
gical Principles  of  the  Oral  Cavity  and  the  Medical  and 
Systemic  Background  of  Its  Lesions.”  It  was  illustrated 
with  lantern  slides  and  moving  pictures. 

J.  H.  Fitzgibbon,  Portland,  Assistant  Clinical  Professor 
of  Medicine,  Oregon  University  School  of  Medicine,  read  a 
paper  on  “Lesions  of  the  Esophagus.” 

Luncheon  was  served  between  the  papers.  There  was  a 
large  attendance  of  members  from  cities  in  this  section. 


WOMAN’S  AUXILIARY 

OREGON 

The  following  program  or  platform  of  activities  is  sub- 
mitted by  the  Program  Committee  of  Woman’s  Auxiliary 
to  Oregon  State  Medical  Society  for  1933-1934. 

Object.  The  object  of  this  State  Auxiliary  shall  be  (1) 
through  its  members  to  extend  the  aims  of  the  medical 
profession  to  all  organizations  which  look  to  the  advance- 


ment of  health  and  education,  (2)  to  assist  in  entertain- 
ment when  asked  to  do  so  at  all  state  and  county  medical 
meetings,  (3)  to  promote  acquaintanceship  among  physi- 
cians’ families  that  fellowship  may  increase,  (4)  and  to  do 
such  work  as  may  be  approved  and  suggested  from  time 
to  time  by  the  Oregon  state  and  county  medical  societies. 

Organization.  The  Oregon  Auxiliary  will  work  under  an 
Advisory  Council  of  three  members  appointed  by  the  Presi- 
dent of  the  State  Medical  Society  and  urge  each  county,  as 
it  is  organized,  to  have  a similar  advisory  board.  We  rec- 
ognize the  fact  that  the  county  is  the  unit  of  our  organiza- 
tion and  that  service  to  the  medical  men  in  our  county 
units  shall  be  the  keynote  of  our  work. 

Our  desire  and  aim  this  year  is  the  organization  of  an 
Auxiliary  to  as  many  medical  societies  as  possible  and  the 
enrollment  of  wives  of  phyiscians  as  members  at  large, 
where  no  county  Auxiliary  exists.  To  help  accomplish  this 
the  four  vice-presidents,  from  as  many  divisions  of  the 
state,  shall  constitute  the  Organization  Committee. 

Every  Auxiliary  is  urged  to  have  committees  correspond- 
ing to  those  of  the  national  auxiliary  which  shall  function 
through  state  and  county  chairmen.  These  committees  are 
program  (health  education),  public  relations,  hygeia,  legis- 
lative and  press  and  publicity.  The  Hand  Book  of  the  Na- 
tional Auxiliary  is  the  official  guide  to  the  work  of  these 
committees.  Every  Auxiliary  should  devote  at  least  one 
meeting  a year  to  a resume  of  state  and  national  work. 

Program  of  Health  Education.  If  we  are  to  act  as 
interpreters  of  the  medical  profession  to  the  lay  public,  it 
is  evident  that  we  must  first  inform  ourselves  on  matters 
of  personal  and  public  hygiene,  preventive  medicine,  state 
and  county  health  ordinances  and  laws,  and  approved 
methods  of  community  cooperation.  We  recommend,  there- 
fore, a regular  meeting  date  with  a well  planned  program, 
part  of  which  shall  be  given  over  to  some  phase  of  medi- 
cal or  health  matters  and  these  only  by  recognized  authori- 
ties in  these  subjects.  Reviews  of  the  current  number  of 
Hygeia,  auxiliary  news  in  the  A.  M.A.  Bulletin  and  the 
National  Study  Envelopes  2,  4 and  S — “The  Most  Common 
Defects  in  Children”  and  “Communicable  Diseases” — make 
excellent  program  material.  For  those  wishing  a more  in- 
tensive study  a course  on  “The  Romance  of  Medicine”  or 
“The  History  of  Medicine  in  the  Northwest”  may  be  ob- 
tained from  the  Program  Chairman. 

Public  Relations.  Because  we  are  desirous  of  seeing 
that  only  scientifically  correct  health  information  is  given 
out  in  lay  organizations  to  which  we  belong,  we  will  accept 
positions  of  leadership  in  such  clubs  when  requested  to  do 
so.  We  can  be  alert  to  cultist  exploitation  of  clubs  and 
help  to  secure  only  recognized  medical  authorities  as  speak- 
ers on  health  subjects. 

We  recommend  that  each  county  Auxiliary  will  at  some 
time  during  the  year  entertain  the  heads  of  all  women’s 
organizations  in  its  county  and  present  information  as  to 
the  aims  of  the  medical  profession  in  health  education.  This 
meeting  may  be  made  so  attractive  and  instructive  that  co- 
operation of  these  lay  clubs  will  be  assured.  It  also  makes 
an  excellent  opportunity  to  present  any  legislative  matters 
in  which  the  welfare  of  the  medical  profession  is  concerned. 

Local  auxiliaries  should  assist  in  any  way  possible  in 
promoting  the  broadcasting  of  radio  talks  by  physician^, 
as  provided  by  the  American  Medical  Association.  An- 
nouncing these  talks  in  lay  groups  will  aid  greatly  in  the 
desired  publicity. 

The  National  Study  Envelopes  mentioned  before  are 
available  for  use  in  auxiliaries  and  are  particularly  wel- 
comed by  health  teachers  in  the  public  schools,  by  Parent 
Teacher  Associations  and  other  organizations.  Copies  ob- 
tained from  State  Program  Chairman. 

The  American  Medical  Association  urges  upon  its  Auxil- 
iaries the  promulgation  of  periodic  health  examinations.  We 
should  set  a good  example  ourselves,  the  anniversary  of  our 
birth  being  stressed  as  a good  time  for  the  annual  in- 
ventory. 

Hygeia.  Every  county  auxiliary  should  endeavor  to  se- 
cure as  many  subscriptions  as  possible  among  lay  people 
and  place  the  magazine  in  all  schools  so  that  teachers  of 
health  may  have  authentic  information  at  their  disposal 
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instead  of  depending  upon  popular  magazines  and  mis- 
cellaneous health  articles.  Each  Hygeia  chairman  should 
try  to  attend  the  teachers’  institute  in  her  county  after 
arranging  for  a place  on  the  program  to  present  the  maga- 
zine and  the  way  in  which  it  may  be  used.  She  may  sug- 
gest poster  and  essay  contests  in  the  schools  and  plan  ex- 
hibits of  any  such  as  may  be  received.  She  should  have 
sample  copies  of  Hygeia  for  distribution  at  all  county  fairs, 
food  exhibits  and  similar  gatherings. 

Libraries  should  be  asked  to  add  Hygeia  to  their  maga- 
zine lists  and  doctors  to  see  that  it  is  on  their  waiting 
room  tables  each  month.  Every  auxiliary  member  should 
assume  a personal  responsibility  for  this. 

Legislative.  We  will  make  a study  of  the  health  laws 
of  our  state  and  county  and  of  all  measures  pertaining  to 
the  medical  profession  which  may  be  brought  before  the 
legislature  from  time  to  time.  Only  in  this  way  can  we 
answer  intelligently  when  questioned  by  our  lay  associates 
as  to  their  provisions  and  purposes.  We  will  work  very 
closely  with  our  Advisory  Council  for  such  legislation  as 
they  may  desire  and  will  support  those  appropriations  for 
the  medical  school  and  its  afliliated  hospitals,  and  for  the 
State  Board  of  Health  and  of  Medical  Examiners  which 
are  brought  before  the  legislature  at  each  session. 

Press  and  Publicity.  The  county  press  and  publicity 
chairman,  immediately  following  each  meeting  of  her  .Auxil- 
iary, will  send  to  the  State  Chairman  a report  of  all  activi- 
ties including  program  and  news  items  of  general  interest. 
The  state  chairman  sends  this  material  to  the  national 
press  and  publicity  chairman,  receiving  in  return  the  na- 
tional News  Letter  bringing  items  of  interest  from  every 
state.  These  are  summarized  and  sent  to  every  member  of 
the  state  auxiliary.  The  County  Chairman  is,  therefore, 
the  first  and  most  important  link  in  this  circle.  She  will 
also  save  from  her  local  paper  all  press  notices  pertaining 
to  the  auxiliary  which  may  appear  from  time  to  time.  One 
each  of  these  notices  should  be  sent  to  the  state  Chairman 
of  Archives. 

Archives.  The  state  Chairman  of  .Archives  will  collect 
from  each  county  auxiliary  one  or  two  copies  each  of  its 
press  notices  from  which  she  will  select  the  most  important 
articles  for  record  in  the  .Archives  Book.  Certain  of  these 
which  she  considers  of  national  interest  and  benefit  she 
will  send  to  the  Regional  Chairman  for  use  in  the  national 
.Archives  Book. 

Social.  Each  county  .Auxiliary  will  arrange  such  social 
affairs  as  will  tend  to  promote  pleasant  and  harmonious 
relations  among  physicians  and  their  families.  Particularly 
do  we  urge  that  all  women  eligible  to  membership  may  be 
entertained  at  tea  at  least  once  a year  and  the  advantages 
of  auxiliary  membership  presented  to  them  at  that  time. 

PfiiiLANTHROPic.  Each  county  auxiliary  will  carry  on 
whatever  work  local  conditions  warrant,  being  constantly 
alert  as  to  new  opportunities  for  service.  Student  loan 
fund  for  students  at  the  medical  school,  hospital  visiting, 
civic  emergency  relief,  child  welfare,  supervised  play  in  day 
nurseries,  work  for  the  blind  and  training  for  the  mentally 
handicapped  child  are  all  fertile  fields  for  the  latent  talent 
and  enthusiasm  of  our  members.  The  Auxiliary  will  always 
bear  in  mind,  however,  the  purpose  for  which  we  are  or- 
ganized and,  finally,  we  will  undertake  no  work  without 
the  approval  of  the  medical  society  as  expressed  by  the 
advisory  council. 


Hemochromatosis.  Richard  Gott,  Jr.,  Louisville,  Ky. 
(Journal  A.  M.  A.,  Dec.  9,  1933),  presents  a case  of  hemo- 
chromatosis that  has  been  under  observation  for  six  years, 
in  which  at  the  time  of  death  there  was  an  abundance  of 
hemosiderin  in  the  liver,  pancreas,  lymph  nodes  and  supra- 
renals.  Apparently  the  pigmentation  of  the  pancreas  resulted 
in  necrobiosis  of  the  islet  cells,  so  that  there  was  a deficiency 
of  internal  gland  secretion,  resulting  in  diabetes.  The  imme- 
diate cause  of  death  was  bronchopneumonia,  pneumococcus 
type  I.  The  disappearance  of  the  skin  bronzing  which  was 
thought  to  be  observed  in  this  case  is  unusual.  Boland  and 
Curran  have  emphasized  the  lack  of  dependability  of  visible 
skin  changes  as  a means  of  diagnosis. 
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Insanity  As  a Defense  In  Criminal  Law.  By  Henry 
Weihofen,  School  of  Law,  University  of  Colorado.  SOS  pp. 
$3.75.  The  Commonwealth  Fund.  Oxford  University  Press, 
London,  New  York,  1933. 

In  1928,  under  a grant  from  the  Legal  Research  Commit- 
tee of  the  Commonwealth,  the  faculty  of  the  University 
of  Chicago  Law  School  undertook  a study  of  the  legal 
material  in  the  United  States  applying  to  the  law  govern- 
ing insanity  as  a defense  to  crime.  The  material  collected 
is  presented  in  this  volume,  the  comments  and  explana- 
tions being  lucid,  and  review  of  the  historical  development 
of  the  various  laws  most  interesting.  Reference  is  occa- 
sionally made  to  the  views  of  authorities  in  forensic  psy- 
chiatry upon  the  soundness  of  the  rules  of  law  discussed. 

Following  some  definitions  of  legal  and  psychiatric  term- 
inology, the  author  writes  of  the  legal  tests  of  irresponsi- 
bility, with  a description  of  the  development  of  the, “right 
and  wrong”  test  in  America  and  a discussion  of  the  “irre- 
sistible impulse”  test,  also  of  the  relation  of  delusion  to  the 
question  of  legal  irresponsibility.  A short  chapter  is  de- 
voted to  “the  burden  of  proof,”  whether  it  should  be  placed 
upon  the  defendant  or  the  State,  and  it  is  asserted  that 
the  present  tendency  is  to  demand  less  proof  to  support 
a plea  of  insanity. 

Witnesses  and  their  testimony,  with  special  reference  to 
expert  testimony,  is  the  next  subject  to  be  considered.  In 
most  states  any  doctor  may  testify  as  an  expert,  but  an  ex- 
pert does  not  have  to  be  a doctor.  In  this  chapter  such 
questions  as  personal  examination,  opinions  based  on  evi- 
dence and  the  hypothetical  question  as  bases  for  expert 
opinion  are  discussed,  also  professional  privilege  of  physi- 
cians, cross-examination  of  experts  and  weight  and  value 
of  expert  testimony. 

One  chapter  is  devoted  to  pleading  and  procedure,  an- 
other to  present  insanity  at  time  of  criminal  proceedings 
and  the  final  chapter  to  a summary  of  suggested  reforms. 
Concluding  each  chapter  is  a digest  of  statutes  and  cases, 
the  laws  of  each  state  being  briefly  and  clearly  stated.  The 
volume  closes  with  an  elaborate  bibliography  of  books  on 
criminology,  penology,  penal  philosophy  and  crime  sur- 
veys, law  books  and  periodicals;  books  and  periodicals  on 
medical  jurisprudence  and  medicolegal  studies  of  insanity 
and  crime;  psychology  (abnormal  and  criminal),  psycho- 
pathology and  psychiatry.  While  not  of  special  interest  to 
the  majority  of  the  medical  profession,  this  volume  should 
be  in  the  library  of  every  psychiatrist.  Price. 


.A  Text-book  of  Medicine.  (By  141  American  Authors.) 
Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  College,  etc. 
And  Foster  Kennedy,  M.D.,  F.R.S.E.,  Professor  of  Neurol- 
ogy, Cornell  University  Medical  College,  etc.  New  York 
City,  etc.  Third  Edition,  Revised  and  Entirely  Reset.  1664 
pages,  illustrated.  Cloth,  $9.00  net.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1933. 

In  this  single  volume  one  finds  a text-book  covering  the 
whole  range  of  medicine  written  by  141  of  the  leaders  in 
the  profession  in  the  United  States.  Most  of  the  writers 
are  teachers  and  professors  of  medicine  in  our  principal 
medical  schools  and  a number  are  professors  of  surgery,  as 
Alfred  W.  Adson,  Dean  Lewis,  John  A.  Hartwell  and  others. 
The  chief  objection  of  a book  of  this  kind  by  many  authors 
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is  the  probability  of  a great  diversity  in  style,  quality  and 
degree  of  thoroughness  in  the  various  monographs.  This 
has  been  successfully  overcome  by  the  admirable  editorial 
supervision  which  has  resulted  in  a uniform  conciseness  of 
the  articles  compatible  with  their  completeness.  In  the 
matter  of  authority  there  can  be  no  question. 

In  this  third  edition,  since  the  appearance  of  the  second 
three  years  ago,  there  are  new  contributions  by  new  authors. 
These  new  articles  include  plague,  kala-azar,  psittacosis, 
rat-bite  fever,  pertussis,  the  erythemas,  poisoning  by  radio- 
active substances,  diseases  of  the  bronchi,  hypotension,  dia- 
betes mellitus,  diseases  of  the  parathyroids,  diseases  of  the 
suprarenal  system,  diseases  of  the  pituitary  body,  the 
neuroses. 

In  the  contributions  on  anterior  poliomyelitis  by  Draper, 
and  on  epidemic  encephalitis  by  Barker,  Rosenow’s  serum 
is  both  deplored  and  ignored.  Draper  and  Barker  advise 
convalescent  serum  in  both  diseases,  notwithstanding  the 
fact  that  such  a high  authority  as  Park  found  that  in  the 
1931  New  York  epidemic  of  poliomyelitis  its  use  was  ver\ 
unsatisfactory  and  plain  horse  serum  was  much  more  ef- 
fective. Park  showed  that,  in  hundreds  of  patients  treated 
with  and  without  serum  in  the  same  epidemic,  those  who 
were  not  given  convalescent  serum  had  much  lower  death 
rates  and  greatly  less  incidence  of  paralysis  than  those  re- 
ceiving human  serum.  Those  who  have  used  Rosenow’s 
hyperimmune  serum  in  the  early  stage  of  either  disease 
cannot  fail  to  appreciate  its  extraordinary  value,  as  was 
found  in  the  latter  part  of  the  recent  St.  Louis  encephalitis 
epidemic,  notwithstanding  the  hypothetical  objections  of 
the  mighty. 

There  is  an  interesting  description  of  agranulocytosis  by 
Ordway  and  Gorham.  The  absence  of  throat  involvement 
in  perhaps  a quarter  of  the  cases  is  not  noted,  as  the  con- 
dition may  be  associated  with  infections  in  various  parts  of 
the  body,  as  described  by  Jackson.  It  is  a curious  fact 
that  the  disorder  occurs  usually  in  middle  aged  women. 
Whether  the  associated  infections  are  primary  or  secondary 
is  debatable.  The  recent  treatment  with  pentnucleotide  is 
described.  One  is  struck  by  the  advisability  of  having  rou- 
tine blood  smears  made  on  all  middle  aged  women,  espe- 
cially in  the  presence  of  undetermined  asthenia.  The  etiology 
is  unknown. 

It  is  refreshing  to  find  chronic  cholecystitis  described  at 
some  length  as  an  entity  apart  from  the  usual  text-book 
description  of  cholelithiasis.  Its  extraordinary  incidence  in 
women  might  well  have  been  emphasized;  also  the  value 
of  palpation  in  eliciting  tenderness,  and  the  occurrence  of 
icterus  at  times  in  facilitating  diagnosis.  The  book  as  a 
whole  is  undoubtedly  the  best  single  volume  text-book  on 
medicine  today. 

Winslow. 


The  History  and  Epidemiology  of  Syphilis.  The  Gehr- 
mann  Lectures,  University  of  Illinois,  1933.  By  Wm.  Allen 
Pusey,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  Dermatology 
Emeritus,  University  of  Illinois,  etc.  113  pp.  $2.00.  Charles 
C.  Thomas,  Springfield,  1111.,  Baltimore,  Md.,  1933. 

Three  lectures  feature  the  beginning  of  syphilis,  develop- 
ment of  our  knowledge  of  syphilis,  the  epidemiology  of 
syphilis.  Presenting  all  available  data,  the  author  proves 
that  syphilis  was  brought  to  Europe,  following  the  return 
of  Columbus  from  his  first  voyage  to  America.  Appearing 


first  in  Italy,  it  spread  to  France,  Germany  and  Switzer- 
land in  1495  and  developed  in  adjacent  countries  during 
the  following  four  years.  It  is  a significant  fact  that  no 
bones  have  ever  been  discovered  demonstrating  syphilitic 
pathology  in  the  Eastern  hemisphere,  while  numerous  skulls 
showing  the  results  of  this  disease  have  been  excavated  in 
Mexico  and  South  American  countries. 

Enumeration  of  authors  of  the  sixteenth  century,  whose 
investigations  clarified  this  disease,  includes  names  familiar 
to  every  medical  practitioner.  Fracastor  immortalized  him- 
self by  inventing  the  name  syphilis  in  1530,  derived  from 
Greek  words  meaning  swine  and  lover.  Mercury  in  its 
treatment  was  introduced  by  Paracelsus  in  1568,  who  also 
declared  the  disease  to  be  hereditary.  It  was  not  until 
the  seventeenth  century  that  the  duality  of  syphilis  and 
gonorrhea  was  established  by  the  investigations  of  numer- 
ous students.  The  great  authority  of  John  Hunter  clouded 
the  story  for  many  years  by  his  insisting  on  the  unity  of 
the  two  diseases.  Ricord,  in  the  middle  of  the  nineteenth 
century,  proved  the  error  of  Hunter’s  claim  and  established 
the  course  of  the  disease  in  three  stages,  primary,  second- 
ary and  tertiary.  He  also  introduced  the  use  of  potassium 
iodide  which  was  perhaps  the  most  important  contribu- 
tion ever  made.  Many  photographs  are  included  of  the 
famous  men  who  have  contributed  these  and  many  other 
well  known  facts  in  the  history  and  treatment  of  syphilis. 

The  lecture  on  epidemiology  deals  with  the  reservoir  of 
infection,  the  infecting  organism  and  the  means  of  trans- 
mission, a fascinating  contribution  to  the  discussion.  Under 
prophylaxis  is  described  the  inunction  of  calomel  ointment 
at  the  point  of  infection  and  tells  of  the  student  who  per- 
mitted himself  to  be  inoculated  from  two  patients  in  the 
active  stage  of  the  disease,  the  ointment  being  applied  five 
minutes  later.  He  did  not  develop  syphilis,  while  four 
apes,  inoculated  under  the  same  conditions,  all  developed 
it,  one  of  them  having  been  treated  with  the  ointment  one 
hour  later.  Many  other  interesting  facts  are  presented  in 
this  volume. 


Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  William  Norris,  A.B.,  M.D., 
formerly  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  etc.,  and  Henry  R.  M.  Landis,  A.B.,  M.D., 
Sc.D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.  With  a chapter  on  the  Transmission  of 
Sounds  Through  the  Chest  by  Charles  M.  Montgomery, 
M.D.,  Formerly  Physician  to  the  Phipps  Institute,  Phila- 
delphia ; and  a Chapter  on  the  Electrocardiograph  in 
Heart  Disease  by  Edward  B.  Krumbhaar,  Ph.D.,  M.D., 
Professor  of  Pathology,  Univ.  of  Pennsylvania,  School  of 
Medicine.  Fifth  Edition,  Revised.  997  pages  with  478 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1933.  Cloth,  $10.00  net. 

In  the  preface  to  the  first  edition,  published  in  1917, 
we  find  the  following  words,  “To  write  a practical  book 
on  the  physical  diagnosis  of  the  heart  and  lungs  in  health 
and  disease  has  been  the  aim  of  the  authors.  We  have  at- 
tempted to  omit  everything  not  of  practical  diagnostic  use, 
and  to  condense  methods  of  secondary  importance.”  A 
careful  reading  of  the  fifth  edition  convinces  one  that  the 
same  aim  has  been  in  the  minds  of  the  authors  in  prepar- 
ing the  recent  revision  and  that  they  have  been  success- 
ful in  carrying  out  their  aim.  Nearly  one-third  of  the 
book  is  devoted  to  fundamentals.  This  part  is  written  by 
Norris.  Here  we  find  discussed  inspection,  palpation  and 
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auscultation  both  in  normal  and  abnormal  conditions.  The 
illustrations  are  excellent.  Many  pathologic  specimens  have 
been  photographed  to  show  the  reason  for  the  physical 
findings.  Diseases  of  the  bronchi,  lungs,  pleura  and  dia- 
phragm are  discussed  by  Landis.  Laboratory  and  roentgen 
methods  are  presented,  but  emphasis  is  placed  upon  the 
clinical  methods.  Laboratory  and  roentgenography  may 
occasionally  be  the  only  means  of  making  the  diagnosis, 
but  usually  they  are  confirmatory  or  give  additional  in- 
formation. This  is  particularly  true  in  incipient  and  early 
tuberculosis.  The  morbid  anatomy  of  each  condition  is 
presented  before  the  discussion  of  the  symptoms  and  physi- 
cal finding  and  there  are  many  carefully  selected  illustra- 
tions. 

The  part  on  diseases  of  the  pericardium,  heart  and  aorta 
is  written  by  both  authors.  Here  again  the  morbid  anatomy 
is  well  discussed  and  illustrated.  In  discussing  chronic  my- 
ocardial disease  the  authors  state  “the  term  ‘chronic  myo- 
carditis,’ too  often  applied  clinically,  is  usually  unsubstan- 
tiated at  postmortem.”  The  different  forms  of  endocar- 
ditis are  fully  discussed,  as  are  diseases  of  the  pericardium, 
angina  pectoris,  diseases  of  the  aorta  and  aneurism  of  the 
thoracic  aorta.  Use  of  the  book  convinces  one  that  noth- 
ing of  practical  diagnostic  value  has  been  omitted.  It  is 
the  best  book  on  the  subject  that  the  reviewer  has  ever 
seen. 

Griswold. 


Tumors  of  Bone.  By  Charles  F.  Gescheckter,  M.  D., 
Surgical  Pathological  Laboratory,  Department  of  Surgery, 
Johns  Hopkins  Hospital  and  University,  Baltimore,  and 
Murray  M.  Copeland,  M.  D.,  Memorial  Hospital,  New 
York  City,  with  forewords  by  Dean  Lewis,  M.  D.,  Pro- 
fessor of  Surgery,  Johns  Hopkins  Hospital  and  University 
and  Joseph  Cold  Bloodgood,  M.  D.,  Clinical  Professor  of 
Surgery,  Johns  Hopkins  Hospital  and  University.  709  pp. 
$5.00.  The  American  Journal  of  Cancer,  New  York,  1931. 

The  book  is  divided  into  two  parts.  Part  I deals  with 
the  interpretation  of  clinical  findings,  the  foreword  of  which 
is  written  by  Dean  Lewis.  Part  II  deals  with  the  histologic 
findings  and  the  therapeutic  procedures  of  various  bone 
tumors.  One  cannot  adequately  review  the  vast  amount  of 
carefully  selected  facts  contained  in  this  book  in  a short 
space.  It  requires  careful  reading  in  order  to  fully  appraise 
its  value.  So  we  will  content  ourselves  with  a few  broad 
statements  which  nearly  as  possible  convey  our  opinion  of 
the  book. 

One  who  has  attempted  to  diagnose  bony  tumors  over  a 
long  period  of  time  knows  full  well  the  chaotic  conditions 
and  the  variances  of  opinion  relating  to  them.  This  fact 
led  to  various  attempts  to  interpret  the  histologic  picture 
and  coordinate  it  with  clinical  facts.  This  was  undertaken 
by  the  Army  Medical  School  in  collaboration  with  the 
foremost  pathologists  in  the  country.  This  survey  led  to  a 
number  of  startling  facts.  It  revealed  the  unpleasant  truth 
that  findings  of  the  pathologists,  as  far  as  they  were  con- 
cerned, did  not  correspond  with  the  ultimate  clinical  out- 
come. They  also  disclosed  that  clinical  procedures  in  many 
instances  were  too  radical  and  in  many  others  too  conserva- 
tive. This  book  is  the  first  to  be  published  and  make  avail- 
able for  clinicians  and  pathologists  these  many  valuable 
truths.  It  also  carries  these  facts  further,  and  a great  deal 
of  credit  is  due  to  the  authors  for  their  careful,  conscien- 
tious and  learned  discourse  of  both  the  histologic  and  clini- 
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cal  factors  in  the  cases  presented.  The  book  is  one  of  the 
most  valuable  in  the  past  decade. 

Nickson. 

Textbook  of  Physical  Therapy.  By  Heinrich  F.  Wolf, 
M.D.,  Chief  of  the  Department  of  Physical  Therapy,  Mt. 
Sinai  Hospital  and  Dispensary,  New  York.  With  a foreword 
by  Lewellys  F.  Barker,  M.D.,  LL.D.,  Professor  Emeritus 
of  Medicine,  Johns  Hopkins  University  School  of  Medicine, 
Baltimore,  Md.  And  chapters  by  William  Bierman,  D.C., 
Director  of  Physical  Therapy,  Beth  Israel  Hospital,  New 
York;  Adolph  A.  Lilien,  M.D.,  Associate  Physical  Thera- 
pist, Mt.  Sinai  Hospital,  New  York;  Farel  Jouard,  M.D., 
Adjunct  Physical  Therapist,  Mt.  Sinai  Hospital  and  Madge 
C.  L.  McGuinness,  A.B.,  M.D.,  Chief  of  Clinic,  Department 
of  Physical  Therapy,  Vanderbilt  Clinic,  New  York.  Illus- 
trated. 409  pp.  D.  Appleton-Century  Company,  Inc.,  New 
York  and  London. 

Frequently  in  this  volume  the  author  cautions  against 
undue  enthusiasm  in  the  use  of  physical  therapy  and  urges 
conservatism  in  its  application.  Routine  treatment  is  a dan- 
gerous procedure,  impractical  and  inefficient.  It  should  be 
employed  only  when  indicated  for  its  effects.  At  the  same 
time  the  empirical  factor  cannot  be  entirely  eliminated. 

Part  I deals  with  the  theory  and  principles  of  physical 
therapy.  Part  II  being  devoted  to  its  practice.  Generally 
speaking,  improvement  should  follow  very  soon  after  in- 
stituting treatment  or  this  form  of  therapy  is  unsuitable  or 
has  not  been  properly  applied.  This  observation  is  especially 
made  regarding  use  of  diathermy.  Different  agencies  are 
considered  in  detail  and  a description  given  of  their  appli- 
cation. The  author  is  partial  to  massage  which  has  a value 
in  a large  variety  of  pathologic  conditions. 

The  application  of  physical  therapy  in  the  treatment  of 
fractures  receives  considerable  attention.  Massage  should 
be  started  as  soon  as  possible,  depending  on  the  kind  of 
fracture.  Heat  is  also  of  value,  its  application  being  con- 
sidered in  some  detail.  It  is  a practice  of  many  surgeons 
to  begin  physical  therapy  very  soon  after  the  injury,  but 
good  judgment  determines  the  extent  and  usefulness  of  the 
treatment.  Many  diseases  of  the  nervous  system  will  be 
benefited,  including  poliomyelitis,  locomotor  ataxia,  occu- 
pational neurosis,  convulsive  tic,  all  of  which  receive  par- 
ticular attention. 

Bierman  has  a chapter  on  hyperthermia.  Presenting  the 
use  of  radiothermy  (short  radio  waves) , he  discusses  the 
physiologic  action  of  this  form  of  heat  and  describes 
the  conditions  in  which  it  may  be  used.  Lilien,  in  a dis- 
cussion of  the  diseases  of  the  lower  respiratory  tract,  pays 
especial  attention  to  the  treatment  of  pneumonia  with 
diathermy.  He  says  its  influence  on  mortality  rate  is  favor- 
able and  the  acute  state  seems  to  be  considerably  short- 
ened. The  use  of  physical  therapy  in  otolaryngology  is 
discussed  in  its  various  applications. 


Gastric  Anacidity.  Its  Relation  to  Disease.  By  Arthur 
L.  Bloomfield,  M.D.,  Professor  of  Medicine,  Stanford  Uni- 
versity, San  Francisco,  and  W.  Scott  Polland,  M.D.,  In- 
structor in  Medicine,  Stanford  University,  San  Francisco. 
188  pp.  $2.50.  The  Macmillian  Company,  New  York,  1933. 

The  authors  have  given  two  reasons  for  Writing  the  book. 
First,  it  is  a collection  of  widely  scattered  data  on  the  sub- 
ject of  defective  gastric  secretion  in  relation  to  disease,  as 
well  as  on  certain  matters  pertaining  to  gastric  secretion 
in  general;  second,  “the  literature  of  clinical  gastroen- 
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terology  has  suffered  notably  from  the  propagation  of  er- 
roneous statements,  undocumented,  but  handed  down 
through  enough  generations  of  textbooks  to  have  become 
accepted  as  facts.”  The  authors  devote  one  chapter  each  to 
a historical  discussion  of  acidity,  classification  of  anacidity, 
true  anacidity  and  false  anacidity.  A chapter  of  twenty 
pages  is  given  to  the  anacidity  of  pernicious  anemia,  while 
another  is  devoted  to  the  association  of  anacidity  with 
other  conditions.  Prognosis  and  therapy  of  anacidity  is 
well  handled,  but  the  outstanding  discussion  of  the  book 
is  to  be  found  in  the  authors’  general  summary  and  con- 
clusions, where  a frank  and  unpadded  statement  is  made  of 
their  own  clinical  observations,  experiences  and  results. 

Mosiman. 


Ten  Years  of  Obstetrics  and  Gynecology  in  Private 
Practice.  By  John  L.  Rothrock,  A.B.,  M.D.,  F.,\.C.S. 
Formerly  .Associate  Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota,  etc.  Illustrated.  209  pp.  $3.00. 
Paul  B.  Hober,  Inc.,  New  York,  1933. 

This  book  is  in  no  sense  a textbook  but  rather  a complete 
resume  of  experiences  encountered  in  the  handling  of  1750 
obstetric  and  1345  gynecologic  cases  over  a period  of  ten 
years  at  the  hands  of  the  author.  No  detailed  discussion 
of  the  superiority  of  one  method  or  technic  versus  another 
is  attempted.  It  is  merely  an  expose  of  the  methods  actively 
and  at  the  same  time  successfully  used  by  the  author.  The 
reviewer  in  the  most  part  is  in  agreement  with  the  author. 
However,  the  former  believes  that  medical  induction  of 
labor  with  drugs  is  a far  more  successful  procedure  than 
the  statement  of  the  author  would  seem  to  indicate. 

W.  M.  O’Shea. 


International  Clinics.  \ Quarterly  of  Illustrated  Clin- 
ical Lectures  and  Especially  Prepared  Original  .Articles. 
By  Leading  Members  of  tbe  Medical  Profession  Throughout 
the  World,  edited  by  Louis  Mannan,  M.D.,  Visiting  Phy- 
sician, Johns  Hopkins  Hospital,  Baltimore,  Md.  A’ol.  4, 
43d  series,  1933,  $3.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, Montreal,  London. 

This  volume  publishes  contributions  from  twenty-two 
prominent  physicians  and  surgeons  of  the  United  States 
and  Canada.  Various  subjects  are  discussed  in  medicine, 
surgery,  clinical  pathology  and  dermatology.  .About  one- 
tbird  of  the  volume  is  devoted  to  a practical  consideration 
of  endocrine  gland  products  in  the  treatment  of  disease. 


There  are  discussions  by  different  authors  on  use  of  thy- 
roid substance,  the  hormone  of  the  parathyroid  glands, 
organotherapy  in  pituitary  disease,  clinical  effects  of  pan- 
creatic extract,  treatment  of  disease  of  suprarenal  glands, 
a summary  of  gynecologic  endocrinology  and  organother- 
apy. All  of  these  papers  discuss  the  latest  phases  of  these 
various  conditions.  A report  appears  of  the  treatment  of 
fourteen  cases  of  malignant  melanoma,  nine  of  which  had 
received  previous  treatment,  covering  various  periods  of 
years,  by  cauterization  or  radiation  of  moles.  The  treatment 
of  moles  is  contradictory  and  confusing.  The  author  be- 
lieves that  their  treatment  by  cauterization,  radiation,  car- 
bon dioxide  snow  is  dangerous. 


The  Surgical  Clinics  of  North  .America.  Issued  seri- 
ally one  number  every  other  month.  Volume  13,  No.  6. 
Index  number.  (Pacific  Coast  Surgical  .Association  Num- 
ber— December,  1933.)  284  pages  with  97  illustrations.  Per 
clinic  year  (February,  1933,  to  December,  1933).  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1933. 

This  volume  will  be  of  special  interest  to  the  readers  of 
this  journal  as  its  clinical  reports  come  from  surgeons  of 
the  Pacific  Coast,  being  thirty-seven  in  number.  Eighteen 
are  from  California,  seven  from  Oregon  and  twelve  from 
Washington.  The  writers  from  Portland  are  Diack,  Fagan, 
Hand,  Holden,  Joyce,  Rockey  and  Watkins.  The  contribu- 
tors from  Seattle  are  Baker,  Berens,  Eikenbary,  Flothow, 
Forbes,  Hepler,  Lamson,  LeCocq,  Mason,  Swift  and  Willis 
and  Taylor  of  Ellensburg.  These  clinical  reports  cover  a 
great  variety  of  subjects,  some  writers  contributing  one, 
others  including  several.  .Anyone  who  has  access  to  this 
volume  will  find  satisfaction  in  reading  it. 


The  Medical  Clinics  of  North  .America.  (Issued  se- 
rially, one  number  every  other  month.)  Volume  17,  No.  3. 
(Philadelphia  Number — November,  1933.)  Octavo  of  326 
pages  with  59  illustrations.  Per  Clinic  year,  July  1933  to 
May  1934.  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1933. 

In  this  volume  thirty-nine  Philadelphia  internists  present 
clinical  reports  on  a great  variety  of  subjects.  These  include 
diseases  of  respiratory  and  circulatory  systems,  of  some 
abdominal  organs,  with  several  discussions  of  endocrino- 
pathies.  Perusal  of  this  volume  will  afford  information  on 
many  important  topics. 


Insulin  in  Treatment  of  Tuberculosis.  Frederick  M. 
.Allen,  New  A^ork  {Journal  A.  M.  A.,  Dec.  2,  1933),  pre- 
sents a study  of  more  than  eighty  nondiabetic  tuberculous 
patients  treated  with  insulin.  In  general,  he  has  adminis- 
tered more  insulin  than  has  heretofore  been  given  to  non- 
diabetic persons.  One  man  received  320  units  a day  with 
rapid  gain  in  weight,  but  this  was  an  exception.  Treatment 
was  usually  bgun  with  5 units  before  each  meal  and  in- 
creased to  about  40  units  three  times  a day,  but  individual- 
ization should  be  emphasized  as  the  chief  principle.  There 
are  individual  peculiarities  of  insulin  tolerance.  Women 
are  apt  to  take  less  than  men.  Toxic  patients  usually  do  not 
stand  as  large  doses  as  the  nontoxic,  contrary  to  the  rule 
in  diabetes.  The  same  individual  may  differ  in  his  insulin 
requirement  at  different  times.  When  small  doses  are  unsuc- 
cessful, large  doses  will  sometimes  give  results  and  vice 
versa.  When  a patient  has  flourished  for  several  weeks  or 
months  on  a certain  dosage  and  has  perhaps  reached  normal 
or  slightly  more  than  normal  weight,  he  may  begin  to  show 


sensitiveness  in  the  form  of  insulin  reactions  or  nausea  and 
may  continue  to  thrive  only  after  the  dose  has  been  re- 
duced. The  author  has  continued  the  administration  of  in- 
sulin over  a period  of  eight  months.  The  kind  and  quantity 
of  the  diet  is  also  planned  to  suit  the  patient,  but  com- 
monly a mixed  diet  containing  liberal  carbohydrate  may- 
be given,  consisting  of  not  only  the  usual  three  meals  but 
also  lunches  between  meals  and  at  bedtime.  In  character, 
the  author’s  cases  ranged  from  mild  to  moribund.  The 
majority  were  severe,  active  and  febrile.  Reactions  are  usu- 
ally easy  to  prevent  and  harmless  if  they  do  occur.  Fever  is 
by  no  means  a contraindication.  Hemorrhage  also  need  not 
be  a contraintication,  except  in  a minority  of  sensitive  cases. 
Rarely,  urticaria  or  other  symptoms  may  prove  trouble- 
some, even  to  the  extent  of  stopping  the  treatmenL  Intes- 
tinal lesions  are  more  often  an  indication  than  a contraindi- 
cation for  insulin.  The  author’s  general  conclusion  from  a 
study  of  his  cases  is  that  in  a large  proportion  of  tuber- 
culosis cases  ranging  from  quiescent  to  severe,  the  proper 
use  of  insulin  can  produce  marked  gains  in  weight,  strength 
and  spirits. 
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LESIONS  OF  THE  OR.AL  CAVITY* 

PRACTICAL  POINTS  IN  DIAGNOSIS 

Joseph  Pettit,  M.D. 

PORTLAND,  OREGON 

A ver\^  large  majority  of  the  inflammatory  reac- 
tions in  the  oral  cavity  have  backgrounds,  most  of 
which  are  extraoral.  There  are  relatively  few  in- 
fections not  influenced  by  systemic  conditions 
such  as  deficiencies,  metabolism,  digestive  disturb- 
ances or  blood  dyscrasias.  This  is  especially  true 
of  the  low-grade  chronic  inflammatory  reactions. 
Every  persistent  inflammatory  reaction,  resistent 
to  the  usual  methods  of  treatment,  may  be  imme- 
diately ear-marked  as  having  an  extraoral  back- 
ground, by  the  removal  of  which  the  local  condi- 
tion will  promptly  clear  up  with  little  or  no  treat- 
ment. 

The  resistance  of  the  tissues  of  the  oral  cavity 
to  infections  has  long  been  recognized,  as  well  as 
the  facility  and  rapidity  at  which  wounds  heal.  A 
breaking  down  of  this  resistance  spells  a funda- 
mental background  disturbance.  This  is  a basic 
principle  and  fundamental  in  the  practical  con- 
sideration of  inflammatory  lesions  of  the  oral  cav- 
ity, both  as  to  diagnosis  and  treatment.  Also  certain 
local  lesions  in  the  oral  cavity  may  be  per  se  in- 
consequential, a barometer,  so  to  speak,  and  a first 
manifestation  of  some  systemic  pathology,  and 
requiring  no  local  treatment. 

Therefore,  it  is  well  to  always  look  further  than 

* Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  26-28,  1933. 


the  mouth  in  the  consideration  of  oral  manifesta- 
tions. The  oral  cavity,  fundamentally  a contam- 
inated field,  is  able  to  maintain  its  integrity  just 
so  long  as  the  physiologic  processes  are  able  to 
cope  with  the  hazards  of  its  environment.  Usually, 
whenever  any  one  of  the  physiologic  or  metabolic 
processes  of  the  body  is  disturbed  or  destroyed, 
the  protective  mechanism  is  unbalanced  through- 
out, thus  producing  similar  causes  and  effects  in 
different  parts  of  the  body.  The  oral  manifesta- 
tions are  the  first  ones  subject  to  inspection,  e.xam- 
ination  and  diagnosis,  and  in  this  area  are  exag- 
gerated by  reason  of  local  infection  and  the  local 
traumata  to  which  the  mouth  is  constantly  sub- 
jected. For  illustration,  manifestations  of  chronic 
vitamin  C deficiency  are  first  visible  in  gum  tissue 
inflammation,  yet  the  tissue  changes  are  going  on 
elsewhere,  microscopically  as  great,  yet  clinically 
not  manifested,  as  the  more  protected  areas  pre- 
vent the  early  superimposition  of  the  effects  of 
chronic  infection  and  chronic  irritation.  The  mouth 
is  the  only  mucous  membrane  lined  cavity  readily 
accessible  to  examination  without  instrumentation 
or  surgical  exploration  (fig.  1). 

The  resistance  of  the  tissues  of  the  oral  cavity 
to  infection  and  trauma  is  well  recognized.  The  ex- 
planation of  last  resort  seems  to  be  vascularity,  and 
vascularity  to  produce  resistance  must  be  of  cap- 
illary character.  The  presence  of  arteries  and  veins 
seems  unimportant.  The  capillaries  are  the  faucets 
of  the  vascular  system.  The  heart,  with  its  relative 
vulnerability,  has  passing  through  it  the  largest 
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merly  vitamin  C deficiency  was  credited  with  an  effect 
upon  the  soft  tissues  of  the  gums  only.  a,  section  of 
root  with  full  vitamin  C protection;  b.  after  14  days  of 
experimental  deficiency  diet.  Note  poorly  marked  tomes 
canals  and  the  odontoblasts  disorganized  and  separated 
from  the  dentine  (British  Research  Council). 

volume  of  blood  of  any  area  in  the  body.  Imme- 
diate water  mains  are  useless  to  the  household 
unless  tapped  with  workable  faucets  under  its  con- 
trol. Any  underlying  condition  disturbing  the  in- 
tegrity or  functional  control  of  the  capillaries  is 
analogous  to  faucet  disturbances  in  the  household. 
The  capillary  pathology  may  be  on  the  basis  of  vaso- 
motor disturbances  or  of  anatomic  changes  of  the 
endothelium  due  to  some  deficiency  or  dyscrasia. 
In  other  words,  the  capillary  unbalance  may  have 
an  endocrine  background,  or  may  be  from  actual 
endothelial  damage  due  to  a vitamin  deficiency. 
\’itamin  C deficiency  appears  to  affect  the  endothe- 
lium and  cement  structures  in  such  a way  as  to 
result  in  an  unbalance  of  normal  osmosis  and 
endosmosis. 

This  unbalance  may  occur  simultaneously  in 
different  regions  with  the  same  degree  of  change. 
In  the  oral  cavity  gross  clinical  manifestations 
usually  develop  at  an  early  stage,  because  the  tissues 
of  this  area  are  subject  to  the  ubiquitous  chronic 
infections  and  chronic  irritations.  Also,  any  un- 
balance can  be  first  detected  here  by  the  thought- 
ful observer  because  the  area  is  accessible  to  close 
inspection  and  palpation  without  instrumental  or 
surgical  exploration. 

Formerly  all  diseases  were  associated  with  posi- 
tive agents,  bacteria,  toxins,  etc.  The  scientific 
mind  slowly  conceived  of  minus  or  deficiency  ele- 
ments in  otherwise  obviously  normal  conditions  and 
apparently  adequate  systemic  supply.  For  many 
years  clinical  observers  have  noted  the  now  proved 
facts  regarding  deficiencies  in  bone  and  tooth  de- 
velopment. Following  this,  clinical  observations 
regarding  soft  tissue  disturbances  in  the  oral  cav- 


ity have  been  established  as  fundamentally  the  re- 
sult of  a systemic  unbalance,  of  some  dyscrasia  of 
the  blood-forming  structures,  or  of  a vitamin  or 
nutritional  disturbance.  The  work  of  the  modern 
pathologist,  with  the  aid  of  controlled  animal  ex- 
periments, has  furnished  proofs  of  many  of  these 
clinical  observations. 

It  is  interesting  to  note  that  there  are  no  ap- 
parent ill  effects  from  an  oversupply,  excepting  with 
some  of  the  endocrines.  The  processes  seem  to  be 
automatically  regulated.  An  oversupply  of  vita- 
mins bring  about  no  hyperplasias  nor  gross  path-  j 
ology,  in  striking  contrast  to  the  hypoplasias  and 
gross  pathologic  manifestations  resulting  from  a 
deficiency.  The  vitamins  have  not  been  chemically  i 
analyzed  nor  microscopically  demonstrated.  They 
are  demonstrated  only  by  their  deficiencies,  appar- 
ently never  by  an  oversupply.  These  observations 
lend  credence  to  the  theory  that  the  vitamins  may 
be  food  for  or  stimulant  to  the  ductless  glands,  1 
which  in  turn  govern  physiologic  functions  and  bio- 
chemic  processes  of  the  body,  both  as  to  growth  | 
and  maintenance.  1 

There  are  lesions  developing  in  the  oral  cavity  | 
which  do  not  create  any  local  damage,  but 
are  prodromal  in  the  development  of  certain  dis-  I 
eases  in  the  body,  and  others  which  are  indicative  ' 
of  the  existence  of  certain  diseases.  In  themselves 
they  call  for  no  local  treatment  whatsoever,  but 
are  of  important  diagnostic  value  and  serve  to 
substantiate  the  claims  of  the  oral  cavity  as  a 
barometer  for  systemic  pathology.  The  oral  cav- 
ity and  the  tongue  served  as  an  important  guide  to 
the  old-time  and  rather  reliable  practitioner  of 
medicine  before  the  advent  of  the  age  of  glass- 
ware of  modern  scientific  medicine.  By  the  con- 
clusions which  he  drew  from  inspections  here,  he 
often  made  a short-cut  to  correct  deductions  and 
we  will  have  to  grant  that  he  was  more  often  right 
than  wrong.  His  prompt  conclusions  were  not 
clouded  by  any  doubts  as  to  the  unfavorable  check 
which  the  modern  laboratory  might  give  to  him. 

The  pediatrician  relies  a great  deal  upon  the 
findings  in  the  oral  cavity  and  pharynx  as  to  the 
incipient  stages  of  many  of  the  exanthemata.  In 
fact  he  must  depend  largely  upon  the  findings  in 
this  area. 

The  types  of  stomatitis  as  found  in  scurvy,  pel- 
lagra, pernicious  anemia,  etc.,  are  too  well  known 
to  enumerate.  The  so-called  aphthous  and  aphtho- 
ulcerative  stomatitis  may  be  more  promptly  cured 
by  doubling  the  amount  of  orange  juice  which  the 
child  is  taking  than  by  any  form  of  local  medica- 
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Fig.  2.  Deficiency  alterations  of  the  structural  integrity  render  the  tissues 
vulnerable  to  the  ubiquitous  infective  agents  and  traumata  of  the  oral  cavity. 
Microphotographs;  a,  gingival  margin,  following  diet  poor  in  vitamins  A and 
D ; note  connective  tissue  reaction,  cell  infiltration,  with  membrane  hyper- 
trophy. b,  same  area,  diet  deficient  in  vitamin  A only,  similar  but  less  pro- 
nounced. c,  same  area  without  any  vitamin  deficiency.  (British  Research 
Council.) 


a b c 

Fig.  3.  IMicrophotographs  of  puppies  fed  upon  the  same  deficient  diet, 
a,  addition  of  olive  oil  ; note  dentine  and  enamel  thin,  imperfect,  and  “inter- 
globular  spaces”  or  uncalcified  areas,  b,  addition  of  cod  liver  oil  during 
last  month  of  life  : note  the  formed  layer  of  normal  tissue  added,  but  dam- 
aged area  still  existing,  c,  addition  of  cod  liver  oil  during  entire  life  ; note 
perfect  dentine  and  enamel  without  any  “interglobular  spaces.”  It  can  be 
readily  understood  from  a and  b how  caries  or  decay  can  progress  in  such 
tissues.  (British  Research  Council.) 


tion.  The  majority  of  these  are  probably  on  the 
basis  of  a chronic  scorbutic  condition.  Gerstenber- 
ger  believes  that  herpetic  stomatitis  labialis  also  has 
a scorbutic  basis. 

To  the  mind  of  the  writer,  it  has  always  ap- 
peared that  the  majority  of  cases  of  gingivitis  of  a 
chronic  character,  usually  treated  as  pyorrhea,  are 
fundamentally  on  the  basis  of  a deficiency  of 
vitamin  C or  vitamin  A,  or  both,  and  if  these 
persistent  cases  would  be  given  the  benefit  of  com- 
petent medical  care  with  this  point  in  view,  the 
necessity  for  a long  continued  treatment  with  a 
difficult  cure  would  vanish  in  a fortnight  (fig.  2). 

Chronic  scurvy,  which  is  more  often  called  latent 
scurvy  incorrectly,  because  it  is  not  actually  latent, 
is  a definite  entity.  The  manifestations  of  chronic 
scurvy,  due  usually  to  inadequate  vitamin  C supply, 
but  also  may  be  partly  due  to  inadequate  vitamin 


A supply,  is  a basis  for  the  devel- 
opment of  the  so-called  pyorrheal 
conditions,  whereby  the  ubiquitous 
oral  infections  gain  and  maintain  a 
foothold  in  the  gum  tissues,  made 
vulnerable  by  this  deficiency.  An- 
other manifestation  of  vitamin  C 
deficiency  occurs  in  the  tooth  struc- 
ture itself.  Dental  caries  and  a 
rapid  succression  of  cavities  may 
occur  even  in  the  face  of  an  ade- 
quate supply  of  vitamin  D.  With 
the  vitamin  C deficiency  there  oc- 
curs, first,  a changing  of  the  odon- 
toblasts to  osteoblasts  and  then 
fibroblasts  superimpose  themselves 
and  the  natural  hard  structure  of 
a normal  tooth  is  rendered  vulner- 
able to  decay  (fig.  3). 

The  blood  dyscrasias  show  char- 
acteristic and  early  oral  manifes- 
tations, especially  in  pernicious 
anemia,  acute  leukemia,  agranulo- 
cytic angina,  and  several  others. 
The  “baldness”  of  the  tongue  in 
pernicious  anemia,  with  vesicles  at 
the  edges  and  a red-streaked,  raw 
or  beefy  appearance,  is  quite  char- 
acteristic. In  fact,  a pernicious 
anemia  or  achlorhydric  anemia, 
which  is  going  along  successfully 
under  liver  treatment  and  other 
therapy,  may  suddenly  present  the 
tongue  symptoms  of  the  character- 
istic glossitis  and  atrophic  changes, 
which  will  be  the  first  evidence  of  a recession  of  im- 
provement, unless  due  to  some  concurrent  nervous 
complication.  It  has  long  been  noted  in  the  observa- 
tion of  pernicious  anemia  that  the  atrophic  changes 
and  baldness  become  especially  pronounced  with  the 
development  of  the  accompanying  diarrhea. 

Vincent’s  angina  has  long  been  considered  a defi- 
nite entity.  To  the  mind  of  the  writer,  this  is  a 
secondary  condition.  Vincent’s  infection  comes  in 
the  category  of  the  saprophytes.  In  a normal, 
healthy  mouth,  free  from  any  underlying  deficiency, 
dyscrasia  or  neoplastic  growth,  a Vincent’s  infection 
cannot  long  survive  and  will  yield  promptly  to  any 
ordinary  treatment.  A persistent  case  of  Vincent’s 
angina  is  indicative  of  some  background  upon 
which  it  can  maintain  its  foothold. 

The  lesions  of  syphilis,  if  manifested  solely  in 
the  oral  cavity,  are  given  only  palliative  local 
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treatment,  if  any  at  all.  Many  other  oral  lesions 
that  would  as  readily  and  promptly  respond  to  a 
correct  systemic  treatment,  management  or  dietary 
regulation,  are  frequently  subjected  to  a long  and 
futile  local  treatment. 

Elevated  lesions,  with  piled  up  margins,  regard- 
less of  the  inflammatory  character  and  appearance 
of  the  mass,  may  not  be  fundamentally  an  infec- 
tion, and  no  treatment  for  infection  will  meet  with 
success.  As  elsewhere  in  the  body  a biopsy  is  con- 
clusive, and  as  elsewhere  is  better  taken  from  the 
margin  for  microscopic  examination.  The  inflam- 
matory tissue  may  prove  to  be  only  an  infection  of 
the  central  structure  of  a malignant  mass. 

Lesions  of  soft  tissues,  contiguous  to  a bone,  with 
all  the  clinical  appearance  of  a clean-cut  inflamma- 
tory reaction,  without  being  an  elevated  lesion  or 
without  piled  up  margins,  may  be  only  a secondary 
condition.  The  roentgenogram  may  show  an  ad- 
vanced malignancy  of  the  underlying  osseous  tissue 
or  a chronic  osteomyelitis. 

Painful  tics  in  areas  remote  from  the  maxillary 
bones,  as  well  as  in  the  immediate  environment, 
without  any  visible  clinical  evidence  of  a local 
lesion  or  of  an  infected  tooth,  may  be  on  the  basis 
of  a simple  or  dentigerous  cyst  or  an  impaction.  A 
complete  roentgen  examination  of  the  maxillary 
bones  may  disclose  the  definite  etiology,  even  in  an 
edentulous  jaw,  from  which  referred  pain  may  come 
on  account  of  pressure  from  a small  lost  root  or  a 
residual  cyst,  or  some  delayed  bone  absorption  of 
parts  of  the  alveolar  process. 

CONCLUSIONS 

1.  Chronic  inflammatory  lesions  in  the  oral  cav- 
ity usually  have  a background  of  a deficiency,  a 
metabolic  unbalance  or  a blood  dyscrasia.  Acute 
infections  occurring  in  the  oral  cavity  in  persons 
with  a perfect  physiologic  and  biochemic  balance 
are  readily  amenable  to  prompt  cure,  far  more  so 
than  elsewhere.  Only  such  exceptionally  virulent 
invasions  as  noma  or  Ludwig’s  angina  can  make 
any  headway  in  the  oral  cavity  under  perfectly  nor- 
mal conditions. 

2.  Infections  in  the  oral  cavity  tend  to  remain 
local  on  account  of  the  resistance  of  the  capillary 
vascularity  and  of  the  protective  mechanism  of  the 
“cervical  lymphatic  collar.”  The  abundant  lym- 
phatic structures  in  the  cervical  area  protect  against 
general  systemic  invasion  very  successfully,  both  as 
to  infections  and  neoplasms,  excepting  in  those 
cases  where  the  transmission  is  by  the  blood  stream. 


3.  The  clinical  manifestations  of  a flattened-out 
soft  tissue  malignancy  or  osseous  malignancy  may 
be  an  ulcerative  surface  with  resisting  infective 
agents,  particularly  Vincent’s,  thereby  throwing  a 
clinical  smoke  screen  over  the  real  pathologic  back- 
ground. 

4.  The  therapeutics  in  oral  cavity  infections 
should  be  primarily  on  the  basis  of  remedial  meas- 
ures directed  toward  the  relief  of  the  factors  con- 
stituting the  background,  whether  it  be  a vitamin 
deficiency,  metabolic  unbalance  or  blood  dyscrasia. 

AMEBIC  DYSENTERY* * 

G.  VV.  Millett,  M.D. 

Clinical  Instructor  in  Medicine 
University  of  Oregon  Medical  School 
PORTLAND,  ORE. 

Dysentery  is  a disease  which  has  been  known 
since  the  earliest  times,  there  being  many  references 
to  it  in  early  medical  literature.  Amebic  infection 
increases  in  direct  proportion  to  the  warmth  and 
degree  of  moisture  of  the  climate.  Despite  the  fact 
that  it  is  primarily  a disease  of  the  tropics,  it  often 
presents  itself  in  the  temperate  zones.  Here  it  is 
usually  sporadic  but  it  may  be  epidemic  as  the  out- 
break of  dysentery  which  occurred  in  Chicago  dur- 
ing August  of  this  year  and  the  report  of  four 
deaths  occurring  in  Boston'.  The  Chicago  Depart- 
ment of  Health  was  able  to  trace  the  epidemic  to 
one  hotel,  where  25  per  cent  of  the  food  handlers 
were  found  to  be  infected  with  endameba  histo- 
lytica. Evidence  now  shows  that  cases  are  continu- 
ing to  appear  not  only  from  the  original  focus  but 
from  the  secondary  foci  as  welP. 

Although  dysentery  is  an  age  old  disease,  it  was 
first  differentiated  in  1859  by  Lamble,  who  found 
amebae  in  the  intestine  of  a child  dying  of  enteri- 
tis. It  was  not  until  1875  that  Losch’  was  the 
first  to  prove  amebae  caused  dysentery  by  inject- 
ing the  stool  from  a patient  with  amebic  dysentery 
into  a dog’s  rectum  and  producing  the  same  lesions 
as  those  found  in  the  colon  of  the  patient  at  au- 
topsy. It  has  been  noted  by  many  of  the  older 
clinicians  that  the  infection  was  very  persistent  and 
it  usually  continued  the  rest  of  life. 

Mrs.  B.,  age  42,  wife  of  retired  army  man,  contracted 
amebic  dysentery  in  Philippines  in  1912.  Was  treated  for 
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three  months  at  that  time.  In  1913  was  treated  for  six 
months  at  Letterman  Hospital,  San  Francisco.  In  1916  was 
treated  at  hospital  in  Virginia  for  three  months.  Was 
treated  by  four  different  doctors  in  Portland,  Ore.,  between 
1920  and  1926. 

In  April,  1926,  was  given  a course  of  emetine  by  the 
author  with  salol  coated  ipecac  and  quinine  enemas.  In 
May,  1926,  stools  were  negative  for  amebae  and  cysts. 
July,  1926,  had  a return  of  diarrhea  and  amebae.  Another 
course  of  emetine  given  and  followed  by  bismuth  and  qui- 
nine enemas.  Augusut,  1926,  stools  negative  and  patient 
very  well.  May,  1927,  patient  had  a return  of  amebae  with 
marked  symptoms  of  dizziness,  vomiting  and  loss  of  weight. 
Fifteen  to  thirty  bowel  movements  per  day.  At  this  time 
was  given  stovarsol  in  combination  with  emetine,  as  recom- 
mended by  Garin  and  Lepine,  and  in  about  one  month 
stools  were  negative. 

.4pril,  1928,  there  was  a return  of  dysentery  and  amebae. 
This  time  was  treated  with  emetine  bismuth  iodide  and 
quinine  enemas.  Was  relieved  until  July,  1928,  when  had 
another  return  of  dysentery  and  amebae  and  was  again 
treated  with  emetine  bismuth  iodide.  November,  1928,  had 
a return  of  symptoms  and  amebae  were  found.  Was  treated 
with  Yatren  January,  1929,  was  again  treated  with  eme- 
tine bismuth  iodide.  December,  1939,  was  treated  with 
carbarsone.  June,  1930,  was  treated  by  another  doctor  with 
chiniofon.  Patient  has  been  treated  by  two  other  doctors 
since  that  time  and  still  has  recurring  symptoms. 

In  1894  Kruse  and  Pasquale'*  established  the 
theory  that  amebic  dysentery  was  a separate  di- 
sease but  it  was  not  until  after  the  work  of  Harris’ 
and  Strong^  that  it  was  differentiated  from  bacil- 
lary dysentery.  In  1911  Sistrunk’'  reported  twenty- 
five  patients  with  endameba  histolytica  infections, 
and  twelve  of  these  had  always  lived  in  the  north- 
western states.  In  recent  years  many  more  cases 
are  presenting  themselves  and  some  authorities  state 
that  from  8 to  10  per  cent  of  the  population  as  a 
whole  are  infected  with  endameba  histolytica. 

Kofoid®,  in  a series  of  6,834  persons,  found  13.1 
per  cent.  Kessel  and  Mason’,  in  examining  2,731 
persons,  found  9.8  per  cent.  Johnstone,  David  and 
Reed'®,  in  a survey  of  1,000  prisoners,  found  9.6 
per  cent  infected  with  endameba  histolytica.  How- 
ever, in  the  Pacific  Northwest  the  percentage  is 
much  less  than  1 per  cent.  The  main  cause  of  in- 
creased prevalence  of  endameba  histolytica  infec- 
tions is  due  to  the  changes,  already  noted  by  Ko- 
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foid",  that  we  are  no  longer  living  in  isolated  com- 
munities, but  there  is  an  increased  and  rapid  move- 
ment of  people  from  one  part  of  the  world  to  an- 
other. This  was  especially  true  during  the  world 
war  and  helps  to  account  for  increased  prevalence 
of  endameba  histolytica  infections  during  and  im- 
mediately following  that  time. 

The  disease  may  attack  individuals  at  all  ages 
and  both  sexes,  but  occurs  more  frequently  in  males, 
with  a ratio  of  about  4 to  1.  In  a series  of  100 
cases  Musgrave'^  encountered  twenty-one  in  chil- 
dren, one  of  whom  died.  The  author  observed  four 
cases  in  Manila  under  the  age  of  six  years  and  one 
case  who  died  of  amebic  dysentery  at  the  age  of 
seventy-four.  All  races  in  the  tropics  are  liable  to 
infection.  The  habits  of  some,  however,  protect 
them  from  infection,  e.g.,  the  better  class  of  Chi- 
nese who  drink  mostly  hot  tea  and  hot  water  sel- 
dom contract  it.  The  disease  is  much  more  severe 
among  the  white  races  and  especially  those  from 
the  temperate  zones  contracting  it  in  the  tropics. 

ENDAMEBA  HISTOLYTICA 

The  organisms  when  found  in  fresh  stools  or 
taken  from  ulcers  of  the  lower  bowel  may  be  quite 
motile  but  soon  die  on  being  chilled.  They  are 
capable  of  encystment  and  may  stand  freezing  in 
this  form  for  as  long  as  one  month.  Drying  causes 
disintegration  of  the  cysts  in  a very  short  time.  The 
only  portal  of  entry  into  the  body  is  through  the 
intestinal  tract.  The  motile  parasites  are  easily 
killed  by  the  gastric  juice  but  the  encysted  forms 
pass  through  the  stomach  and  hatch,  so  to  speak, 
in  the  lower  small  intestine.  In  the  tropics,  the 
water  supply  may  be  the  main  source  of  contami- 
nation” but  in  temperate  zones  the  principal  way 
in  which  the  organisms  are  transmitted  is  by  means 
of  the  food  handler.  The  cook,  the  waiter  or  the 
vegetable  handlers  who  are  uncleanly  can  easily 
convey  minute  particles  of  infected  material  to  the 
food.  Flies  may  also  play  a part. 

There  are  two  types  of  carriers  of  endameba  his- 
tolytica, those  who  are  convalescent  from  an  infec- 
tion and  those  who  have  contacted  the  infection 
and  carry  the  parasites  but  do  not  develop  the 
disease.  In  the  vegetative  stage  the  endamebae  re- 
produce by  simple  division.  In  the  cystic  stage 
four  parasites  are  formed  at  the  time  of  rupture  of 
the  cyst.  Motile  vegetative  endamebae  histolyticae 
have  clear  ectoderm  on  the  periphery  and  a tine 
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Fig'.  1.  a and  b are  vegetative  forms  and  c and  d 
cystic  forms  of  endameba  histolytica;  e and  f are 
vegetative  forms  and  g and  h cystic  forms  of  enta- 
m.eba  coli. 

granular  entoderm  (fig.  1,  a and  b).  In  unstained 
specimens  the  nuclei  are  usually  invisible  but  show 
in  stained  specimens.  The  unstained  cysts  are 
small  hyaline  bodies  with  a double  outline  or  cyst 
wall.  The  nucleus  shows  up  in  the  stained  speci- 
men and  often  a chromidial  body  in  the  granular 
cystoplasm  and  usually  a glycogen  vacuole.  When 
fully  developed,  the  cysts  contain  four  nuclei.  The 
spread  of  the  parasites  depends  entirely  upon  the 
cysts.  There  may  be  a long  incubation  period, 
varying  up  to  ninety-five  days. 

PATHOLOGY 

When  the  cysts  hatch,  so  to  speak,  or  ex-cyst  in 
the  distal  portion  of  the  small  intestine,  they  soon 
attack  the  large  intestine  which  is  the  main  organ 
affected.  The  cecum  is  the  first  portion  to  become 
involved.  From  here  the  organisms  spread  through- 
out the  bowel  with  the  normal  flow  of  bowel  con- 
tent. The  flexures,  sigmoid  and  rectum  are  the 
common  sites  of  election.  The  appendix  is  fre- 
quently involved  and  may  serve  as  a source  for  re- 
infection. 

The  mucous  membrane  becomes  edematous  and 
swollen  after  the  ameba  has  made  its  way  through 
the  lymph  spaces  into  the  submucosa.  Hence,  the 
earliest  stage  recognized  is  a small  nodule  project- 
ing above  the  level  of  the  gut  (fig.  2,  b and  fig.  3). 
This  swelling  is  due  to  the  submucosa  becoming 
edematous  and  necrotic.  In  the  central  portion 
over  this  area  the  mucosa  becomes  gangrenous, 
bursts  and  an  ulcer  is  formed.  The  ulcer  first  has 
an  undermined  edge  and  in  this  stage  is  often 
called  button-hole  type  ulcer  (fig.  2,  c and  d;  fig. 
4).  The  ameba  penetrates  the  surrounding  tissues 
by  way  of  the  lymph  spaces.  In  this  way  there 
may  be  a very  extensive  process  invading  the  sub- 


mucosa and  the  muscularis  coat,  and  even  the 
serosa  may  become  involved,  causing  adhesions 
(figs.  5 and  6).  These  necrotic  areas  serve  as  an 
excellent  place  for  bacterial  invasion  from  the  in- 
testinal contents  and  then  the  symptoms  of  sec- 
ondary infection  present  themselves  with  increased 
temperature  and  abdominal  tenesmus. 

There  is  practically  no  leucocytic  response  in  the 
tissues  infected  with  endamebae.  The  induration 
presents  itself  after  the  tissues  have  been  invaded 
by  bacteria.  The  amebae  may  invade  the  capil- 
laries and  veins,  causing  a thrombosis  and  may 
commonly  be  found  throughout  the  lymph  spaces 
in  the  bowel  wall.  The  parasites  travel  through 
the  portal  vein  to  the  liver  and  in  some  cases  are 
carried  to  other  parts  of  the  body.  There  may  be 
ulcerations  in  the  colon,  due  to  endameba  histoly- 
tica without  symptoms.  This  was  first  noted  by 
Dock'**.  It  was  confirmed  by  Musgrave,  James” 
and  Bartlett"^. 

SYMPTOMS 

In  the  acute  form  the  first  symptom  usually  no- 
ticed by  the  patient  is  increased  number  of  stools. 
Headache,  nausea  and  chills  may  accompany  the 
diarrhea.  Soon  after  the  diarrhea  starts  griping 
pains,  as  spasms  in  the  abdomen,  accompany  it. 
First,  the  pains  are  mostly  in  the  region  of  the  | 
umbilicus,  later  become  dull  and  continuous  and  are  i 
most  marked  over  the  sigmoid  and  cecum.  The  | 
stools  are  usually  bloody  or  contain  much  bloody 
mucus  and  number  as  many  as  fifty  or  more  in 
twenty-four  hours.  There  is  often  rectal  tenesmus. 
Usually  fever  and  very  often  vomiting  may  accom- 
pany the  first  symptoms.  In  the  fatal  cases  ex- 
haustion occurs,  the  heart  becomes  feeble,  delirium 
usually  develops  and  death  takes  place  due  to  car-  | 
diac  failure. 

In  the  chronic  state  there  may  be  a recurrence  ^ 
of  the  acute  symptoms  in  a milder  form.  Frequent-  } i 
ly  there  is  a dull  continuous  pain,  flatulence  and  ' 
indigestion,  accompanied  by  a sudden  intense  desire 
to  go  to  stool.  There  may  be  intermittent  spells 
of  constipation.  In  the  chronic  recurrent  forms  , 
anemia  and  general  weakness  develop.  The  face 
becomes  thin  and  haggard,  and  in  the  extreme  cases 
occur  loss  of  appetite,  emaciation,  sunken  abdo- 
men, bed  sores  and  death  by  terminal  infection. 

14.  Dock,  George,  Centralbl.  f.  Bakt,  10:227,  1891. 
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Fig.  2.  a shows  bowel  wall  with  invasion  of  the  sub-  ture  of  the  nodule  and  d shows  the  crater  ulcer  with 

mucosa;  b shows  raised  mucosa  or  nodule  as  it  ap-  deep  invasion  of  submucosa  and  nuclei  and  thrombo- 

pears  from  the  surface  of  mucosa;  c shows  the  rup-  sis  of  blood  vessels. 


E'ig.  3 Fig.  4 

Fig.  0.  Marked  submucous  involvement  with  pro- 
trusion. 

Fig.  4 Multiple  amebae  in  the  mucosa,  submucosa 
and  muscularis  layers. 


Fig.  5 Fig.  6 

Fig.  5.  Amebae  involving  muscularis  layer. 

Fig.  6.  High  power  showing  amebae  in  muscularis 
layer. 


DIAGNOSIS 

The  diagnosis  should  be  suspected  from  the 
symptoms,  but  it  should  always  be  confirmed  by 
finding  the  amebae.  The  examination  of  the  stool 
should  be  made  as  soon  as  possible  after  being 
passed.  If  the  patient  cannot  pass  a specimen  when 
seen  in  the  office,  an  anal  scope  may  be  inserted 
and  bloody  mucus  or  mucoid-appearing  material 
can  be  collected  from  the  bowel  mucosa  or  from 
the  borders  of  the  ulcers  by  means  of  a swab.  The 
contents  of  this  is  mixed  with  a small  amount  of 
warmed  saline  and  examined  on  a warmed  slide 
with  the  high  power.  In  examining  stools,  flakes 
of  mucus  and  especially  bloody  mucus  should  be 
selected  which  has  not  chilled.  Both  cysts  and 
vegetative  forms  may  be  stained  by  special  meth- 


ods for  more  detail  study,  and  organisms  may  be 
cultured  on  special  media. 

The  endameba  histolytica  must  be  differentiated 
from  other  forms  of  amebae.  It  feeds  upon  red 
blood  cells  and  blood  serum  and  very  little  other 
forms  of  food  are  found  in  its  cystoplasm.  The 
organism  is  made  up  of  slightly  granular  cysto- 
plasm and  clear  ectoplasm.  The  pseudopodia  are 
thrown  out  by  protrusion  of  the  clear  ectoplasm 
(fig.  1).  In  this  way  the  endameba  histolytica  dif- 
fers from  the  endameba  coli  which  has  many  vac- 
ules  and  various  types  of  food  material  in  the 
endoplasm  instead  of  it  being  finely  granular.  The 
ectoplasm  of  the  endameba  coli  is  small  in  amount 
and,  when  pseudopodia  are  thrown  out,  they  are 
more  granular.  The  endameba  nana  occasionally 
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inhabits  the  human  intestine  and  its  cysts  are  simi- 
lar to  those  of  the  histolytica.  It  is  much  smaller, 
however,  and  the  vegetative  forms  differ  in  appear- 
ance. Both  the  endameba  coli  and  the  endameba 
nana  are  harmless  commensals. 

COMPLICATIONS 

Complications  are  not  as  common  in  the  temper- 
ate zones  as  in  the  tropics,  nor  are  they  as  common 
among  the  natives  in  the  tropics  as  among  the  for- 
eigners. The  most  common  complication  is  liver 
abscess  which,  according  to  Craig,^'  occurs  in  5 per 
cent  of  all  cases  of  amebic  dysentery.  Strong'* 
estimates  as  high  as  22  per  cent.  It  has  been  defi- 
nitely proven  that  the  organism  enters  the  liver 
by  the  portal  vein.  Abscesses  of  the  liver  are  usual- 
ly solitary,  although  in  a small  percentage  of  cases 
there  may  be  more  than  one.  The  amebae  are 
found  in  the  walls  of  the  abscess  and  in  the  pus. 
Abscesses  rarely  occur  in  the  lungs  and  brain.  Oc- 
casionally involvement  of  the  lung  is  direct  from 
the  liver.  This  is  especially  true  among  the  natives 
who  do  not  have  the  proper  medical  attention.  From 
3 to  4 per  cent  develop  peritonitis,  due  to  direct 
extension  of  the  inflammation  from  the  ulcers. 
Amebic  infection  of  the  appendix  may  occur  but  is 
very  difficult  to  diagnose. 

TREATMENT 

Amebiasis  is  a protozoan  infection  and  there  are 
several  drugs  which  have  some  effect  upon  the  or- 
ganism but  unfortunately  none  has  yet  been  found 
which  is  entirely  satisfactory.  The  important  fac- 
tors in  the  use  of  any  drugs  are  their  value  to  pro- 
duce a permanent  cure,  thus  preventing  return  of 
the  disease  and  in  addition  they  must  not  be  toxic 
or  produce  other  deleterious  effects  on  the  patient. 

Emetine,  one  of  the  oldest  drugs  used  in  the 
treatment  of  dysentery,  still  holds  first  place  with 
some  clinicians,  especially  Craig'’  and  Barrow^".  It 
is  best  given  intravenously  in  grain  doses. 
Emetine  bismuth  iodide  given  each  night  for  ten 
days  in  3 grain  pill  form  has  met  with  wide  ap- 
proval. Recently  carbarsone  has  been  successfully 
used  by  Reed  et  al.^'  with  considerable  success.  It 
contains  about  28  per  cent  arsenic  and  seems  to 
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Man,  J.  B.  Lippincott  Co.,  Philadelphia,  1926. 

18.  Strong,  R.  P.:  Amebiasis.  Nelson’s  Loose  Leaf 
Living  Medicine,  Vol.  2,  p.  331.  Thomas  Nelson  & Sons, 
New  York,  1926. 

19.  Craig,  C.  F.:  Symptomatology,  Diagnosis  and 

Treatment  of  Carriers  of  Endameba  Histolytica,  J.  A. 
M.  A.,  90:1345-1349,  April  28,  1928. 

20.  Barrow,  John  V.:  Amebiasis  in  Clinical  Practice, 
Northwest  Med.  32:447-453,  Nov..  1933. 

21.  Reed,  A.  C.,  Anderson,  H.  H.,  David,  N.  A.  and 
Leake,  C.  D.:  Carbarsone  in  the  Treatment  of  Ame- 
biasis, J.  A.  M.  A.,  98:189-194,  Jan.  16,  1932. 


have  much  more  specific  action  on  the  amebae  than 
arsphenamine  which  was  previously  recommended 
so  highly  by  Kofoid.  The  dosage  used  is  about  4 
grains  twice  a day  for  ten  days.  Mackie^"  recom- 
mends the  use  of  iodooxyquinoline  with  consider- 
able success.  It  has  also  been  highly  recommended 
by  Craig  under  the  name  of  chiniofon  (yatren)  in 
the  dosage  of  15  grains  three  times  a day.  A simi- 
lar drug  in  this  group,  iodochlorhydroxyquinoline, 
under  the  name  of  vioform,  used  in  the  dosage  of 
4 to  5 grains  three  times  a day,  has  been  recom- 
mended by  Leake”  and  was  pointed  out  by  him 
to  be  nontoxic. 

Symptomatic  treatment  must  also  be  resorted  to. 
Many  times  it  is  necessary  to  give  opiates  to  over- 
come the  pain  and  tenesmus.  Most  recommend 
giving  bismuth  in  addition  to  other  drug  medica- 
tion, and  especially  after  the  course  of  direct  ther- 
apy is  completed.  The  old  custom  of  quinine  ene- 
mas seem  to  give  considerable  symptomatic  relief 
in  some  cases. 

A smooth  high  caloric  diet  should  be  given  each 
case  to  keep  up  the  patient's  general  strength  and 
relieve  all  possible  irritation.  During  the  acute 
stage  patients  should  be  confined  to  bed.  Hot 
stupes  often  help  to  relieve  abdominal  pains.  Iron 
and  especially  iron  injections  help  the  secondary 
anemic  cases.  Liver  abscesses  must  be  drained 
either  by  the  open  or  closed  method,  that  is,  aspi- 
ration. 

Whatever  form  of  treatment  is  administered,  one 
must  be  continually  on  the  alert  for  a recurrence. 
In  the  chronic  recurrent  cases  Craig  recommends 
continuous  treatment  with  emetine  bismuth  iodide 
or  chiniofon.  There  should  be  repeated  stool  ex- 
aminations at  intervals  to  insure  a cure.  When  not 
found  otherwise,  a saline  cathartic  should  be  given 
and  the  watery  stool  examined.  All  cases  who  har- 
bor the  parasites  should  be  treated  until  they  are 
free,  not  only  for  the  benefit  of  themselves  but  of 
the  community  as  a whole.  There  has  been  a 
marked  spread  of  the  disease  in  the  past  ten  years 
and  it  is  thought  by  many  investigators  that  it  will 
soon  become  a national  problem. 

22.  Mackie,  T.  J.:  lodoxyquinoline  Sulphonic  Acid 

(Anayodin)  in  the  Treatment  of  Intestinal  Amebiasis, 
Twentieth  Annual  Report,  Medical  Department,  United 
Fruit  Company,  p.  112,  Boston,  1931. 

23.  Leake,  C.  D. : Chemotherapy  of  Amebiasis,  J.  A 
M.  A.,  98:195-199,  Jan.  16,  1932. 
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ENDAMEBIASIS  IN  SEATTLE 
Kenelm  Winslow,  B.A.S.,  M.D. 

SEATTLE,  WASH. 

AND 

W.  Earle  Gibb,  B.S. 

BELLINGHAM,  WASH. 

Never  have  parasitic  potentialities  been  more  dra- 
matically or  alarmingly  displayed  than  in  the  1933 
outbreak  of  endamebiasis  in  Chicago.  Nor  can 
one  imagine  a more  striking  example  of  the  inter- 
dependence of  high  and  low  in  our  social  strata  in 
the  matter  of  public  health.  Thus  it  is  not  im- 
probable that  a single,  humble  food  handler  below 
stairs  in  one  of  our  great  modern  caravansaries, 
like  Arnold  Bennett’s  incomparable  Imperial  Palace 
Hotel,  was  a carrier  of  E.  histolytica  and  trans- 
mitted his  virulent  cysts  to  other  food  handlers  in 
the  same  establishment.  Next,  the  food  contami- 
nated by  these  latest  parasitized  victims  was 
brought  above  stairs  and  served  in  the  dining  room 
to  countless  individuals  from  all  over  our  land,  in- 
cluding some  of  our  most  influential  citizens.  Many 
guests  thus  infected  returned  to  their  homes  to 
sicken  and  die,  and  spread  death  and  disease  in 
ever-widening  circles  from  coast  to  coast  to  an  ex- 
tent that  will  never  be  known. 

It  is  perhaps  idle  to  speculate  why  the  disease 
took  such  a virulent  form,  or  why  persons  infected 
with  the  same  parasite  do  not  ordinarily  cause 
similar  outbreaks,  but  this  calamitous  endemic  will 
not  be  wholly  profitless,  if  it  focuses  attention  on 
this  ordinarily  little  considered  disease. 

The  great  Osier  reported  the  first  case  of  en- 
damebiasis in  this  country  in  1890,  when  he  dis- 
covered E.  histolytica  in  a liver  abscess.  Endame- 
biasis in  Seattle  was  first  brought  to  the  attention 
of  the  medical  profession  by  Dowling’  in  1923, 
when  he  discussed  in  an  admirable  clinical  brochure 
some  thirty  cases  of  the  disease  discovered  in  the 
previous  five  years  by  himself  and  his  colleagues. 

Incited  by  the  general  interest  in  this  subject, 
and  having  had  the  good  fortune  recently  to  care 
for  several  cases  of  endamebiasis,  it  occurred  to 
one  of  us  to  attempt  to  find  out  the  total  clinical 
incidence  of  the  disease  in  Seattle  during  the  past 
year.  It  then  developed,  great  minds  thinking 
alike,  that  the  state  authorities  had  succumbed  to 
the  same  idea  and  had  sent  out  a questionnaire  to 
various  laboratories,  internists,  gastroenterologists 
and  proctologists  throughout  the  state  to  deter- 

1.  Dowling,  G.  A : Amebic  Infection  in  the  State  of 
Washington,  J.  A.  M.  A.,  81:1657-1660,  Nov.  7,  1923. 


mine  this  question.  The  returns  were  very  gen- 
erously turned  over  to  one  of  the  writers  by  Drs. 
Coffey  and  Simpson  of  the  State  Department  of 
Health. 

Forty-eight  laboratories  and  forty-three  doctors 
were  heard  from  but  of  these  only  seven  labora- 
tories and  thirteen  doctors  had  discovered  cases  of 
endamebiasis.  Of  the  seven  laboratories  one  re- 
ported fifty-one  cases.  The  remaining  six  labora- 
tories collectively  had  found  but  fifteen  cases  all 
told.  The  laboratories  heard  from  were  all  in  Se- 
attle but  one  (in  Tacoma)  which  reported  two 
cases  included  in  the  fifteen  already  noted.  Of  the 
principal  hospitals  in  Seattle,  three  reported  no 
cases  during  the  past  year;  one  reported  four  cases 
and  one  a single  case. 

Eight  of  the  thirteen  doctors  reporting  cases  were 
in  Seattle  and  made  the  following  returns: 
ENDAMEBIASES  IN  SEATTLE  IN  1933 


A 23  cases 

B 22  cases 

C 12  cases 

D 6 cases 

E 5 cases 

F 4 cases 

G 3 cases 

H 3 cases 

Total 78  cases 


Four  doctors  reported  cases  from  Tacoma,  Ever- 
ett, Bremerton  and  Bellingham,  one  case  each, 
while  from  Yakima  one  doctor  reported  three,  mak- 
ing a total  of  eighty-five  cases  reported  throughout 
the  state.  In  the  various  laboratories  the  diag- 
nosis was  usually  made  from  finding  the  motile 
forms,  but  in  25  per  cent  of  cases  reported  the 
diagnosis  was  made  from  the  discovery  of  enda- 
mebic  cysts.  Many  doctors  failed  to  report  wheth- 
er cysts  or  motile  bodies  were  found,  but  one  made 
his  diagnosis  from  cysts  in  seventeen  out  of  twen- 
ty-two cases  reported.  It  would  have  been  inter- 
esting to  have  determined  how  many  of  the  cases 
reported  were  symptomless  or  convalescent  carriers 
but  this  question  was  not  put  to  the  reporters. 

On  scanning  the  returns  one’s  chief  reaction  is 
surprise  at  noting  the  disproportionate  returns  from 
the  various  laboratories  and  doctors.  But  this  re- 
sult might  be  expected  in  view  of  the  great  diffi- 
culty in  identifying  and  surely  differentiating  E. 
histolytica  from  E.  coli  and  cysts  of  free-living 
amebae  occasionally  found  in  human  faces.  Spe- 
cial training,  wide  experience  and  laborious  and 
painstaking  examination  of  many  specimens  are 
requisite  for  accurate  diagnosis.  Specializing  in 
parasitology  is  as  productive  of  better  results  as  in 
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other  fields  of  medicine.  Several  of  our  leading 
internists  and  pathologists  have  worked  for  long 
periods  with  the  man  who  is  responsible  for  find- 
ing the  larger  numbers  of  cases  reported  and  they 
unhesitatingly  endorse  his  findings  from  their  clin- 
ical and  laboratory  experience. 

Some  have  scouted  the  finding  of  E.  histolytica 
in  symptomless  persons  hereabouts.  It  would  be 
more  surprising  if  carriers  were  not  found,  as  con- 
valescents are  notoriously,  if  comparatively,  symp- 
tomless carriers  over  long  periods.  In  the  classic 
experiment  of  Walker  in  feeding  cysts  or  motile 
bodies  (in  capsules  after  neutralizing  the  gastric 
contents  with  Mg  O)  of  E.  histolytica  to  twenty 
volunteers,  all  but  two  became  immediately  para- 
sitized and  fourteen  became  carriers.  Four  came 
down  with  amebic  dysentery  respectively  after  9, 
56,  76  and  94  days,  so  fixing  the  period  of  incuba- 
tion. 

Cysts  represent  the  propagative  stage  of  E.  his- 
tolytica and  are  naturally  the  sole  means  of  trans- 
mitting the  disease.  They  are  killed  by  drying 
outside  the  body  but  may  live  in  water  or  moist 
soil  many  months,  while  the  motile  form  quickly 
perishes  after  passing  in  the  feces.  If  ingested 
while  viable,  they  are  destroyed  by  the  gastric  juice 
or  in  the  jejunum.  Cysts  ingested  become  excysted 
in  the  small  bowel,  and  set  free  the  four-nucleated 
immature  E.  histolytica  arrested  at  points  of  stasis 
in  the  large  bowel,  assume  the  typical  motile  form, 
multiply  indefinitely,  burrow  into  and  destroy  the 
tissues  with  the  production  of  yellow  spots  of  ne- 
crosis and  eventually  discrete  ulceration.  The  ul- 
cers occur  more  often  in  the  cecum  or  first  part  of 
the  colon,  frequently  throughout  the  large  bowel, 
and  sometimes  are  limited  to  the  sigmoid  and  rec- 
tum. Why  the  motile  forms,  usually  after  sub- 
sidence of  acute  symptoms,  becomes  encysted  and 
harmless  to  the  host,  is  unknown. 

Endamebiasis,  like  typhoid  fever,  is  transmitted 
by  water,  food,  fingers  and  flies.  The  lack  of  sani- 
tation, the  climate,  the  soil  and  the  impure  water 
in  the  tropics  are  supposed  to  favor  the  disease, 
where  it  occurs  endemically,  especially  in  crowded 
camps.  In  temperate  zones  it  usually  appears  spo- 
radically and  in  less  acute  form.  Flies  convey  cysts 
to  food  by  their  limbs,  as  well  as  by  contents  ex- 
pelled from  the  digestive  tract.  Dogs  are  afflicted 
with  E.  histolytica  and  may  transmit  the  disease. 
Raw  fruit  and  vegetables,  contaminated  by  infected 
soil  or  water  or  by  handling,  are  sources  of  infesta- 
tion. It  would  seem  that  in  temperate  regions  the 


hand-to-mouth  method  of  transmission  would  be 
the  more  common  source  of  infestation,  as  at  Chi- 
cago. The  cases  reported  above  do  not  bear  out 
this  hypothesis  as  in  only  one  instance  was  there 
more  than  one  case  reported  in  a household.  We 
found  three  active  cases  in  one  home. 

The  incidence  of  endamebiasis  in  temperate  re- 
gions is  difficult  to  ascertain,  probably  because  it 
differs  so  much  in  different  communities.  Author- 
ities estimate  anywhere  from  2 to  10  per  cent  of 
infestation  of  the  whole  population  of  the  United 
States.  Infestation  can  only  be  determined  by 
examination  of  an  entire  community.  Clinical  in- 
cidence, or  the  percentage  of  cases  among  patients, 
should  be  much  higher  and  has  been  estimated  at 
several  clinics.  In  a five-year  period  at  The  Mayo 
Clinic,  Brown  found,  in  21,000  patients  from  the 
surrounding  county,  a clinical  incidence  of  only  ten 
cases  of  endamebiasis  in  1931,  or  about  1/20  of  1 
per  cent. 

From  their  large  experience  at  Rochester  with 
patients  from  all  over  the  country,  Magath  esti- 
mates an  incidence  of  from  2 to  3 per  cent  of 
endamebiasis  in  the  temperate  regions  of  this  coun- 
try. Dowling,  in  a similar  five-year  period  in  Se- 
attle, among  13,000  patients,  found  thirty  cases  of 
endamebiasis,  or  about  five  times  the  incidence 
found  in  the  region  immediately  surrounding 
Rochester.  As  a large  port  of  call  from  the  Orient, 
and  the  home  of  many  Orientals  raising  and  hand- 
ling our  small  fruits  and  vegetables,  this  incidence 
of  endamebiasis  in  Seattle  is  less  than  might  be 
expected. 

The  symptomatology  of  amebic  dysentery  found 
in  all  textbooks  we  do  not  wish  to  touch  on,  but 
we  do  wish  to  emphasize  the  clinical  picture  of 
cases  occurring  hereabouts.  These  may  be  best 
described  under  the  head  of  chronic  endamebiasis. 
Patients  are  more  often  middle-aged,  and  have  suf- 
fered from  vague  digestive  disorders  for  years, 
sometimes  twenty  to  thirty  years.  Their  chief  com- 
plaints are  often  of  general  malaise,  lack  of  energy, 
weakness,  rheumatic  pains,  neurasthenic  symptoms, 
headache,  anorexia  and  constipation.  The  digestive 
symptoms  may  refer  to  the  stomach  or  bowels,  or 
both;  including  bad  taste  in  the  mouth,  nausea  and 
occasional  attacks  of  vomiting;  or  complaint  of 
abdominal  distress  with  cramps,  gas,  dull  pain  over 
the  colon,  or  bearing  down  pain  in  the  lower  abdo- 
men and  abdominal  soreness,  may  be  prominent. 

Constipation  is  frequent  and  about  15  per  cent 
of  patients  deny  having  had  diarrhea  at  any  time. 
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Subjects  may  experience  long  periods  of  compara- 
tive health — months  or  years — but  relapse  at  inter- 
vals usually  occurs  with  acute  exacerbations  of 
marked  abdominal  distress  and  soreness,  fever, 
tenesmus  and  diarrhea  with  mucus  and  blood,  so 
that  the  patient  is  confined  to  bed.  Pain  about 
the  rectum,  anus  and  coccyx  is  common,  together 
with  pruritus  ani  and  hemorrhoids.  General  weak- 
ness, loss  of  energy,  headache,  dizziness,  pain  in  the 
back,  limbs  and  joints  are  due  to  toxemia  from 
secondary  bacillary  infection. 

Half  of  Dowling’s  patients  had  been  subjected 
to  abdominal  operations,  often  without  relief.  Our 
e-xperience  has  been  identical.  Undoubtedly  count- 
less unnecessary  abdominal  operations  are  done  on 
patients  with  endamebiasis  through  mistaken  diag- 
noses. Appendectomy  is  the  favorite  operation  in 
acute  attacks  of  endamebiasis,  when  the  cecum  is 
the  seat  of  amebic  ulceration.  We  would  like  to 
lay  down  the  dictum  in  all  obscure  acute  or  chronic 
digestive  disorders,  particularly  with  a past  history 
of  diarrheal  attacks,  that  the  feces  be  forthwith 
e.xamined  for  E.  histolytica  by  an  expert. 

We  have  seen  no  fulminant  fatal  cases  such  as  arose  at 
Chicago  but  during  the  past  year  we  treated  a man  of 
22,  suffering  from  a most  severe  attack  of  dysentery  who 
had  been  in  bed  a month  with  ten  to  twelve  daily  painful 
diarrheal  movements  containing  much  mucus,  blood  and 
some  pus.  His  temperature  rose  to  102°  F.  at  night  and 
his  sleep  was  disturbed  by  drenching  sweats;  he  had  lost 
20  lbs.  and  was  in  a critical  condition. 

.4fter  a careful  study  to  eliminate  possible  causes  and, 
finding  no  endamebae  in  the  stools  after  examinations  of 
many  specimens,  it  was  decided  to  give  the  patient  2 gr.  of 
emetine  daily  under  the  skins  for  three  days,  together  with 
treparsol  (0.25)  t.i.d.  by  mouth  for  four  days.  After  the 
third  day  his  recovery  became  little  short  of  miraculous. 
Following  three  courses  of  treatment  the  patient  gained  22 
lbs.  in  a month  and  has  remained  perfectly  well. 

We  would  like  to  propose  another  rule,  that  in 
any  case  of  obscure  diarrhea,  dysentery  or  abdo- 
minal condition  suggesting  endamebiasis,  in  which 
it  is  impossible  to  discover  the  parasites,  specific 
treatment  be  instituted  without  loss  of  time.  One 
has  only  to  read  the  account  of  four  fatal  cases 
{Jour.  A.M.A.  Nov.  25,  1933)  originating  in  Chi- 
cago, and  note  the  fruitless  search  for  E.  histolytica 
(and  consequent  failure  of  early  diagnosis  and 
treatment),  to  be  shocked  at  the  uncertainty  of 
laboratory  diagnosis  of  endamebiasis.  Moreover, 
specific  treatment  becomes  a quite  reliable  therapeu- 
tic test  in  the  relief  of  acute  symptoms.  The  re- 
sults are  surprising  unless  there  is  extensive  ulcera- 
tion and  secondary  bacillary  infection. 

No  patients  have  been  more  grateful  than  long 


sufferers  with  endamebiasis  upon  receiving  specific 
treatment  for  the  first  time.  The  only  patient  we 
have  had  that  did  not  respond  at  all  favorably  to 
specific  treatment  was  the  one  noted  below  who 
had  cancer  of  the  sigmoid,  as  well  as  endamebiasis. 
Replying  to  a query  as  to  the  success  of  specific 
treatment  of  E.  histolytica  at  Rochester,  Dr.  P.  W. 
Brown  kindly  writes  that,  “Ninety-nine  patients 
out  of  one  hundred  are  very  definitely  improved  by 
6 gr.  of  emetine.”  Of  course,  a positive  diagnosis 
always  depends  on  the  finding  of  motile  forms  or 
cysts  of  E.  histolytica. 

Lack  of  space  prevents  us  from  touching  on  in- 
numerable points  of  importance  concerning  this  ab- 
sorbing subject.  In  diagnosis  we  must  eliminate 
other  possible  lesions  because  the  finding  of  E.  his- 
tolytica in  the  feces  does  not  mean  that  other  and 
more  important  pathologic  conditions  may  not  be 
present  also.  This  has  recently  been  unhappily 
brought  to  our  notice  by  discovery  elsewhere  of 
associated  cancer  of  the  sigmoid  in  a patient  hav- 
ing amebic  colitis  for  several  years.  Routine  bi- 
manual examination  per  rectum,  with  the  patient 
on  his  back,  may  be  done  by  any  practitioner.  Also 
there  have  been  formulated  quite  definite  radiologic 
and  proctoscopic  diagnostic  criteria  in  endamebiasis, 
so  that  routine  examination  by  these  methods  may 
determine  the  presence  of  other  lesions,  or  indicate 
the  probability  of  endamebiasis.  In  differential 
diagnosis  one  must  always  consider  chronic  ulcera- 
tive colitis  (Bargen’s  bacillus),  tuberculous  ulcera- 
tion, intussusception,  and  in  acute  endamebiasis  be- 
ware of  falling  into  the  error  of  diagnosing  appendi- 
citis or  other  abdominal  lesions  leading  to  harmful 
operative  procedures.  Failures  in  diagnosis  may 
occur  even  after  the  death  of  the  patient.  It  is  in- 
deed highly  probable  that  many  cases  of  perforat- 
ing ulcers  of  the  large  intestine. seen  at  autopsy,  and 
attributed  to  unknown  etiology,  may  more  rightly 
be  charged  to  endamebiasis.  Two  such  instances 
have  come  to  our  notice  within  the  past  few  months. 

Diagnosis  is  made  more  readily  from  active 
motile  E.  histolytica  than  from  cysts,  as  one  must 
be  an  adept  in  staining  the  latter.  When  active 
diarrhea  is  not  present  a saline  should  precede  the 
examination.  Passage  of  a rectal  tube  can  most 
easily  secure  a specimen  of  formed  stool.  In  diar- 
rhea, with  mucus  and  blood,  one  may  examine  the 
stool  without  the  use  of  a purge.  In  cases  showing 
ulceration  through  the  proctoscope  (present  in  a third 
of  the  cases  at  Rochester),  smears  from  the  base 
of  an  ulcer  are  most  satisfactory  for  examination. 
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We  have  followed  the  Rochester  treatment  with 
emetine  subcutaneously,  and  treparsol  as  indicated 
above,  using  two  courses  of  emetine  and  three  of 
treparsol  given  a week  or  ten  days  apart,  with 
great  satisfaction  in  cases  of  active  diarrhea.  In 
more  chronic  cases  and  carriers  we  give  carbarsone 
in  two  or  three  courses  ten  days  apart.  Cases  per- 
haps relapse  more  commonly  than  otherwise  and 
should  be  followed  up  indefinitely.  We  find  in  pa- 
tients with  active  diarrhea  the  use  of  dram  doses 
of  bismuth  subcarbonate  thrice  daily  a useful 
synergist.  The  bland  diet  for  colitis  is,  of  course, 
essential.  In  relapsing  cases  we  have  not  been  suc- 
cessful with  either  yatren  or  vioform,  both  favor- 
ing diarrhea.  We  prefer  to  repeat  the  use  of  car- 
barsone at  intervals  of  a few  months.  It  has 
seemed  to  us  unsafe  to  use  emetine,  in  daily  2 grain 
doses  for  three  days,  unless  the  patient  is  absolutely 
confined  to  bed  for  this  period  and  free  from  car- 
diac weakness. 

Technic  of  examination  of  stools  for  E.  histoly- 
tica. Our  experience  is  based  on  examination  of 
many  thousand  stools  over  a period  of  fourteen 
years.  We  prefer  making  the  diagnosis  from  vege- 
tative or  motile  forms  and  we  feel  this  is  more  re- 
liable than  diagnosis  from  cysts.  Some  authorities 
prefer  diagnosis  from  cysts  by  staining  methods. 
Diagnosis  cannot  be  made  without  staining.  When 
diagnosis  from  motile  forms  is  questionable,  we 
confirm  our  diagnosis  by  staining  methods. 

Cultures  occasionally  give  good  results.  We  use 
the  following  method:  Solid  slants  are  made  from 
three  parts  Wassermann-negative  serum,  and  six 
parts  0.85  per  cent  Na  Cl  solution,  sterilzed  by 
passing  through  a filter.  A loopful  of  sterile  rice 
is  added  just  before  inoculating  with  stool.  Ame- 
bae  are  found  in  the  triangle  formed  by  the  media 
and  test  tube,  and  on  top  of  the  rice  flour.  Cultures 
may  be  grown  successfully  on  the  media,  providing 
( 1 ) the  stool  specimen  is  obtained  from  an  acute 
case;  (2)  that  cultures  are  not  allowed  to  cool 
below  37.5°  C.  Cultures  cannot  be  made  from 
stools  containing  only  cysts.  Some  workers  claim 
a higher  percentage  of  positive  findings  may  be 
obtained  by  cultures. 

Craig’s-  complement  fixation  test  may  solve  many 
of  our  present  diagnostic  difficulties,  although  the 
antigen  is  difficult  to  make.  In  1000  cases  he  finds 
his  test  occasionally  negative  in  the  latent  period 

2.  Craig,  C.  F. : Further  Observations  upon  Complement 
Fixation  Test  in  Diagnosis  of  Amebiasis  ; Analysis  of  Re- 
sults of  Test  in  1000  Individuals.  J.  Lab.  & Clin.  Med. 
18:873-881,  June,  1933. 


of  relapsing  cases,  and  in  some,  but  not  most,  se- 
vere acute  cases  of  amebiasis.  The  test  is  most 
strongly  positive  in  symptomless  carriers  and  in  pa- 
tients with  mild  symptoms,  and  is  a definite  indi- 
cator of  the  results  of  antamebic  treatment. 

To  find  motile  forms  of  E.  hist,  in  fresh,  warm 
stools  the  patient  must  first  be  prepared.  Laxative 
oils  should  be  discontinued  for  days,  and  a fat-free 
diet  with  little  vegetable  matter  is  preferable.  At 
least  six  stools,  if  persistently  negative,  should  be 
examined  to  be  on  the  safe  side.  This  point  is  of 
greatest  importance.  Failure  to  find  E.  hist,  is 
largely  due  to  lack  of  prolonged  and  painstaking 
search.  It  is  best  to  examine  stools  without  saline. 
In  searching  for  E.  hist,  in  the  feces  one  should 
examine  more  particularly  particles  of  mucus  and 
blood. 

To  differentiate  live,  motile  endamebae:  E.  coli 
is  found  in  about  50  per  cent  of  stools.  In  size 
it  does  not  vary  greatly  from  E.  hist,  but  the 
motility  is  sluggish,  and  the  pseudopods  are  not 
clear  and  distinct.  There  is  no  sharp  demarcation 
between  endoplasm  and  ectoplasm,  and  when  mov- 
ing the  whole  body  seems  to  flow  into  the  pseudo- 
pod. The  cytoplasm  is  grayish-green.  There  are 
several  vacuoles  containing  bacteria  and  debris. 
The  karyosome  is  large  and  always  situated  excen- 
trically  in  the  nucleus.  Coarse  chromatin  granules 
line  the  nuclear  membrane. 

E.  hist,  is  less  commonly  found  in  stools,  perhaps 
in  2 to  10  per  cent  of  patients.  The  motile  form  is 
not  found  in  formed  stools,'only  in  diarrheal  stools 
or  those  produced  by  purgatives.  The  amebae 
move  rapidly  by  sending  out  clear  hyaline  pseudo- 
pods, first  in  one  direction  and  then  in  another. 
This  is  the  striking  feature  of  the  species.  The 
nucleus  is  faint  and  indistinct.  There  is  sharp 
demarcation  between  the  ectoplasm  and  endo- 
plasm. There  are  no  ingested  bacteria  but  often 
inclusion  of  blood  cells.  One  keeps  looking  for 
motile  forms  containing  blood  cells  as  this  makes 
the  diagnosis  certain.  Active  motile  E.  hist.,  filled 
with  blood  cells  and  well  differentiated  endosarc 
and  ectosarc,  is  not  simulated  by  any  nonpatho- 
genic  amebae. 

E.  gingivalis,  found  in  pyorrheal  pockets,  does 
not  form  cysts  and  is  usually  destroyed  in  the 
stomach.  It  commonly  puts  out  several  pseudopods 
at  one  time  and  contains  vacuoles  that  may  inclose 
bacteria,  blood  and  pus  cells. 

Endolimax  nana.  A very  small  ovoid  ameba,  in 
size  from  6 to  12  m.  It  contains  food  vacuoles  and 
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bacteria,  but  no  blood  cells.  Its  movements  are 
sluggish  and  the  pseudopods  indistinct.  It  dies 
quickly  on  leaving  the  host.  lodameba  butschlii 
is  never  very  common  and  its  rather  large,  blunt 
karyosome  easily  distinguishes  it  from  E.  coli. 

Blastocystis  hominis,  a yeast-like  organism,  is 
more  often  mistaken  for  cysts  of  E.  hist.  It  is 
never  motile,  is  clear,  hyaline  and  refractile.  This 
organism  is  the  one  reason  why  a diagnosis  of  cysts 
should  never  be  made  from  unstained  specimens. 
Some  writers  believe  that  B.  hominis  is  pathogenic 
in  that  it  indicates  an  inflammatory  process  in  the 
gastrointestinal  tract. 

STAINING  OF  CYSTS 

The  staining  of  the  amebic  cysts  or  any  of  the 
flagellates  offers  a problem  beset  with  many  diffi- 
culties, and  this  is  particularly  true  for  the  inex- 
perienced worker.  There  are  two  methods  in  com- 
mon use:  (1)  temporary  stains  with  iodine-eosin 
solutions;  (2)  permanent  stain  fixed  with  Schau- 
dins’  fluid  and  staining  with  one  of  the  many  iron- 
hematoxylin  methods. 

The  following  staining  method  has  proved  very 
satisfactory: 

1.  Smear  fecal  material  even  on  a slide. 

2.  Place  slide  in  Schaudins’  fixation  (2  parts  of  saturat- 
ed solution  HgCl.,  to  1 part  of  alcohol,  to  which  a few 
drops  of  glacial  acetic  acid  has  just  been  added).  Leave  in 
fixation  20-60  minutes. 

3.  Transfer  to  70  per  cent  alcohol,  to  which  has  been 
added  enough  tincture  of  iodine  to  give  a cherry  red  color, 
for  about  20  minutes. 

4.  70  per  cent  alcohol  for  at  least  1 hour. 

5.  SO  per  cent  alcohol  for  at  least  1 hour. 

6.  Wash  in  running  water  for  30  minutes. 

7.  Transfer  to  4 per  cent  iron  alum  solution  for  1 hour. 

8.  Wash  in  water. 

9.  Transfer  to  1 per  cent  heidenhain  hematoxylin  or  1 
per  cent  aqueous  hematoxylin  solution.  Leave  for  1 hour. 

10.  Wash  in  water. 

11.  Destain  under  microscope  with  2 per  cent  iron  alum 
solutuion.  When  properly  destained  immediately  rinse  in 
water  10-15  minutes. 

12.  Run  through  SO,  70,  80,  9S,  100  per  cent  alcohol  for 
2 minutes  each. 

13.  Xylol  for  2 minutes  each. 

14.  Xylol  for  2 minutes  each. 

15.  Mount  in  Balsam. 

Note:  Better  results  are  obtained  if  cover  slips  are  used 
in  place  of  slides. 

DIFFERENTIAL  CHARACTERISTICS  OF  CYSTS  OF  E. 

HISTOLYTICA  AND  E.  COLI  IN  STAINED  SPECIMEN. 


E.  histolytica  E.  coli 

Size S-16m  12-3S  m 

Shape Regular  and  Irregular 

spherical 

Cystic  Membrane Thin  Heavy,  thick 

capsule 

Nuclei 1 to  4 1 to  8 

Cytoplasm Finely  granular  Coarsely  granular 

and  dense 


Nuclear  karyosome Central,  with  fine  Heavy  and 

radiating  nuclei  excentric 


Nuclear  membrane Bead-like  Heavy  and  well 

defined 

Chromatoid  bodies Heavy,  rounded  Finely  splintered 

Glycogen None  Heavy 

Note:  E.  gingivalis  does  not  form  cysts.  The  cysts  of 
E.  nana  are  very  small  and  contain  1 to  4 punched  out 
nuclei.  I.  butschlii  contains  one  nucleus  and  generally  large 
masses  of  glycogen. 

SUMMARY 

1.  The  degree  of  incidence  of  E.  histolytica  infes- 
tation in  the  temperate  regions  of  the  United  States 
is  uncertain  and  probably  very  variable. 

2.  Positive  identification  of  motile  forms  or  cysts 
of  E.  histolytica  by  most  laboratories  and  techni- 
cians at  present  is  quite  unreliable.  Mistakes  are 
both  positive  and  negative. 

3.  In  view  of  the  difficulty  (and  unreliability) 
of  identifying  E.  histolytica,  specific  treatment  in 
suspected  cases  is  not  only  justifiable  but  impera- 
tive. No  time  should  be  lost  in  treating  acute 
cases. 

4.  In  large  cities  examination  by  expert  parasit- 
ologists of  all  food  handlers  in  public  eating  places 
to  determine  the  presence  of  active  cases  of  en- 
damebiasis  or  carriers  is  desirable  at  this  time. 
Cases  of  endamebiasis  should  be  made  reportable 
to  health  authorities,  and  the  discovery  of  one  case 
in  a household  demands  examination  of  all  other 
members  for  possible  infestation  with  E.  histolytica. 


NEW  APPARATUS  FOR  STOOL  COLLECTION 
George  R.  Marshall,  M.D. 

SEATTLE,  WASH. 

In  recent  years  stool  examination  has  become  an 
essential  diagnostic  auxiliary  in  proctologic  prac- 
tice. The  need  for  a satisfactory  method  of  collec- 
tion of  warm  stool  for  examination  prompted  the 
devising  of  the  following  apparatus  (fig.  1).  Dur- 
ing routine  proctoscopic  examination  the  apparatus 
as  illustrated  is  employed. 

It  consists  of  a Buie  suction  tip  which  is  usually 


Pig.  1.  Apparatus  for  stool  collection.  A,  faucet  suction 
unit.  B,  thermos  bottle.  C,  Buie's  protoscopic  suction  tip. 
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applied  to  a water  faucet,  and  is  connected  to  the 
pipe  by  a heavy  noncollapsible  rubber  tube.  In- 
terposed is  an  ordinary  thermos  bottle,  pint  size, 
which  collects  the  stool  and  discharges.  The  col- 
lected material  deposited  in  the  thermos  bottle  is 
kept  at  a warm  temperature  for  at  least  twenty- 
four  hours. 

Thus  the  preservation  of  intestinal  protozoa,  such 
as  endameba  histolytica  and  its  active  and  encyst- 
ed forms,  is  more  favorable.  Identification  of  these 
parasites  is  more  easily  recognized,  because  of  the 
possibility  of  repeated  examination  of  the  same 
stool. 

The  apparatus  has  the  following  advantages: 

1.  Stool  may  be  kept  at  warm  temperature  for 
at  least  twenty-four  hours. 

2.  Affords  convenient  method  of  transportation. 

3.  More  favorable  for  accurate  diagnosis. 

4.  It  is  simple. 


RUPTURE  OF  THORACIC  DUCT* 
James  F.  Scott,  M.D. 

YAKIMA,  WASH. 

A short  description  of  the  thoracic  duct,  for 
which  we  will  go  back  to  Henle,  may  be  of  in- 
terest. The  thoracic  duct  originates  from  three 
roots,  the  two  lumbar  lymphatic  trunks  and  the 
unpaired  intestinal  trunk.  The  lumbar  trunks  ob- 
tain the  lymph  from  the  lower  extremities,  the 
intestine,  pancreas,  spleen  and  part  of  the  liver. 
These  unite  at  about  the  first  lumbar  vertebra, 
where  the  duct  is  definitely  dilated.  It  passes  up 
the  thorax  between  the  aorta  and  azygos  vein, 
emptying  into  the  left  internal  jugular  at  junc- 
tion with  the  subclavian  vein.  Its  function  is  mainly 
the  transportation  to  the  blood  of  the  morpho- 
logic elements  formed  in  the  lymph  of  the  lower 
extremities,  pelvis  and  intestine,  taking  up  the  fat 
absorbed  by  the  small  bowel.  The  amount  of  chyle 
thus  varies  greatly  with  the  digestive  process. 

How  the  patient  may  survive  an  injury  of  this 
important  organ  is  explained  only  by  the  fact  of 
numerous  anastomoses  with  other  veins  and  lymph 
channels  which  vary  greatly.  Supplementary  right 
sided  ducts  and  many  openings  into  the  azygos 
vein  are  found,  also  a free  meshing  with  the  me- 
diastinal glands  and  the  intercostal  veins.  We  may 
conclude  from  this  that  an  injury  to  the  duct  high 
in  the  neck  is  of  much  less  importance  than  one 
lower  down. 

* Hoar)  before  the  Forty-fourth  Annual  Meeting  of 
Washington  State  Medical  Association.  Seattle,  Wash., 
Aug.  28-31,  1933. 


Rupture  of  the  duct  is  apparently  easy  from 
direct  injury,  but  it  is  very  well  guarded  from 
external  violence.  The  chyle  may  collect  in  the 
peritoneal  or  thoracic  cavities,  or  retroperitoneally 
and  appear  at  the  groin  or  may  follow  up  behind 
the  pleura  and  bulge  into  the  neck. 

The  amount  of  chyle  lost  to  the  patient  is  enor- 
mous and  a rapid  dehydration  and  death  in  a few 
days  have  been  frequently  reported.  Again,  a sud- 
den slowing  down  and  stoppage  of  all  drainage 
has  been  noted  that  could  not  be  logically  attrib- 
uted to  the  methods  of  treatment.  Experimental 
closure  of  the  duct  in  animals  with  heavy  feeding 
has  frequently  led  to  rupture  of  the  receptaculum 
chyli  and  it  would  seem  that  a slow  development  of 
the  anastamosing  channels  was  the  factor  of  safety 
in  cases  of  injury. 

Mr.  S.  H.  B.,  aged  thirty-seven,  entered  the  hospital  at 
eleven  a.  m.,  February  8,  1933.  About  an  hour  before  he 
had  been  crushed  between  a truck  and  a loading  platform. 
The  skin  about  right  iliac  crest  was  cut  and  bruised.  He 
was  in  much  pain  and  deep  shock,  blanched  face,  sweating 
and  dyspneic.  His  abdomen  was  rigid,  board-like  from  the 
sternum  to  the  pelvis,  no  vomiting,  pulse  136,  blood  pres- 
sure 100/70. 

The  abdomen  was  opened  at  once  after  a roentgeno- 
gram of  the  pelvis  showed  no  fracture.  Much  free  blood 
was  found  extending  from  the  diaphragm  to  the  bladder 
area.  This  was  swabbed  away  and  the  bowel  run  without 
finding  any  bleeding  points,  except  on  the  parietal  per- 
itoneum covering  the  mesentery  of  the  colon  at  the  hepatic 
flexure.  This  was  pressed  with  a very  hot  sponge  and  the 
abdomen  closed,  with  a strip  of  rubber  dam  to  the  hepatic 
region. 

The  first  few  days  were  rather  stormy.  A Levine  tube 
was  introduced  when  the  anesthetic  had  worn  off  and 
was  removed  on  the  fourth  day.  Two  thousand  cc.  of 
S per  cent  glucose  solution  were  given  daily  either  under 
the  skin  or  in  the  vein.  The  abdomen  remained  flat  and 
gradually  the  pain  subsided. 

He  developed  some  right  thoracic  pain  and  dullness  but 
was  allowed  to  go  home  on  the  fourteenth  day.  The  abdom- 
inal incision  was  healed  and  he  felt  fairly  well. 

He  returned  to  the  hospital  on  the  nineteenth  day  fol- 
lowing the  accident  with  the  right  thorax  full  of  fluid.  A 
small  needle  was  introduced  and,  finding  a grayish  fluid,  we 
resected  the  seventh  rib  and  allowed  a great  amount  of 
fluid  to  escape.  A counter  incision  was  made  below  the 
tenth  rib  and  a rubber  tube  passed  through  both  openings. 

VVe  now  realized  the  fluid  was  chyle  and  that  we  had  a 
ruptured  thoracic  duct.  On  the  eighth  day  following  drain- 
age of  thorax,  he  developed  a sudden  very  acute  abdom- 
inal pain  with  vomiting,  free  sweating  and  profound  shock. 
A round  painful  mass  was  palpable  in  the  lower  region  of 
the  abdomen.  Pituitrin  one-half  cc.  doses  with  enemata 
were  giv’en  and  his  condition  improved.  All  food  by 
mouth  was  now  reduced,  the  fluids  by  hypodermoclysis  and 
vein  being  continued. 

He  was  not  improving,  was  losing  weight,  and  on  the 
fiftieth  day  was  given  a,  transfusion  of  380  cc.  of  citrated 
blood.  He  was  much  better  a few  days  later.  On  the 
fifty-ninth  day  he  was  again  given  400  cc.  of  blood.  On 
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the  sixtieth  day  he  was  given  1000  cc.  of  10  per  cent 
glucose  with  insulin  intravenously.  The  amount  of  drain- 
age lessened  and  he  went  home  on  the  sixty-third  day  fol- 
lowing the  injury. 

CONCLUSIONS 

Following  diagnosis  the  taking  of  food  by  mouth 
should  be  discontinued,  fluids  being  supplied  by 
rectum,  subcutaneous  and  continuous  venous  in- 
stillation. Later  a fat-free  diet  high  in  protein 
should  be  given,  also  blood  transfusions  and  glu- 
cose intravenously  with  enough  insulin  to  prevent 
glycosuria.  

LETHICIN-EGG  YOLK  EMULSION 

A SUBSTITUTE  FOR  THE  FAT  MEAL  IN  GALLBLADDER 
STUDY* 

Dorwin  L.  Palmer,  M.D. 

PORTLAND,  ORE. 

Cholecystography  is  not  an  accurate  diagnostic 
study  of  gallbladder  pathology.  Variation  in  the 
response  of  the  gallbladder  to  administration  of  the 
fat  meal  is  but  one  of  the  inaccuracies.  The  meal 
varies  in  its  composition,  so  that  there  can  be  no 
standardization.  Levyn’  suggests  the  use  of  a 
lethicin-egg  yolk  emulsion.  He  offers  the  method 
as  a standardization  procedure  primarily,  with  the 
added  advantage  that  there  is  no  gastric  residue 
which  prevents  the  immediate  gastrointestinal 
study. 

Feeling  that  the  meal  offered  definite  advantages, 
I began  its  use.  The  results  were  disappointing. 

1.  The  percentage  of  pathologic  retention  rose 
sharply.  When  it  was  noted  that  the  gallbladder 
showed  a marked  retention  of  the  dye,  following 
administration  of  the  lethicin-egg  yolk  emulsion,  we 
first  took  hourly  films  up  to  four  hours  after  ad- 
ministration of  the  lethicin  meal,  with  no  appre- 
ciable variation  of  contour  of  the  gallbladder  or 
appreciable  variation  in  the  density  of  the  shadow. 
We  then  administered  a fat  meal  and  with  one  ex- 
ception noted  a very  distinct  change  in  gallbladder 
contour. 

2.  We  ran  another  series  of  cases  as  described 
above  with  the  exception  that  no  fat  meal  was 
given.  In  this  group  we  noted  little  or  no  change 
in  gallbladder  contour. 

From  these  observations  it  seems  that  we  must 
conclude  that  lethicin  and  egg  yolk  in  this  combi- 
nation of  ingredients  are  ineffectual  and  should  not 
be  administered  as  a substitute  for  the  usual  fatty 

♦ From  the  Portland  Clinic. 

1 Levyn,  L.;  An  Effective  Gallbladder  Stimulant  to 
supplant  the  Fat  Meal.  Am.  J.  Roentgenol.,  2S;904, 
Dec.,  1931. 


meal.  This  observatioh  has  been  disappointing, 
for  we  were  hopeful  that  we  could,  by  the  use  of 
the  Levyn  formula,  lessen  the  time  necessary  to 
complete  a gallbladder  and  gastrointestinal  study. 

Here  it  may  not  be  amiss  to  mention  that  to  try 
to  give  the  internist  reliable  information  about  the 
gallbladder  by  the  use  of  the  Graham  Cole  test 
alone  is  folly.  The  study  should  include  films  of 
the  gallbladder  region  without  using  a dye,  Graham 
Cole  test,  oral  or  intravenous,  if  necessary,  and  a 
complete  gastrointestinal  study. 

519  Mayer  Building. 

BRONCHIAL  ASTHMA* 

E.  A.  Montague,  M.D. 

LIVERMORE,  CALIF. 

Someone  has  defined  bronchial  asthma  as  a term 
which  is  loosely  applied  to  a syndrome  exhibited 
by  patients  who  between  attacks  are  usually  sub- 
jectively and  objectively  well.  It  is  a common  con- 
dition occurring  about  equally  in  either  sex,  ex- 
cept that  asthma  accompanying  chronic  bronchitis 
and  emphysema  is  more  common  in  men  over 
forty-five  years  of  age.  Typical  asthma  may  come 
on  at  any  time  during  the  day;  however,  it  most 
frequently  appears  from  midnight  to  four  o’clock 
in  the  morning,  influenced  by  barometric  pressure 
and  the  cold  air  which  appears  at  this  time.  Even 
in  the  summer  the  latter  part  of  the  night  is  cool; 
the  patient  will  go  to  bed  feeling  perfectly  well,  to 
wake  up  in  the  early  morning  hours  with  labored 
breathing  accompanied  with  wheezing. 

The  attacks  may  last  from  a few  minutes  to  sev- 
eral hours  and  then  disappear;  the  patient  will  get 
up  apparently  well  and  go  about  his  daily  duties, 
seemingly  in  good  condition,  and  the  physical  ex- 
amination between  these  attacks  will  show  the  sub- 
ject is  apparently  normal  in  every  way.  The  dif- 
ferential diagnosis  from  other  forms  of  dyspnea  as 
a rule  is  not  very  difficult  to  determine. 

Cardiac  asthma  is  mistaken  for  the  bronchial 
type  more  frequently  than  any  other  form  of  dysp- 
nea. In  cardiac  asthma  there  is  usually  an  abnor- 
mal demand  for  air  and  no  evidence  of  bronchial 
spasms,  and  often  signs  of  valvular  Involvement. 
.Anginal  pains  are  frequently  present,  the  blood 
pressure  most  generally  high,  while  in  bronchial 
asthma  none  of  the  above  symptoms  are  present, 
and  the  most  hopeful  sign  is  a good  systolic  blood 
pressure.  Most  all  chronic  heart  lesions  and  any 
lung  condition  which  occludes  the  air  passages,  also 


* From  Veterans  Administration  Facility  Hospital. 
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stenosis  of  the  trachea  and  larynx,  have  symptoms 
which  simulate  true  asthma.  The  etiology  of  bron- 
chial asthma  is  obscure  and  not  well  understood. 
To  find  out  the  causative  agent  offers  a perplexing 
problem  in  each  individual  case. 

One  of  the  chief  requirements  is  an  exhaustive 
and  carefully  taken  history.  This  may  give  a clue 
to  the  offending  factor.  A hereditary  history  is  fre- 
quently present;  idiosyncrasies  for  certain  foods 
are  often  inherited.  It  is  claimed  by  some  that 
asthma  is  not  hereditary,  but  rather  is  caused  by 
habits  of  living. 

Rowe'  and  others  stress  food  allergy  as  the  fre- 
quent cause  of  bronchial  asthma;  eggs,  milk  and 
wheat  products  are  emphasized  as  the  principal 
causative  agents.  Salter,  in  his  classical  work  “On 
Asthma”  in  1865,  had  no  conception  of  food  al- 
lergy, but  he  stated  it  was  rare  to  find  an  asth- 
matic with  a perfectly  normal  digestion.  He  ob- 
served that  asthma  was  often  exaggerated  one  or 
two  hours  after  eating,  and  that  starvation  for 
thirty-eight  or  forty-eight  hours  frequently  stopped 
attacks.  He  proposed  that  the  evening  meal  should 
be  taken  at  four  p.  m.  and  should  be  light.  He 
mentioned  cheese,  nuts,  meat  pies,  coffee  and  pre- 
served food  as  especially  bad. 

In  1908  Schofield  described  bronchial  asthma 
and  swelling  of  the  skin,  lips  and  eyelids  from  egg. 
Smith  in  1909  observed  agonizing  asthma  in  his 
buckwheat-sensitive  patients.  Schloss  in  1915  and 
again  in  1920  enumerated  asthma  as  one  of  the 
manifestations  of  food  allergy.  In  1920  Gottlieb 
advised  the  elimination  of  eggs,  milk  and  meat  in 
bronchial  asthma. 

In  1922  Rowe  reported  eleven  food-sensitive  pa- 
tients in  a series  of  thirty-eight  cases  of  asthma. 
Wheat,  eggs  and  milk,  in  order  of  frequency,  gave 
the  most  frequent  reactions.  He  stated  to  the  au- 
thor, in  1932,  that  as  age  increases  through  the 
teens  into  adult  life,  food  allergy  may  be  a major 
or  the  sole  cause  of  bronchial  asthma.  He  says 
frequently,  however,  food  allergy  occurs  in  con- 
junction with  animal  emanations,  dust  and  pollen. 
He  advises  diet  trial  by  elimination  of  known  food 
idiosyncrasies  and  of  those  foods  which  have  been 
causative  factors  in  bronchial  asthma  in  patients 
taken  over  a number  of  years,  viz.,  eggs,  milk  and 
wheat.  Before  treatment  is  instituted,  the  correc- 
tion of  significant  abnormal  conditions  of  the  up- 
per air  passages  should  be  done,  or  any  known  fo- 
cal infection  in  the  body  should  be  obliterated. 

1.  Rowe,  A.  H. : Food  Allergy,  Lea  and  Febeger,  1932. 


Desensitization  of  offending  substances  must  be 
individually  directed  and  the  skin  testing  and  intra- 
dermal  tests  for  protein,  pollen  and  other  offending 
material  carefully  done  to  obtain  good  results,  and 
then  with  the  most  skilful  management  and  cooper- 
ation, the  causative  agent  cannot  always  be  found. 

Testing  for  protein  is  difficult  and  the  offending 
proteins  are  so  many  that  the  success  in  their  dis- 
covery is  largely  luck.  The  treatment  of  bronchial 
asthma  is  varied  and  voluminous,  and  no  treat- 
ment is  indicated  other  than  palliative  until  the 
cause  of  the  asthma  is  found. 

Drugs  are  not  of  much  use,  but  the  iodides  are 
sometimes  helpful  as  an  expectorant  and  should  be 
prescribed  if  there  is  much  cough.  Some  good  re- 
sults are  reported  from  autogenous  vaccine,  when 
profuse  secretion  is  present. 

Residence  in  a dry  altitude  from  2800  to  4800 
feet  improves  some  cases  and  apparently  cures 
some.  Each  individual  appears  to  have  an  opti- 
mum level,  some  requiring  up  to  8000  feet  eleva- 
tion. These  patients  become  acclimated  and  can 
not  with  impunity  change  their  residence  to  a 
lower  level. 

A change  in  diet  and  environment  may  bring 
about  apparent  cure  or  lessen  the  attacks.  In  most 
cases  a light  or  liquid  evening  meal,  or  omitting 
the  evening  meal  altogether,  is  helpful  and  fre- 
quently wards  off  attacks. 

In  those  who  are  under  treatment  and  not  sensi- 
tized to  pollen,  house  dust,  etc.,  airtight  rooms 
supplied  with  heated  purified  air  blown  in  by  a 
large  exhaust  and  the  room  installed  with  iron 
beds,  kapok  mattresses  and  pillows,  woolen  blan- 
kets washed  thoroughly  in  order  to  remove  the 
fuzzy  lint,  sterilized  before  use  and  disinfected  at 
intervals,  is  helpful  and  appreciated  by  the  suf- 
fering patient.  This  allergen-proof  room  has  ad- 
vantages in  differential  diagnosis  between  those 
cases  due  to  climate  and  those  which  are  due  to 
pollen  and  other  material.  However,  although  cure 
is  difficult  and  in  many  cases  impossible,  asthmatic 
attacks  can  be  relieved,  regardless  of  the  type  or 
group  to  which  the  case  belongs. 

Adrenalin  chloride  1-1000  is  the  sovereign  rem- 
edy and  deprives  asthmatics  of  its  terror  and 
makes  it  possible  for  them  to  live  a life  of  mod- 
erate activity.  To  avoid  attacks  sometimes  a single 
drop  given  hypodermically  will  abort  a paroxysm. 

After  the  attacks  are  on,  five  minimums  or  more 
may  be  necessary  and  often  will  require  repeat- 
ing. There  is  an  optimum  dose  of  adrenalin  for 
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each  individual  patient,  some  requiring  twenty 
minimums  before  any  effect  is  obtained,  but  small 
doses  should  be  tried  first.  The  effects  following 
a subcutaneous  administration  last  from  one-half 
to  three  hours.  The  effects  of  an  injection  can  be 
prolonged  by  massaging  at  intervals  the  point  of 
injection.  This  simple  measure  obviates  the  neces- 
sity of  frequent  injections. 

Patients  having  attacks  will  often  have  a recur- 
rence of  symptoms  in  a few  hours.  For  these  it  is 
well  to  observe  the  frequency  of  the  attacks  and 
give  adrenalin  just  before  the  next  attack  begins 
or  on  its  inception. 

In  some  people  adrenalin  is  apparently  contra- 
indicated in  that  it  produces  faintness,  palpitation, 
tremor  and  infrequently  collapse.  Care  should  be 
taken  not  to  stick  a vein  with  the  needle.  The  in- 
jection should  be  well  up  on  the  arm,  at  the  inter- 
section of  the  biceps  and  deltoid  muscles.  Ob- 
viously, if  necessary  for  patients  to  take  adrenalin 
for  an  indefinite  time,  they  should  be  instructed 
how  to  give  their  own  injections. 

The  question  comes  up  as  to  whether  adrenalin 
will  do  permanent  damage  if  taken  often.  The  an- 
swer is  that  any  drug  taken  continuously  may  do 
the  patient  harm,  but  one  must  consider  that  this 
is  a drug  which  the  caps  of  the  kidneys  are  secret- 
ing all  the  time,  making  it  somewhat  different  from 
the  majority  of  drugs  that  are  given  to  patients 
with  asthma. 

We  must  also  consider  that  it  is  not  good  for  pa- 
tients’ health  for  them  to  have  frequent  or  con- 
stant attacks  of  asthma.  They  lose  their  rest  and 
eventually  become  confirmed  invalids.  The  lesser 
of  the  two  evils  must  be  chosen  and  that  is  the  use 
of  adrenalin.  However,  there  is  no  known  fatal  re- 
sult from  its  use,  and  opinions  by  many  are  that 
small  amounts  given  three  or  four  times  per  day 
will  cause  the  patient  no  permanent  harm. 

In  some  cases  of  asthma,  caused  by  foods  and 
those  who  react  unfavorably  to  adrenalin,  the  next 
best  palliative  measure  known  is  ephedrine  in  com- 
bination with  amytal.  This  association  is  to  secure 
concurrently  the  full  broncho-relaxing  action  of  the 
ephedrine  and  the  sedation  effect  of  the  amytal,  as 
in  most  cases  ephedrine  given  alone  causes  head- 
ache and  restlessness.  It  takes  from  twenty  to 
thirty  minutes  to  become  absorbed  in  the  stom- 
ach, but  maintains  its  effect  for  several  hours.  It 
should  be  given  cautiously  in  cardiac  and  goiter 
cases.  It  may  cause  constriction  of  the  blader 
sphincter  in  old  men. 

A later  combination  called  “adrephin”  is  an  as- 


sociation of  adrenalin  and  ephedrine,  given  hypo- 
dermically. The  advantage  of  combining  the  two 
is  obvious,  in  that  the  promptness  and  vigor  of 
adrenalin  action  combines  with  the  durability  of 
ephedrine. 

The  palliative  means  for  treating  asthmatic  at- 
tacks resolves  itself  into  two  effective  and  prac- 
tically harmless  remedies.  But  those  suffering  with 
asthma  are  urged  to  spend  the  time  in  determining 
the  cause  of  their  asthma  before  any  curative 
therapy  is  given.  The  cause  should  be  determined 
by  methods  previously  mentioned  in  this  paper, 
viz.,  (1)  a carefully  taken  history,  (2)  a deter- 
mination of  offending  factors  by  skin  and  intra- 
dermal  tests,  (3)  use  of  the  elimination  diet  as  em- 
ployed by  Rowe  and  others,  (4)  and  the  use  of  the 
allergic  airtight  room. 

Physicians  should  not  be  satisfied  with  the  con- 
trol of  the  patient’s  asthma  until  adrenalin,  ephe- 
drine and  other  palliative  medicines  are  eliminated 
in  the  treatment. 


THE  SCHILLING  DIFFERENTIAL  COUNT 

AN  AID  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS 

Frank  I.  Terrill,  M.D. 

Montana  State  Tuberculosis  Sanitarium 
deer  lodge,  MONT. 

Never  was  there  a question  raised  as  to  the  value 
of  the  Arneth  classification  of  neutrophiles  in  the 
prognosis  of  tuberculosis.  His  classification  did  not 
become  popular  and  was  used  only  sporadically  be- 
cause of  its  complexity  and  time  consuming  nature. 
It  remained  for  Professor  Victor  Schilling  of  the 
Charity  Hospital  in  Berlin  to  bring  forth  a blood 
differential  count  that  was  as  helpful  as  the  Arneth 
index  and  one  that  was  so  simple  it  could  be  used 
in  place  of  the  present  Ehrlich  count. 

Recent  literature  has  contained  many  articles  ad- 
vising the  use  of  the  Schilling  differential  count  in 
general  hospitals  and  there  is  no  doubt  as  to  its 
superiority  over  the  Ehrlich  classification  both  from 
a diagnostic  and  prognostic  standpoint.  In  the  diag- 
nosis and  prognosis  of  a case  of  tuberculosis  it  is 
almost  invaluable.  As  medical  science  progresses  we 
are  getting  more  to  rely  upon  exact  devices  of  diag- 
nosis and  less  upon  our  own  special  senses  which 
are  always  subject  to  error.  The  use  of  the  roentgen- 
ray,  sputum  examination,  tuberculin  dermal  reac- 
tions, blood  studies,  erythrocyte  sedimentation  and 
the  like  have  not  replaced  the  stethoscope  by  any 
means,  but  they  have  very  materially  aided  in 
early  diagnosis. 

The  blood  reaction  following  the  subcutaneous 
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injection  of  tuberculin  was  described  in  Schilling’s 
classic  book  on  hematology.  It  then  remained  for 
Bredeck  of  St.  Louis  to  report  a group  of  three 
hundred  and  five  cases  to  date,  on  which  he  de- 
scribed the  changes  in  the  Schilling  blood  differen- 
tial count  following  the  use  of  tuberculin. 

The  Schilling  method  of  counting  leucocytes 
varies  from  that  of  Ehrlich  in  that  the  large  class  of 
neutrophiles  are  again  subdivided  and  it  is  this  sub- 
division that  gives  the  positive  information  in  in- 
fectious diseases.  The  large  group  of  neutrophiles, 
according  to  the  Schilling  method,  are  classed  as  to 
age  of  the  cells,  that  is,  the  very  young  forms  with 
one  nucleus  or  jugendliche,  commonly  called  juve- 
niles, and  the  stabkernige,  called  stabs.  Then  there 
is  the  segmented  group,  in  which  the  nuclear  ele- 
ments contain  more  than  one  nucleus  and  are  con- 
nected to  each  other  by  a filament. 

Typical  hemograms  are  shown  (fig.  1). 
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eck,  namely,  an  increase  of  more  than  six  was  posi- 
tive, while  an  increase  of  five  was  the  upper  limit 
of  normal. 

It  is  evident  from  this  that  the  counting  must 
be  done  with  the  greatest  of  care.  The  technical 
work  was  done  by  one  technician  in  order  to  make 
the  work  as  uniform  as  possible.  Two  hundred  cells 
were  counted.  Wright’s  blood  stain  was  used  on 
glass  slides  and  only  margin-free  slides  used.  In  the 
fifty  normal  cases  examined  a blood  slide  was 
taken,  then  5 mg.  of  old  tuberculin  injected  sub- 
cutaneously, and  at  twenty-four  and  forty-eight 
hours  slides  again  made  and  examined.  Tempera- 
ture records  were  also  made  at  four  hour  intervals. 
In  forty-six  of  the  fifty  cases  tested  there  was  no 
reaction  or  shift  to  the  left.  In  four  of  the  cases 
there  was  a slight  shift  and  in  all  of  the  four  cases 
there  was  a rise  in  temperature  at  least  1°  above 
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During  septic  infection,  the  defense  reaction  of 
the  body  is  such  as  to  cause  an  increase  in  the 
number  of  leucocytes,  and  if  the  infection  is  severe 
many  young  forms  are  poured  into  the  blood.  Hence 
we  have  an  increase  in  the  stabs  together  with  an 
increase  in  the  juveniles.  This  reaction  is  termed  a 
regenerative  shift.  In  certain  diseases,  of  which 
tuberculosis  and  typhoid  are  outstanding  examples, 
the  toxins  produced  act  as  an  inhibiting  agent  on 
the  bone  marrow  so  that  fewer  leucocytes  are 
formed  and  there  are  also  immature  forms  liber- 
ated, so  that  we  find  an  increase  in  the  stab  count, 
but  a very  slight  increase  if  any  in  the  number  of 
juveniles.  This  type  of  shift  is  known  as  a de- 
generative shift,  and  it  is  with  this  type  that  we 
will  deal  in  this  paper. 


normal.  Roentgenograms  were  then  taken  of  these 

four  cases.  The  results  were  as  follows: 

Case  1.  Hemogram  (fig.  2). 
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found  with  a marked  thickening  of  the  hilum.  Mesial  third 
of  infiltration  had  undergone  definite  calcification. 

Case  2.  Hemogram  (fig.  3). 
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Roentgenogram  findings:  Right  lung:  negative.  Left  lung: 
Clouding  of  left  ape.x  with  rather  marked  peribronchial  in- 
filtration extending  from  hilum  to  apex. 


Case  3.  Hemogram  (fig.  4). 

Neutrophiles 


^ 2 

>> 

y 

y 

c 

y 

o 

>. 

o 

o .E 

K K 

a 0 

CQ  a 

o 

y 

>» 

g 

c 

<u 

> 

3 

.Stabs 

£ 

bfi 

D 

m 

£ 

c 

g 

2 

5 

61 

28 

4 Initial 

4 

7 

65 

20 

4 24  hours 

3 

1 

12 

60 

19 

5 48  hours 

FiK. 

4. 

Note: 

Increase 

of  one 

juvenile  and 

seven 

stabs. 

Roentgenogram  findings:  Right  lung:  negative.  Left  lung: 
Moderate  enlargement  of  hilum  with  a large  dilated  bronch- 
us extending  into  parenchyma. 


Case  4.  Hemogram  (fig.  S). 
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Note:  Initial  infective  blood  picture  and  increase  of 
tw'o  juveniles  and  eleven  stabs. 

Roentgenogram  findings:  Right  lung:  negative.  Left  lung: 
Very  slight  peribronchial  thickening  extending  into  apex. 
Otherwise  negative. 


After  a study  of  the  four  cases  which  gave  a posi- 
tive reaction,  we  find  three  of  them  have  definite 
chest  pathology.  In  case  4,  which  shows  a rather 
marked  infective  blood  picture  and  a “shift  to  the 
left”  following  tuberculin,  we  were  unable  to  find 
an  e.xplanation.  It  might  be  one  of  those  instances 
in  which  a laboratory  procedure  is  in  error  or  one 
in  which  the  physical  examination  was  faulty. 

The  blood  of  forty-three  patients,  who  had  active 
pulmonary  tuberculosis  as  shown  by  the  presence  of 
the  tubercle  bacilli  in  the  sputum,  was  examined  by 
the  method  outlined  above.  The  dose  of  tuberculin 


was  varied  considerably  in  this  group  of  cases, 
smaller  doses  than  5 mg.  being  used  in  all.  The 
reason  for  the  reduced  dosage  was  to  avoid  as  far 
as  possible  a temperature  reaction,  and  the  ma- 
jority of  cases  received  only  1 mg. 

In  every  one  of  the  forty-three  patients  ex- 
amined there  was  first  observed  an  infective  blood 
picture,  usually  of  the  degenerative  type.  Follow- 
ing the  administration  of  subcutaneous  tuberculin 
there  was  a very  definite  “shift  to  the  left”  as 
shown  by  an  increase  of  six  or  more  stabs  and  in 
some  cases  by  a reduction  of  ten  or  more  lympho- 
cytes. A typical  hemogram  found  is  as  follows 
(fig.  6): 
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The  next  step  was  to  examine  the  blood  of  thirty 
children  before  and  after  the  injection  of  tuber- 
culin. It  was  found  in  this  group  that  cases  with  a 
proven  diagnosis  of  a childhood  type  tuberculosis 
often  gave  a negative  reaction,  while  cases  who 
were  simply  under  observation  for  undernourish- 
ment gave  a positive  reaction.  From  this  small 
number  of  cases  it  can  be  concluded  that  this  pro- 
cedure is  of  no  value  from  a diagnostic  standpoint 
in  childhood. 


The  blood  of  several  cases  of  bronchiectasis  was 
examined  and  a negative  reaction  obtained  in  all. 
A typical  reaction  from  a mild,  almost  inactive, 
case  of  bronchiectasis,  is  found  below  (fig.  7): 
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7. 

case 

of  hyperthyroidism  suspected  of 

a tuber- 

culosis  gave  the  following  (fig.  8): 
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8. 

.A  young 

woman 

, aged  18, 

was 

admitted  to 

the  insti- 

tution  with 

a diagnosis  of  tuberculosis  which  was 

not  con- 

firmed  on  physical  and  roentgenogram  examination.  An 
investigation  into  home  conditions  showed  the  patient  had 
not  had  an  adequate  diet  and  was  simply  undernourished. 
The  following  hemogram  resulted  (fig.  9): 
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In  a proven  case  of  far  advanced  bronchogenic  carcinoma 
of  the  lung  the  hemogram  was  as  follows  (fig.  10): 
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The  findings  in 

a 

case  of 

long 

standing 

lung  abscess 

were  (fig. 

11): 
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CONCLUSIONS 


1.  The  subcutaneous  tuberculin  test,  together 
with  the  Schilling  differential  count,  is  of  value  in 
the  diagnosis  of  tuberculosis  in  the  adult. 

2.  If  is  of  no  value  in  the  diagnosis  of  tuber- 
culosis during  childhood. 

3.  The  technical  work  must  be  done  with  meticu- 

lous care  by  an  experienced  technician.  The  line 
drawn  between  a negative  blood  picture  and  a posi- 
tive one  is  so  sharply  defined  that,  unless  the  work 
is  absolutely  correct,  the  procedure  is  apt  to  be 
misleading.  


TUBERCULOSIS  AMONG  SCHOOL 
CHILDREN* 

H.  E.  Kleinschmidt,  M.D. 

NEW  YORK  CITY 

The  search  for  tuberculosis  among  school  chil- 
dren is  modern  preventive  medicine.  It  is  done  not 
merely  to  discover  the  relatively  rare  case  of  pul- 
monary tuberculosis,  but  rather  to  anticipate  its 
development.  To  know  what  impends  is  the  key 
to  prevention.  “Early  discovery”  of  tuberculosis 
has  been  the  doctor’s  watchword  for  years,  but 
early  now  means  not  the  reinfection  process,  be- 
ginning usually  in  the  apex  and  characterized  by 
typical  signs  and  symptoms,  but  the  first  infection 
type,  commonly  called  childhood  type  of  tubercu- 
losis and  which  is  usually  symptomless.  A brief 
review  of  the  sequence  of  biologic  events  following 


• Read  before  the  Forty-first  Annual  Meeting  of  Idaho 
State  Medical  Association,  Twin  FalLs,  Ida.,  Sept.  IS, 
1933. 


the  first  infection  of  the  body  by  the  tubercle  bacil- 
lus will  help  to  unify  our  understanding  of  the 
problem. 

The  tubercle  bacillus  is  in  effect  a foreign  body, 
not  an  inanimate  foreign  body,  but  one  capable  of 
reproducing  itself.  The  physiologic  reaction  against 
its  invasion  is  essentially  that  of  a mechanism  to 
expel  the  foreign  body,  failing  which  there  is  a 
tendency  to  isolate  it  by  the  production  of  fibrous 
tissue.  This  first  infection  is  a benign  disease, 
whose  prognosis  is  good  and  which  rarely  causes 
death.  But  the  first  infection,  whether  a lesion  is 
discoverable  or  not,  sensitizes  the  tissues  (allergy). 
Successful  reinfection  on  sensitized  tissue  results  in 
serious  tuberculous  disease  of  the  destructive  type 
commonly  known  as  consumption.  What  is  needed 
to  become  a consumptive  is  reinfection  on  tissues 
previously  sensitized  by  a primary  infection. 

Because  deaths  from  tuberculosis  are  most  fre- 
quent in  the  age  period  fifteen  to  forty-five,  the 
tendency  has  been  to  regard  this  disease  as  one  of 
adulthood.  But  the  mortality  rates  represent  the 
harvest  time,  and  tuberculosis  is  a weed  of  sluggish 
growth,  the  seeds  of  which  are  sown  in  most  cases 
during  childhood  and  take  root  gradually  during 
the  teen  age.  To  stamp  this  disease  out,  it  would 
seem  best  to  attack  it  during  the  seedling  stage. 
That,  however,  presents  peculiar  difficulties. 

In  this  very  early  stage  tuberculosis  rouses  in 
its  victims  no  reliable  warning  signals.  Only  by 
a definite  search  can  latent  tuberculosis  be  discov- 
ered. There  are  several  ways  of  doing  this.  One 
plan  is  based  on  the  extensive  work  done  for  the 
past  seven  years  in  Massachusetts.  It  consists  of 
giving  the  tuberculin  test  to  all  school  children. 
Those  who  react  positively  are  given  roentgen  ex- 
amination of  the  chest  and  a physical  examination. 
Children  who  show  any  evidence  of  severe  infec- 
tion are  followed  up  by  the  public  health  nurse 
in  their  homes  to  discover,  if  possible,  the  source 
of  the  infection.  It  is  impossible  to  predict  how 
many  children  of  a given  age  group  in  a given  area 
will  react  to  the  tuberculin  test,  or  how  many  ser- 
ious lesions  one  may  expect  to  find,  since  each  com- 
munity varies  in  these  respects. 

Some  general  idea,  however,  may  be  gained  by 
reviewing  the  findings  among  the  275,252  children 
examined  in  Massachusetts  as  follows:  Of  each  100 
children  between  5 and  15  years  of  age,  an  average 
of  25  reacted  to  the  tuberculin  test.  Of  these,  when 
examined  by  roentgen  ray,  1.43  showed  evidence  of 
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childhood  type  of  tuberculosis.  About  7 in  every 
10,000  children  had  adult  type  tuberculosis'. 

The  advantage  of  this  plan  is  that  it  saves  the 
expense  of  making  roentgenograms  of  approximate- 
ly three-fourths  of  the  children  for  it  is  not  neces- 
sary (in  so  far  as  the  discovery  of  tuberculosis  is 
concerned)  to  roentgenize  those  who  do  not  react 
to  the  tuberculin  test. 

Lately  there  has  been  some  controversy  as  to  the 
real  prognostic  value  of  the  tuberculin  test.  At 
no  time  since  Koch  discovered  tuberculin  has  there 
been  serious  doubt  as  to  what  a positive  reaction 
means  biologically,  namely,  that  the  tissues  are 
hypersensitive  to  tuberculin,  which  in  turn  means 
that  the  body  has  been  invaded  at  one  time  or  an- 
other by  the  tubercle  bacillus.  But  how  this  should 
be  interpreted  in  terms  of  diagnosis  or  prognosis 
has  been  the  subject  of  debate,  hinging  on  the 
basic  question,  do  allergy  and  immunity  parallel 
each  other?  Pinner  pointed  out  that  the  inter- 
changeability of  the  terms  allergy  and  immunity 
leads  to  hopeless  confusion.  Allergy,  he  says, 
“means  the  altered  reactivity  of  the  organism  fol- 
lowing an  infection.  The  term  is  an  abstraction 
to  indicate  a known  effect  of  a known  cause.  * * * 
Immunity  is  not  defined  by  its  causation  but  by 
the  ultimate  aim  it  is  expected  to  accomplish.  * * * 
Allergy  is  a causative  term.  Immunity  is  not  a 
causative,  but  a teleologic  term.”^ 

Whether  or  not  the  allergic  reaction  in  a given 
individual  will  serve  to  protect  him  is  dependent 
on  a number  of  unpredictable  circumstances  and 
accidents.  A simile  may  help  to  show  why  it  is 
fallacious  to  predicate  immunity  on  allergy.  The 
causation  of  a given  rainfall  can  be  scientifically 
determined  with  the  aid  of  the  barometer,  ther- 
mometer, etc.  But  whether  that  particular  rainfall 
would  be  desirable  for  crops  or  not  would  depend 
upon  the  season  of  the  year,  the  stage  of  growth, 
the  immediate  occupation  of  the  farmer  and  many 
other  incidental  circumstances.  Pinner  advocates 
eliminating  from  clinical  usage  the  term  immunity 
because  of  “its  elusive  nature  whose  doings  are 
obscured  by  many  extrinsic  factors”  which  cannot 
be  recognized  or  measured  until  the  disease  has  run 
its  course. 

Stewart  goes  a step  beyond  that.  Allergy,  far 

1.  Lord,  P.  T.:  The  Prevention  and  Control  of  Tuber- 
culosis in  the  Commonwealth  of  Massachusetts,  with 
Special  Reference  to  Childhood  Tuberculosis  and  the 
Ten-Year  Program.  New  England  J.  of  Med.,  208:248-253, 
Feb.  2,  1933. 

2.  Pinner,  M.:  Relation  between  Allergy  and  Immu- 
nity in  Tuberculosis.  Am.  Rev.  Tuberc.  23:175-182,  Feb., 
1931. 


from  being  a beneficent  state,  he  believes,  should 
be  regarded  as  a detriment  to  the  child.  In  a re- 
cent publication  he  maintains  that  a primary  in- 
fection does  not  afford  adequate  protection  against 
consumption.  He  sustains  his  opinion  with  evidence 
based  on  follow-up  studies  over  a period  of  ten 
years,  on  10,000  children  in  Lymanhurst  school. 
Of  the  84  children  who  developed  reinfection  or 
adult  type  tuberculosis,  primary  tuberculosis  ex- 
clusively was  found  in  43  per  cent  on  first  examina- 
tion; and  in  29  per  cent  primary  and  reinfection 
pulmonary  tuberculosis  coexisted  when  first  ex- 
amined. The  balance,  28  per  cent,  yielded  no  per- 
tinent information  because  of  inadequate  evidence. 

Stewart  abandons  the  attempt  to  discriminate 
between  infection  and  disease,  assuming  the  former 
to  be  determined  by  a positive  tuberculin  reaction 
without  evidence  of  lesions,  and  the  latter  by  physi- 
cal or  roentgen  signs.  Technically  speaking,  tuber- 
culous infection  is  tuberculous  disease,  for  tissue 
sensitivity  is  brought  about  only  as  the  result  of 
some  physical  change  engendered  by  the  tubercle 
bacillus.  The  absence  of  roentgen  markings  does 
not  rule  out  tubercle  formation.  With  all  its  re- 
finements, the  roentgen  ray  is  still  a crude  means 
of  delineating  shadows  dependent  on  slight  differ- 
ence in  texture  or  composition.  It  is  less  sensitive 
than  postmortem  precision  methods.  Ghon’s  care- 
ful autopsy  studies  revealed  primary  tuberculous 
lesions  in  from  90  to  95  per  cent  of  tuberculin- 
positive children.  Were  our  instruments  delicate 
enough  and  our  search  thorough  enough,  we  should 
probably  be  able  to  raise  this  percentage  to  100. 
Every  positive  reactor,  whether  the  lesion  is  in  the 
lung  or  elsewhere,  whether  it  is  discoverable  by 
roentgenogram  or  not,  has  primary  tuberculosis. 

Stewart®  takes  the  attitude,  therefore,  that  every 
positively  reacting  child  should  be  regarded  as  fac- 
ing a hazard.  This  hazard  is  not  necessarily  a 
danger,  for  if  reinfection  is  prevented,  no  harm  is 
likely  to  follow.  This  brings  us  back  to  the  com- 
mon sense  advice  of  Koch  spoken  fifty  years  ago, 
namely,  to  prevent  infection,  especially  infection 
of  massive  and  repeated  dosage. 

Whether  we  accept  Stewart’s  ideas  or  not  we  owe 
to  parents  and  teachers  a fair  explanation  of  a posi- 
tive tuberculin  reaction.  We  should  not  say  lightly 
as  has  often  been  said  in  the  past,  “a  little  tuber- 
culosis is  a good  thing.”  Sensitization  may  serve 
to  protect  the  child,  but  sensitization  of  itself  can- 

3.  Stewart,  C.  A.:  Does  I’rimary  Tuberculous  Infec- 
tion Afford  Adequate  Protection  Against  Consumption? 
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not  be  depended  upon  to  grant  immunity.  And 
certainly  one  cannot  predict  in  any  given  case 
whether  sensitization  will  serve  to  protect  or  to 
endanger.  A hazard,  however,  is  no  cause  for 
alarm.  It  is  a warning  sign,  which  if  heeded,  guides 
away  from  danger. 

The  city  dweller,  for  example,  is  constantly  ex- 
posed to  a traffic  hazard.  But  knowing  the  risk 
(a  lesson  learned,  perhaps,  by  a minor  accident) 
he  need  not  fear  the  danger  any  more  than  if  he 
passed  his  days  in  a peaceful  countryside.  We 
may  say  to  parents,  in  simple  words,  of  course,  “a 
positive  tuberculin  test  means  that  your  child  has 
at  some  time  been  attacked  by  the  tubercle  bacil- 
lus. No  harm  will  come  of  that  unless  he  is  suc- 
cessfully reinfected.  Therefore,  keep  watch  over 
him  and  above  all  keep  him  away  from  people  who 
have  tuberculosis.” 

The  effort  to  attack  tuberculosis  by  searching 
out  the  latent  form  in  children  has  created  certain 
problems  involving  medical  practice.  If  that  search 
is  to  be  at  all  effective,  it  must  include  practically 
all  children.  We  cannot,  at  the  present  time,  ex- 
pect all  parents  to  request  the  family  physician  to 
make  a tuberculin  test  and  roentgen  examination 
of  their  children.  Only  by  some  sort  of  universal 
examination,  such  as  the  plan  introduced  by  Chad- 
wick in  Massachusetts  or  an  adaptation  of  it,  may 
we  hope  to  achieve  results.  But  that  means,  in 
the  opinion  of  some  practitioners,  an  invasion  by 
public  health  into  medical  practice.  Even  though 
children,  discovered  by  the  survey  method  to  have 
latent  tuberculosis,  are  referred  back  to  the  family 
doctor,  the  fact  remains  that  the  discovery  pro- 
cedure constitutes  medical  practice.  Is  it  a service 
that  should  be  rendered  at  the  expense  of  the  tax- 
payer? 

It  is  not  the  burden  of  this  paper  to  discuss  this 
medicoeconomic  problem,  but  it  may  be  helpful  to 
say  that  certain  communities  have  worked  out  a 
satisfactory  scheme  of  giving  children  the  advan- 
tage of  the  survey  method  through  the  cooperation 
of  the  medical  society,  the  school  and  the  health 
department.  Detroit  is  a notable  example.  The 
plan  adopted  by  the  medical  and  public  health 
groups  of  that  city  proximates  its  diphtheria  pro- 
tection program,  which  has  proved  its  success,  and 
is  now  well  known.  Whatever  the  plan  adopted 
may  be,  the  first  consideration  should  be  the  de- 
sirability of  examining  all  children  with  the  tuber- 
culin test  and  of  roentgen  services  for  the  reactors 
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at  a price  which  will  not  be  prohibitive  nor  dis- 
couraging. 

A word  might  be  said  about  the  care  of  the  tuber- 
culous child,  though  this  paper  is  concerned  with 
diagnosis  and  method.  Manifest  disease,  of  course, 
may  require  sanatorium  care  or  its  equivalent,  but 
for  first  Infection  types  generally,  observation  and 
good  hygienic  care  are  all  that  is  needed.  The 
summer  camp  provides  a pleasant  outing  for  in- 
fected children,  but  adds  nothing  of  basic  curative 
value.  Admission  to  a preventorium  unfortunately 
separates  a child  from  home  environment,  and 
probably  furnishes  nothing  that  would  not  be  ob- 
tainable outside  a preventorium.  All  that  is  need- 
ed, in  short,  is  good  medical  observation,  intelli- 
gent home  care  and  school  cooperation.  In  certain 
“problem”  families  it  may  be  impossible  to  secure 
for  the  child  these  advantages  without  the  aid  of 
the  social  case  worker,  but  for  the  majority  of 
families,  the  care  of  the  child  is  a simple  matter 
of  private  medical  practice. 

Incidentally,  I wish  to  commend  the  state  of 
Idaho  for  the  advanced  work  now  being  done  in 
various  communities.  One  surprising  observation  is 
the  relatively  low  percentage  of  reactors  found 
among  your  children.  In  more  populous  sections 
of  the  country,  the  percentage  of  reactors  has  been 
found  as  high  as  50  or  more  (children  aged  five 
to  fifteen  years),  but  in  Idaho  I understand  the 
reactors  average  about  10  per  cent.  This  is  a hope- 
ful picture.  The  ancient  enemy  is  conquerable  if 
we  persist.  

PARAVERTEBRAL  EXTRAPLEURAL 
THORACOPLASTY* 

INDICATIONS  AND  CONTRAINDICATIONS 

James  M.  Nelson,  M.D. 

SPOKANE,  WASH. 

Surgical  measures  for  pulmonary  tuberculosis 
were  being  used  by  only  a few  physicians  as  re- 
cently as  1925.  Within  the  last  few  years,  general 
surgeons  are  awakening  to  the  importance  of  this 
field  of  work.  As  is  so  often  the  case  with  the 
introduction  of  any  new  procedure,  mistakes  have 
been  made.  Patients  have  been  operated  upon  who 
should  not  have  undergone  operations,  and  deaths 
have  occurred  as  the  result  of  overenthusiasms  un- 
supported by  sufficient  study.  Though  there  are 
frequent  errors  in  this  direction,  a graver  crime 
exists  in  those  cases  that  at  present  are  allowed  to 
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go  unrecognized,  cases  that  will  all  go  on  to  an  in- 
evitable tuberculosis  death. 

In  1925  Alexander  estimated  over  30,000  cases 
suitable  for  thoracic  surgery  in  the  United  States,^ 
Dr.  Hugh  H.  Trout,  president  of  Southern  Surgical 
Society,  recently  reported  the  results  of  a group 
of  questionnaires  sent  by  him  to  97  tuberculosis 
sanatoria,  representing  a capacity  of  28,722  beds. 
The  heads  of  these  various  institutions  estimated 
that  there  were  over  3,500  cases  under  their  care 
at  present,  in  which  surgery,  more  extensive  than 
artificial  pneumothorax,  was  indicated’.  Add  to  this 
the  conservative  estimate  that  only  15  per  cent  of 
the  known  tuberculous  go  to  sanatoria,  and  one 
cannot  fail  to  recognize  the  importance  of  this  field 
of  work.  It  is  exceedingly  doubtful,  however,  wheth- 
er the  future  development  in  thoracic  surgery  will 
ever  furnish  an  exclusive  means  of  livelihood  except 
in  a few  of  our  largest  centers.  For  this  reason  we 
have  a problem  for  the  general  man,  to  which  he 
should  give  his  serious  consideration. 

In  selecting  this  particular  problem  of  thoracic 
surgery,  indications  and  contraindications  for  para- 
vertebral extrapleural  thoracoplasty,  I wish  to  stress 
a few  of  the  fundamental  principles  upon  which 
this  work  depends.  The  surgery  of  pulmonary 
tuberculosis  is  never  a one  man  job,  success  de- 
pending on  the  whole-hearted  cooperation  of  the 
physical  therapist,  roentgenologist  and  the  surgeon. 
Since  the  ultimate  responsibility  rests  upon  the 
surgeon,  he  must  have  more  than  a superficial 
knowledge  of  operable  and  nonoperable  types  of 
cases.  Technically,  thoracoplasty  is  a comparative- 
ly simple  operative  procedure  and  can  be  success- 
fully performed  by  any  first  class  surgeon.  The 
real  success  or  failure  of  this  operation  depends 
primarily  upon  the  proper  selection  of  cases,  what 
types  of  the  disease  are  most  likely  to  profit  by  an 
operation,  and  what  types  are  unsuited. 

Before  discussing  this  point  it  may  be  well  to 
say  a few  words  about  the  operation  itself.  Thora- 
coplasty consists  of  the  subperiosteal  resection  on 
the  affected  side  of  portions  of  all  the  ribs  except 
the  twelfth.  This  allows  the  chest  to  fall  in,  and 
accomplishes  two  things.  First,  it  stops  the  respira- 
tory movements  on  that  side;  second,  it  compresses 
to  some  degree  the  lung  substance  itself.  Thus 
functional  rest  is  brought  about,  absorption  through 
the  lymphatics  is  lessened,  and  an  effect  is  given 

1.  Alexander,  J. ; The  Surgery  of  Pulmonary  Tubercu- 
losis. Lea  & Pebiger,  Philadeljjhia  and  New  York,  1925. 

2.  Troah,  H.  H, : Appraisal  of  Surgical  Treatment  of 
Pulmonary  Tuberculosis ; .Address  of  President.  Surg. 
Gynec.  and  Abst.,  55:607-615,  Nov.,  1932. 


that  is  comparable  to  artificial  pneumothorax,  since 
the  physiologic  principles  and  the  pathologic  effects 
are  similar,  and  results  are  much  the  same.  Origin- 
ally the  operation  was  performed  in  one  stage. 
The  two  stage  operation  soon  supplanted  this,  and 
now  often  three  or  more  stages  are  advised. 

In  the  selection  of  cases  for  operation  no  set 
rules  or  indications  can  be  adhered  to.  Each  case 
offers  its  own  peculiar  problems  and  must  be  care- 
fully observed  and  studied  to  determine  its  merits 
for  surgery.  In  general,  cases  between  the  ages  of 
fifteen  and  forty-five  of  relatively  unilateral  fibro- 
ulcerative  tuberculosis  form  the  group  from  which 
thoracoplasties  are  selected.  They  may  or  may 
not  have  cavities  in  the  affected  lung.  There  may 
or  may  not  be  a history  of  hemoptysis.  Pneumo- 
thorax is  deemed  inadvisable  or  has  failed  and  some 
simpler  operation  will  not  suffice.  No  further  im- 
provement can  be  expected  from  sanatorium  regime 
and  a tuberculosis  death,  while  not  necessarily  in 
the  immediate  future,  cannot  be  prevented  through 
further  medical  care. 

The  principles  that  apply  to  the  treatment  of  all 
forms  of  tuberculosis  must  be  applied  first  in  these 
cases.  ( 1 ) Since  nearly  everyone  is  attacked  by 
the  tubercule  bacillus  sometime  during  his  life, 
only  those  who  possess  resistance  to  this  organism 
will  overcome  the  attack.  Resistance  may  be  ac- 
quired through  inheritance,  natural  constitution, 
environment  or  treatment.  In  persons  who  are  suf- 
fering from  clinical  tuberculosis  resistance  is  made 
evident  by  certain  well  known  pathologic  processes, 
a replacement  of  the  tubercle  by  fibrous  tissues, 
scar  formation  and  the  resulting  contraction  from 
the  scar.  Nature  and  the  patient’s  own  resistance 
must  be  depended  upon  to  aid  the  surgeon  in  his 
work.  Thus  in  considering  operation,  we  should 
first  look  for  the  evidence  of  scar  contraction  in 
the  diseased  lung.  This  may  be  found  on  physical 
examination  and  in  roentgen  studies,  as  I shall 
point  out  later.  (2)  The  second  great  principle  in 
the  treatment  of  tuberculosis  is  rest  of  the  diseased 
tissue.  Thoracoplasty  gives  this  rest.  This  is  the 
rationale  of  the  operation. 

Patients  who  show  no  natural  or  acquired  resist- 
ance, as  evidenced  in  scar  contractions,  must  not 
be  considered.  Clinically  the  course  of  pulmonary 
tuberculosis  runs  along  two  main  lines:  (1)  Opera- 
ble cases  showing  chronicity  with  gradual  repair  in 
the  form  of  fibrosis  and  scar,  the  productive  or 
fibroulcerative  form,  and  (2)  nonoperable  cases 
with  activity  and  progressive  infiltration  of  a bron- 
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chopneumonic  type.  Here  there  is  little  evidence  of 
repair  as  seen  in  scar  contracture.  This  is  the 
exudative  form. 

Various  combinations  of  these  two  types  form 
a third  group.  Borderline  cases  between  operability 
and  nonoperability  fall  in  this  class.  Cases  in  the 
third  group  are  common  and  are  being  seen  in  in- 
creasing numbers.  Each  of  these  cases,  therefore, 
must  be  carefully  selected  on  its  individual  merits, 
remembering  that  operation  is  always  inadvisable 
on  the  downhill  of  resistance. 

The  best  type  of  case  for  operation  is  the  chronic, 
chiefly  unilateral  fibrotic  and  ulcerative  pulmonary 
tuberculosis,  uncomplicated  by  any  active  process 
in  the  good  lung.  This  type  is  found  in  the  adult 
who  has  had  the  disease  for  over  two  years  and 
possesses  resistance  as  expressed  in  fibrosis,  the 
degree  of  which  is  an  important  measure  of  his 
defense  power  or  healing.  Destruction  is  evident 
by  the  formation  of  cavities.  There  is  usually  some 
infiltration  of  a bronchopneumonic  character  that 
may  be  in  the  process  of  conversion  into  cavity  or 
scar.  There  are  extensive  pleural  adhesions,  mak- 
ing pneumothorax  impossible.  The  chief  lesions  are 
in  the  apex.  The  trachea  and  mediastinal  structures 
are  pulled  over  to  the  affected  side.  The  diaphragm 
on  this  side  is  pulled  up  and  the  ribs  pulled  in- 
ward as  far  as  possible.  The  rib  spaces  are  nar- 
rowed and  sunken.  The  mediastinal  structures  and 
diaphragm  have  come  as  far  as  they  can  and  the 
ribs  cannot  yield  further.  Nature  is  struggling  for 
relief  from  the  pull  of  the  ribs.  This  can  only  be 
relieved  by  thoracoplasty. 

On  the  good  side  we  hope  for  a clear  slate  but 
rarely  find  it.  If  the  lesions  on  this  side  are  old 
and  not  extensive,  if  they  are  definitely  quiescent 
and  are  not  situated  in  the  lower  lobe,  they  do  not 
constitute  contraindications  for  operation.  There 
should  be  no  serious  lesions  of  other  organs  with 
the  possible  exception  of  certain  ones  of  the 
bowel  and  larynx. 

SUMMARY 

The  selection  of  cases  for  operation  demands  a 
knowledge  of  clinical  immunity,  tuberculous  pathol- 
ogy and  prolonged  observation  of  each  individual 
case.  Careful  consideration  must  be  given  to  the 
general  tendency  of  the  disease  in  the  individual, 
particularly  as  shown  by  a study  of  its  entire 
course  and  the  effect  of  treatment.  The  clinical  in- 
stinct of  the  phthisiologist,  which  tells  him  a patient 
can  expect  no  further  benefit  from  medical  treat- 
ment, is  also  all  important. 


While  the  selection  of  cases  for  thoracoplasty  is 
always  an  individual  problem,  a definite  working 
outline  and  grouping  of  cases  is  necessary.  The 
following  outline  is  used  by  Archibald  and  is  im- 
portant from  the  standpoint  of  prognosis. 

CLASSIFICATION  OF  OPERATIVE  RISKS  IN  RESPECT  TO  THORA- 
COPLASTY FOR  PULMONARY  TUBERCULOSIS  UP  TO  1929 
(From  a carefully  selected  group.  Archibald.^) 

1.  Ordinary  fibrocaseous  disease,  chronic  type. 

a.  Favorable  (good  chronics). 

b.  Doubtful. 

c.  Unfavorable. 

2.  Pneumothorax  in  which  it  is  proposed  to  give  this  up 

and  substitute  thoracoplasty. 

a.  Favorable. 

b.  Doubtful. 

c.  Unfavorable. 

3.  Empyema.  Tuberculous  or  mixed. 

a.  Favorable. 

b.  Doubtful. 

c.  Unfavorable. 

1.  Favorable,  47  cases.  Operative  mortality,  4-3  per  cent; 
66  per  cent  cures;  13  per  cent  greatly  improved. 

2.  Doubtful  cases,  71.  Operative  mortality,  4-2  per  cent; 
38  per  cent  cures;  24  per  cent  greatly  improved. 

3.  Unfavorable,  54  cases.  Operative  mortality,  26  per  cent; 
no  cures;  20  per  cent  marked  improvement. 

(All  cases  advanced  or  far  advanced  by  National  Tuber- 
culosis Association  Rating.) 

We  may  now  consider  some  of  the  special  types 
of  the  disease,  in  which  thoracoplasty  may  or  may 
not  be  considered.  For  this  purpose  I do  not  intend 
to  follow  the  previous  classification  of  operative 
risks  as  it  has  been  given,  although  I shall  make 
use  of  most  of  its  various  groups. 

FAVORABLE  CASES 

The  majority  of  patients,  in  whom  thoracoplasty 
is  indicated,  will  fall  in  the  first  group  shown  in 
the  classification,  ordinary  fibrocaseous  disease,  the 
favorable  case  or  good  chronic.  This  is  the  ideal 
case.  It  has  a 66.6  per  cent  chance  for  cure.  The 
disease  is  chiefly  unilateral.  In  the  good  lung  there 
is  no  activity  but  it  contains  lesions  that  are  mini- 
mal and  fibrotic.  The  heart  and  mediastinal  struc- 
tures are  pulled  toward  the  affected  side.  The  af- 
fected lung  is  somewhat  contracted  and  cavitation 
is  usually  present.  The  diaphragm  is  raised  and 
the  pleura  thickened.  These  patients  are  afebrile 
for  long  periods  of  time.  They  feel  well.  The  pulse 
is  not  materially  increased.  Cough  is  not  really 
troublesome;  nevertheless,  they  are  open  cases  with 
positive  sputum. 

Individuals  in  this  group  should  not  be  permitted 
to  resume  community  life  and  expose  themselves  to 
the  danger  of  relapse.  There  is  a gradual  deteriora- 
tion so  that  the  outlook  is  not  good.  The  pro- 

3.  Archibald,  E. ; Address  on  Classification  of  Operative 
Risks  in  Respect  of  Operation  of  Thoracoplasty  for  Pul- 
monary Tuberculosis  and  Results  of  That  Operation. 
Canad,  M.  A,  J.,  21:502-510,  Nov.,  1929. 
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gression  of  their  disease  makes  death  in  the  course 
of  a few  years  unavoidable,  and  they  are  obliged 
to  spend  the  rest  of  their  days  as  invalids  in  sana- 
toria or  at  home.  While  this  group  is  the  best  for 
surgery,  sometimes  it  is  not  offered  as  early  as  it 
might  be. 

DOUBTFUL  CASES 

This  brings  us  to  a second  group,  the  doubtful 
case,  the  chronic  who  is  slipping.  In  this  group  we 
have  but  38  per  cent  cures.  The  lesions  are  now 
more  extensive.  There  is  more  infiltration  and  cavi- 
ties are  multiple.  The  patient  is  not  holding  his 
weight.  He  does  not  feel  well  and  his  appetite  is  un- 
certain. He  usually  runs  a subfebrile  temperature 
with  an  increased  pulse  rate.  His  resistance  is  slow- 
ly falling. 

• UNFAVORABLE  CASES 

third  class,  the  unfavorable  case  or  bad  chron- 
ic, may  be  divided  into  two  subgroups:  (1)  those 
who  do  not  have  extensive  cardiac  damage,  (2) 
those  who  have  extensive  cardiac  damage. 

Bad  chronics  show  a picture  of  steadily  advanc- 
ing disease  of  many  years  duration,  but  apparently 
limited  fairly  well  to  one  lung.  They  are  definitely 
progressive  with  extensive  cavitation. 

1.  Cases  in  the  first  subgroup  run  tempera- 
tures well  over  100°.  The  pulse  is  elevated.  They 
are  losing  weight  and  strength  and  have  no  appe- 
tite. In  general  appearance  they  seem  suffering 
from  a mild  toxemia.  Faced  with  certain  death 
from  the  progression  of  their  disease,  operation  in 
these  cases  is  indicated.  Few  will  do  well  after 
operation  but  the  majority  will  improve. 

2.  The  second  subgroup  of  bad  cases  show  evi- 
dence in  their  fibrosis  of  having  fought  a good  fight 
but  there  is  now  extensive  cardiac  damage  with 
dyspnea  and  an  elevated  pulse.  There  is  profuse 
sputum  and  distressing  cough.  Thoracoplasty  is  of 
no  benefit  to  these  people. 

3.  Narrowly  limited  apical  disease  may  be  classed 
separately  into  a third  group.  Here  the  disease 
process  apparently  does  not  extend  below  the  sec- 
ond or  third  interspace.  There  is  usually  one 
fairly  large  cavity  and  the  pleura  is  adherent.  The 
question  naturally  arises,  can  these  cases  be  treated 
by  a limited  operation?  The  tendency  is  to  do  too 
little  and  to  put  too  much  reliance  on  partial  op- 
erations. Sauerbruch  is  inclined  to  do  a total  thorac- 
oplasty. He  justifies  this  surgery  because  he  believes 
there  are  undiscovered  lesions  in  the  lower  lobe. 

A few  of  these  cases  may  be  conservatively  treat- 
ed by  preliminary  compression  of  the  lower  lobe 
with  artificial  pneumothorax.  Later  the  ribs  over 


the  upper  half  of  the  chest  should  be  resected  and 
months  later  the  pneumothorax  is  allowed  to  lapse. 
Upper  rib  resection  plus  phrenicotomy  may  have 
some  advantages  over  this.  Apicolysis,  plus  phreni- 
cotomy and  other  combinations,  is  sometimes  used. 
But  only  in  the  exceptional  cases  of  this  group 
should  partial  operations  be  performed.  Complete 
thoracoplasty  will  usually  give  the  most  satisfac- 
tory end-results. 

4.  Cases  in  which  the  lower  lobe  alone  is  in- 
volved form  a fourth  group.  This  is  a small  group 
of  relatively  uncommon  cases,  usually  found  in 
younger  patients.  One  should  always  remember  the 
unfavorable  prognosis  of  lower  lobe  disease.  Lung 
movements  in  the  lower  lobe  are  greater  and  bron- 
chiectasis develops.  Phrenicotomy  may  bring  re- 
lief but  thoracoplasty  is  often  disappointing. 

5.  Cases  with  lesions  in  the  good  lung  form  a 
fifth  class  which  can  be  divided  into  two  sub- 
groups; 

a.  In  this  group  are  the  cases  that  at  present 
show  no  activity,  although  there  has  been  activity 
within  the  last  two  years.  Here  one  must  be  cau- 
tious. It  is  a good  rule  to  wait  six  months  after 
quiescence  or  clearing  up  before  doing  surgery.  Old 
lesions  will  stand  operation,  recent  lesions  will  not. 
Doubtful  cases  should  have  a preliminary  phren- 
icotomy which  may  or  may  not  be  followed  by 
thoracoplasty.  Archibald  states  that  in  this  group, 
out  of  fifteen  cases  operated  upon  by  him  five  died, 
three  were  made  worse,  and  seven  improved.  There 
were  no  cures. 

b.  Cases  with  positive  areas  of  activity  in  the 
good  lung.  Here  phrenicotomy  may  be  beneficial 
but  thoracoplasty  is  absolutely  contraindicated.  The 
risk  is  far  too  great. 

6.  Certain  complications  of  artificial  pneumo- 
thorax form  the  sixth  group.  In  general,  pneumo- 
thorax is  indicated  in  the  predominently  exudative 
type  of  the  disease,  thoracoplasty  in  the  chronic 
productive  form.  Many  of  the  advanced  cases  that 
are  now  treated  with  artificial  pneumothorax  should 
be  operated  upon.  Repeated  instillations  of  air  are 
often  so  dreaded  that  patients  will  not  cooperate 
with  the  treatment.  They  are  obliged  to  live  in 
the  vicinity  of  a physician  experienced  in  this  pro- 
cedure. Furthermore,  pneumothorax  should  be  kept 
up  for  at  least  three  years.  Just  when  to  stop  is 
usually  uncertain.  Following  artificial  pneumo- 
thorax there  may  be  a discrepancy  between  the 
size  of  the  lung  and  the  chest  wall. 

These  are  a few  of  the  objectionable  features  of 
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this  treatment  that  should  be  considered  in  decid- 
ing upon  the  best  course  to  follow.  Certain  definite 
complications  of  artificial  pneumothorax,  however, 
present  a far  more  urgent  problem.  This  is  espe- 
cially true  of  some  adhesions.  Adhesions  often 
prevent  the  completion  of  an  artificial  pneumo- 
thorax and  leave  a partial  pneumothorax  which  is 
always  unsatisfactory.  If  in  this  partial  pneumo- 
thorax the  adhesions  cannot  be  easily  cauterized  by 
the  intrapleural  method  of  Jacobaeus,  thoracoplasty 
should  be  done. 

In  artificial  pneumothorax  empyema  is  always  to 
be  feared.  This  is  its  chief  danger  and  must  al- 
ways be  considered  in  weighing  the  merits  of  the 
two  procedures.  If  after  pneumothorax  has  been 
obtained  and  a phrenicotomy  added,  the  results 
are  unsatisfactory,  thoracoplasty  often  offers  the 
only  chance  for  cure. 

7.  Thoracoplasty  for  band  adhesions.  The  intra- 
pleural cauterization  of  band  adhesions  is  rapidly 
growing  in  popularity.  The  new  improved  thora- 
scope  has  greatly  simplified  this  procedure.  Intra- 
pleural-pneumolysis is  a most  satisfying  operation 
when  performed  by  an  experienced  operator  on  care- 
fully selected  cases.  In  the  majority  of  cases,  in 
which  band  adhesions  prevent  a complete  artificial 
pneumothorax,  thoracoplasty  is  not  only  a far 
safer  and  a more  efficient  method,  but  great  danger 
of  producing  tuberculosis  empyema  is  avoided. 

8.  Pneumothorax  complicated  with  fluid  which 
resists  absorption  and  persists.  Almost  every  case 
of  pneumothorax  will  at  some  time  show  evidence 
of  fluid.  This  is  usually  of  no  clinical  importance, 
since  it  will  readily  disappear  after  aspiration  and 
refill  with  air.  Occasionally  a pneumothorax  will 
become  complicated  with  fluid  that,  in  spite  of  re- 
peated aspirations  during  a six-month  interval,  still 
persists.  These  cases  will  later  undergo  conversion 
into  a purulent  tuberculous  or  mixed  infection. 
They  should  be  given  the  benefits  of  thoracoplasty 
before  this  stage  occurs. 

10.  The  empyemas.  We  can  divide  tuberculous 
empyema  into  three  classes  or  stages. 

a.  Seropurulent  effusion.  This  is  a straw  colored 
but  turbid  fluid,  containing  tubercle  bacilli.  It 
often  disappears  after  aspiration  and  refills  with 
air.  If,  however,  after  a six-month  period,  in 
which  numerous  aspirations  have  been  done,  the 
process  has  not  subsided  but  persists,  thoracoplasty 
is  indicated.  Ca^es  in  this  stage  should  be  sent  to 
surgeons  and  not  allowed  to  progress  into  the  sec- 
ond stage. 


b.  Beginning  pyogenic  coccal  invasion.  This  is  an 
empyema,  in  which  thick  greenish  pyogenic  pus 
that  is  positive  for  tubercle  bacilli  is  found.  Often 
patients  in  this  group  are  afebrile  and  show  no 
serious  effects  on  their  general  constitution.  Opera- 
tion in  this  stage  is  urgent,  for  without  the  inter- 
vention of  surgery  these  cases  will  eventually  be- 
come worse  and  die  from  their  disease.  The  earlier 
they  come  to  operation  the  better  the  prognosis. 
Usually  to  effect  a cure  in  empyema  cases,  it  is  nec- 
essary to  do  a more  complete  thoracoplasty  than 
the  standard  posterior  paravertebral  operation. 

c.  Mixed  infection.  This  is  an  end-picture  of 
a serious  empyema,  in  which  all  sorts  of  cocci  and 
bacilli  are  found.  These  patients  are  toxic  and 
have  a high  fever  and  a rapid  pulse.  Here  the 
prognosis  is  not  good,  but  thoracoplasty  often  of- 
fers the  best  means  of  obliterating  the  empyem'c 
space  which  is  a necessary  recourse  in  conquering 
this  disease. 

I have  purposely  omitted  bronchiectasis  from 
this  discussion  because  its  management  is  an  en- 
tirely separate  subject.  The  entire  armament  of 
the  physician  and  thoracic  surgeon  must  be  ready 
to  combat  this  disease.  Thoracoplasty  plays  a 
minor  role  and  is  now  seldom  used.  Most  cases  of 
bronchiectasis  that  warrant  thoracoplasty  clinically 
should  have  lobectomy  instead.  In  theory  and  in 
practice,  in  this  condition,  lobectomy  is  the  ideal 
operation. 

Paulsen  Building. 


Traumatic  Injuries  of  the  Upper  Urinary  Tract  Fol- 
lowing Instrumentation.  R.  B.  Henline,  New  York 
(Journal  A.  M.  A.,  Jan.  20,  1934),  points  out  that  the 
possibility  of  rupture  of  the  ureter  following  manipulation 
must  always  be  considered.  It  is  more  common  than  one 
would  be  led  to  believe.  Many  cases  go  undiagnosed  and 
heal  without  surgical  intervention.  Severe  postcystoscopic 
reactions  may  be  the  result  of  minute  ureteral  injuries  with 
a small  amount  of  urinary  extravasation.  Surgical  inter- 
vention is  indicated  when  excretory  urography  shows  ex- 
travasation. Gentle  and  careful  intraureteral  manipulation, 
particularly  in  a pathologic  ureter,  should  always  be  the 
aim  of  the  urologist.  The  author  reports  nine  cases  of 
ruptured  ureter,  all  following  ureteral  manipulation  and 
injury.  Three  patients  required  surgical  drainage  alone; 
two  were  subjected  to  nephrectomy  because  of  badly  in- 
fected kidneys;  the  remaining  four  recovered  with  pallia- 
tive treatment.  Experimentally,  it  was  found  impossible  to 
rupture  the  normal  ureter  of  the  dog  by  forcib'e  dilation 
with  a large  bougie  during  cystoscopy.  Retrograde  pye- 
lography with  forced  syringe  injections,  as  well  as  excre- 
tory urography,  showed  the  ureter  still  to  be  normal.  In 
three  dogs  the  left  ureters  were  forcibly  ruptured  and  torn 
with  a silver  wire.  Retrograde  pyelography  was  then  done 
to  trace  the  extent  of  the  extravasation.  This  was  followed 
by  excretory  urograms  and  a similar  extravasation  occurred. 
In  these  ruptures  surgical  treatment  was  indicated  because 
the  excreted  urographic  fluid  mixed  with  urine  extravasated 
outside  the  urinary  tract.  The  ureter  of  one  dog  punctured 
by  a fine  wire  stylet  failed  to  show  any  extravasation  of 
fluid  by  an  intravenous  urogram. 
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IMEDICAL  LEGISLATION  AT  SPECIAL 
SESSIONS 

Whenever  a state  legislature  convenes  for  the 
purpose  of  enacting  laws  to  regulate  the  lives  and 
actions  of  the  citizens,  bills  are  always  introduced 
bearing  in  some  way  upon  the  practice  of  medicine. 
The  recent  sessions  of  Oregon  and  Washington  leg- 
islators ran  true  to  form  in  these  respects.  The  osten- 
sible purpose  of  these  legislative  sessions  was  to 
enact  laws  regarding  distribution  and  sale  of  liquor. 
In  each  state  a similar  liquor  law  was  enacted,  plac- 
ing the  sale  in  the  hands  of  the  state,  which  will  be 
the  distributor  according  to  terms  which  differ  in 
each  state.  Space  does  not  allow  mention  of  the  par- 
ticular features  of  these  enactments  except  to  men- 
tion that  the  purpose  is  to  eliminate  the  old  fash- 
ioned saloon  and  to  establish  if  possible  a moderate 
consumption  of  liquor. 

Some  interesting  bills  were  introduced,  the  objects 
of  which  were  to  affect  in  various  ways  the  practice 
of  medicine.  The  following  measures  have  been  re- 
ported from  the  Oregon  session: 

H.  B.  130  and  H.  B.  131  were  passed  and  referred  to  the 
voters  for  consideration  at  the  special  election  on  May  18. 
These  bills  are  enabling  acts  providing  for  the  establishment 
of  mental  and  tuberculosis  hospitals  at  Portland.  If  ap- 
proved by  the  voters,  the  legislature  will  be  empowered  to 
appropriate  funds  for  such  hospitals  at  some  future  time. 

H.  B.  18  proposed  to  amend  the  act  regulating  the  prac- 
tice of  registered  nurses.  This  legislation  grew  out  of  the 
opposition  of  certain  hospitals  to  the  requirements  of  the 
State  Board  for  the  examination  and  registration  of  grad- 
uate nurses,  under  which  hospitals  with  less  than  an  aver- 
age census  of  forty  patients  may  not  conduct  an  accredited 
nurses’  training  school.  The  bill  proposed  to  abolish  the 
present  method  by  which  the  Governor  appoints  the  exam- 
ining board  from  a list  of  registered  nurses  submitted  by 
the  Oregon  State  Graduate  Nurses  .Association  and  replace 
this  method  with  a plan  for  direct  appointment  by  the 
Governor  on  a district  plan  with  one  appointee  from  each 
of  five  geographical  areas.  The  bill  further  provided  that 
any  hospital  approved  by  the  .American  College  of  Surgeons 
might  operate  a school  of  nursing  which  must  be  accredited 
by  the  examining  board. 

This  measure  was  vigorously  opposed  by  the 
Oregon  State  Graduate  Nurses  Association,  and  the 


bill  was  withdrawn.  However,  an  agreement  was 
reached,  permitting  the  operation  of  training  schools 
for  a period  of  one  year  by  certain  hospitals  whose 
average  census  falls  below  40  patients.  An  interim 
committee  was  appointed  to  study  the  nursing 
school  problem  of  the  state.  This  committee,  which 
consists  of  four  physicians  and  four  registered 
graduate  nurses,  is  presumably  to  prepare  a report 
before  the  next  regular  session  of  the  legislature. 

With  the  assembling  of  the  Washington  legisla- 
ture, certain  bills  are  always  introduced  which, 
if  enacted,  would  profoundly  affect  medical  prac- 
tice. Certain  legislators  always  have  special  projects 
they  hope  to  promote  which  are  embodied  in  bills 
which  they  present.  The  following  list  includes  the 
measures,  most  of  which  were  defeated,  a few  run- 
ning the  gauntlet  of  both  branches  of  the  legislature. 

H.  B.  131  gave  injured  workmen  the  right  to  sue  and 
recover  from  physicians  and  surgeons,  rendering  profes- 
sional services,  for  negligence  in  the  rendering  of  such 
services,  in  addition  to  the  rights  provided  under  the 
Workmen’s  Compensation  Act.  Defeated. 

H.  B.  172  amended  the  Workmen’s  Compensation  .Act 
by  permitting  injured  workmen  to  be  treated  by  “licensed 
practitioners  in  the  art  of  healing”  instead  of  by  “physi- 
cians,” thus  including  sanipractors,  chiropractors  and  all 
drugless  healers.  Defeated. 

H.  B.  121  restricted  the  use  of  state,  city  and  county 
laboratories  to  examination,  care  and  treatment  of  indigents 
only,  unless  fees  are  charged.  This  measure  was  not  satis- 
factory to  the  State  Commissioner  of  Health.  Failed. 

H.  B.  75  was  the  same  old  sanipractor’s  bill  that  is 
always  introduced  and  always  defeated.  It  would  have 
extended  to  sanipractors  every  right  and  privilege  now 
given  physicians,  including  the  right  to  practice  surgery ; 
would  have  restored  the  sanipractic  licenses  revoked  for 
fraudulency  and  the  sanipractic  diploma-mill  closed  by  order 
of  the  Supreme  Court  in  1926  because  of  fraudulency; 
would  have  permitted  a flood  of  “naturopaths”  into  the 
state,  and  would  have  repealed  the  basic  science  law.  De- 
feated. 

H.  B.  192  authorized  the  issuance  of  bonds  and  the 
construction  of  hospitals  and  infirmaries  for  institutions  of 
higher  education.  Passed. 

H.  B.  196.  imposed  an  occupational  tax  on  physicians, 
dentists,  lawyers,  and  other  professional  groups,  at  the  rate 
of  S/10  of  1 per  cent  of  gross  income;  exempts  rentals, 
membership  fees,  donations,  fees,  etc.  Passed.  .A  suit  to 
test  the  constitutionality  of  this  measure  is  anticipated.  Its 
outcome  will  be  of  interest  to  all  professional  persons. 

S.  B.  31  was  a bill  authorizing  the  sterilization  of  cer- 
tain mentally  and/or  physically  deficient  persons.  It  passed 
the  Senate  by  a large  majority,  but  failed  to  get  on  the 
House  calendar. 

H.  B.  65  was  the  Hospital  Lien  Bill  which  provides  that 
hospitals,  practitioners  and/or  nurses  rendering  service  for 
any  patient  shall  have  a lien  upon  any  case  in  action  to 
which  the  patient  is  entitled,  against  any  tort  or  insurer. 
The  bill  was  passed  to  third  reading  in  the  House,  but 
did  not  come  up  for  final  passage.  It  was  opposed  by  the 
insurance  representatives  on  the  ground  that  it  would  be 
“too  much  trouble”  to  search  the  records  for  liens  before 
making  settlements. 
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It  will  be  noted  that  H.  B.  192  and  H.  B.  196 
were  the  only  measures  that  passed  both  legislative 
branches.  Acute  observers  of  legislative  procedures 
believe  that  at  the  next  regular  session  of  the 
Washington  legislature  certain  bills  will  undoubt- 
edly be  pushed  with  vigor.  The  optional  insurance 
bill,  defeated  at  the  last  regular  session,  will  appear 
with  ample  support.  If  enacted  as  previously  pre- 
sented, it  would  monopolize  contract  practice  in  the 
hands  of  a few  physicians.  State  medicine  is  being 
actively  discussed  by  legislators  and  many  other 
groups  of  citizens.  It  is  believed  this  will  certainly 
appear  at  the  next  regular  session  and  will  probably 
be  a subject  for  legislative  consideration.  In  view 
of  these  and  other  facts,  it  behooves  the  medical 
practitioners  of  the  state,  who  are  interested  in  the 
outcome  of  medical  practice  as  well  as  their  owm 
future  welfare,  to  participate  actively  in  the  selec- 
tion of  legislators  for  the  coming  regular  session. 

UNJUST  TAXATION 

A law  was  passed  at  the  recent  Washington  legis- 
lative session  and  signed  by  the  Governor  for  a 
“business  tax”  on  various  forms  of  business  and 
professions.  An  injunction  is  now  being  brought 
against  its  enforcement,  as  it  is  claimed  to  be  un- 
constitutional and  inequitable.  It  is  based  on  the 
gross  proceeds  of  business  and  professions.  How- 
ever, it  exempts  all  salaried  employees  whether  they 
receive  a few  dollars  or  thousands  a month,  with 
the  exception  that  officers  or  employees  of  the  State 
or  any  political  subdivision  thereof,  receiving  a 
monthly  salary  in  excess  of  $200.00,  are  specifically 
taxable. 

If  enforced,  this  would  be  a great  hardship  to 
small  businessmen  and  the  average  professional 
men,  as  attorneys  and  physicians,  of  whom  at  least 
50  per  cent  at  the  present  time  are  not  collecting 
$200.00  gross  a month,  in  face  of  a necessary  ex- 
penditure for  conduction  of  their  offices  and  help 
for  at  least  this  amount.  How  they  would  be  able 
decently  to  dress  themselves,  and  support  their 
families  in  face  of  a heavy  tax  on  their  gross  earn- 
ings, which  in  many  cases  would  be  far  more  than 
the  U.  S.  Government  income  tax,  would  present  a 
situation  which  to  them  would  be  unendurable.  If 
this  law  were  enforced,  there  would  be  another 
army  of  state  collectors,  investigators  and  “snoop- 
ers” to  be  paid  for  by  the  citizens  of  this  state. 
It  is  to  be  hoped  that  the  injunction  and  judgment 
of  the  Supreme  Court  will  place  this  alleged  law  in 
the  limbo  to  which  the  uncalled  for  state  income 
tax  was  so  promptly  relegated. 


CARE  OF  FEDERAL  PATIENTS  * l 

During  the  period  of  the  depression  no  group  of  , a 
citizens  has  rendered  as  much  gratuitous  service  to 
the  needy  and  indigent  as  members  of  the  medical  j s 
profession.  It  was  with  some  gratification,  there-  • 
fore,  when  last  fall  the  announcement  was  received  ' 
that  the  Federal  Government  would  supply  funds  ' 

for  the  care  of  the  indigent,  cooperating  with  ' 

county  relief  organizations,  and  pay  a certain  grade  ' 
of  compensation  for  medical  services.  Regulations 
and  instructions  were  announced,  governing  the  ' 
care  of  patients  both  at  home  and  in  hospitals,  with 
suggestions  as  to  fees  which  might  be  expected  for 
such  service.  The  uncertain  factor  in  all  parts  of 
the  country  was  the  determination  of  a fee  schedule,  i 
It  appeared  that  this  would  be  left  for  adjustment 
between  the  physicians  and  the  federal  and  county 
authorities  involved,  with  the  understanding  that 
some  sort  of  discount  was  to  be  expected  from  the 
usual  fees  in  each  locality.  It  was  suggested  that 
this  work  be  assumed  by  the  organized  medical 
profession. 

In  Washington,  where  the  system  of  service 
bureaus  has  been  established,  being  administered 
both  as  state-wide  and  county  organizations,  the  i 
officials  of  the  State  Medical  Association  proposed 
that  this  service  should  be  under  supervision  of  the  . 
Washington  State  Medical  Bureau,  which  is  its  'i 
official  economic  section,  and  that  as  a basis  the  j 
fee  schedule  be  the  maximum  adopted  by  the  De-  I 
partment  of  Labor  and  Industries.  Although  this 
would  provide  fees  materially  less  than  those  which  ! 
prevail  in  most  sections  of  the  state,  it  would  offer  ,| 
a uniform  basis  for  a schedule  which  might  be  em- 
ployed for  all  performing  this  class  of  service. 
This  proposal  is  still  under  consideration. 

When  the  program  of  the  Federal  Civil  Works  i 
Administration  was  announced  and  men  were  em-  j! 
ployed  in  masses  for  various  forms  of  public  enter-  ^li 
prises,  it  was  officially  stated  that  their  medical  i 
care  would  be  provided  for  at  Federal  institutions  j 
wherever  possible  and  that  otherwise  a few  physi-  ; 
cians  would  be  designated  in  various  sections  to  I 
carry  on  this  work.  Since  these  employees  have 
been  cared  for  gratuitously  during  recent  years  by 
members  of  the  local  profession  where  they  have 
resided,  it  was  considered  that  in  justice  to  these 
charitable  workers  they  should  be  entitled  to  such 
remuneration  as  the  Federal  Government  was  pre- 
pared to  offer  for  their  services  in  case  of  sickness  | 
or  injuries.  Here,  again,  it  seems  that  the  Washing- 
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ton  State  Medical  Bureau,  is  the  most  suitable 
agency  to  supervise  this  work  throughout  the  state. 

Accordingly  its  officials  have  suggested  that  it 
should  be  officially  designated  as  the  agency  for 
supervising  this  medical  care,  employing  the  fee 
schedule  of  the  Department  of  Labor  and  Indus- 
tries, as  previously  suggested  for  the  care  of  Fed- 
eral indigent  patients.  In  addition  it  was  suggested 
that,  whenever  obstetric  care  should  be  demanded 
and  other  conditions  not  hitherto  enumerated  or 
dealt  with,  two-thirds  of  the  normal  fee  schedule  of 
the  State  Bureau  should  be  adopted  as  a basis.  In 
order  to  accomplish  as  speedy  results  as  possible  in 
this  program,  the  different  county  societies  were 
requested  to  communicate  with  their  United  States 
senators  and  representatives,  as  well  as  local  federal 
officers  appointed  to  administer  the  federal  emer- 
gency relief  work.  It  is  hoped  that  these  sugges- 
tions may  be  adopted  so  that  the  benefits  to  be 
derived  from  this  form  of  practice  may  be  distrib- 
uted equitably  among  the  physicians  of  the  state 
who  are  listed  in  large  numbers  under  the  medical 
service  bureau.  

AMERICAN  COLLEGE  OE  SURGEONS 
SECTIONAL  MEETING 

A cordial  invitation  is  extended  to  the  medical 
profession  of  Washington,  Oregon,  British  Colum- 
bia and  Montana  by  the  President  and  Board  of 
Regents  of  the  American  College  of  Surgeons,  the 
Washington  State  Executive  Committee  and  the 
Spokane  Committee  on  Local  Arrangements,  to 
attend  the  Washington  - Oregon  - British  Columbia- 
-Nlontana  Sectional  Meeting  of  the  College  at 
Spokane,  Tuesday  and  Wednesday,  March  6 and 
7.  An  excellent  two-day  program  is  being  prepared, 
consisting  of  well  arranged  clinics  in  general  surg- 
ery and  eye,  ear,  nose  and  throat  surgery  at  the 
local  hospitals;  clinical  addresses  and  scientific 
sessions,  in  which  a number  of  distinguished  leaders 
in  surgery  will  participate,  and  a hospital  confer- 
ence for  the  discussion  of  medico-administrative 
and  other  problems  of  interest  to  the  medical  pro- 
fession, hospital  administrators,  trustees  and  others. 
The  session  will  be  brought  to  a close  by  a large 
community  health  meeting,  at  which  the  visiting 
speakers  will  talk  to  the  people  of  the  community 
on  important  health  and  hospital  topics  in  the  in- 
terest of  scientific  medicine. 

This  meeting  will  be  of  scientific  value  to  every 
physician,  as  well  as  affording  an  opportunity  of 
becoming  more  familiar  with  the  hospital  stand- 


ardization movement  which  has  done  so  much  for 
the  practice  of  medicine  in  all  its  branches,  and 
which  should  be  furthered  to  the  fullest  extent. 
Hospital  problems  are  now  of  greater  interest  to 
the  medical  profession  than  ever  before.  The  Spo- 
kane Committee  on  Local  Arrangements  is  leaving 
nothing  undone  to  make  this  a most  successful 
meeting.  A large  attendance  and  a good  program 
are  assured.  Further  information  pertaining  to 
this  meeting  can  be  obtained  by  addressing  Dr. 
Charles  F.  Butts,  422  Riverside  Avenue,  Spokane, 
chairman,  or  Dr.  Fred  J.  Whitaker,  407  Riverside 
Avenue,  Spokane,  secretary  of  the  Committee  on 
Local  Arrangements. 


JOURNAL  GOLDEN  JUBILEE 
When  an  institution  of  any  sort  has  existed  for 
half  a century,  it  is  entitled  to  a celebration  suita- 
ble for  such  a period  of  existence.  Annals  of 
Surgery  is  to  be  congratulated  on  having  functioned 
over  such  a glorious  period  and  having  attained 
the  age  of  half  a century,  with  its  prestige  main- 
tained as  the  result  of  a long  period  of  journalistic 
leadership.  The  distinction  of  being  one  of  the 
leading  surgical  journals  not  only  of  this  country 
but  of  the  world  is  a distinction  which  many  jour- 
nals might  envy  and  aspire  to  equal.  No  less  ex- 
ceptional than  the  history  of  the  journal  itself  have 
been  the  life  and  activities  of  its  distinguished 
editor.  Dr.  Lewis  Steven  Pilcher.  Continuing  as  the 
editor  at  the  advanced  age  of  89  years,  after  sev- 
enty years  in  the  practice  of  medicine,  he  appears 
as  one  of  the  shining  lights  of  our  profession.  He 
occupies  the  unique  position  of  having  established 
a leading  medical  publication  and  guided  its  des- 
tinies for  half  a century.  The  profession  of  this 
country  extends  to  him  its  tribute  of  admiration 
and  appreciation  with  the  hope  that  his  days  of 
usefulness  have  not  yet  terminated. 


MEDICAL  NOTES 

Government  Psychiatric  Hospital.  It  has  been  an- 
nounced that  the  federal  government  will  construct  a psy- 
chiatric hospital  on  the  Pacific  Coast  at  a cost  of  .W, 500,000. 
The  requirement  is  the  contribution  of  a seven  hundred 
and  fifty  acre  tract  of  land  providing  facilities  for  a farm 
and  the  production  of  supplies  for  the  institution.  It  will 
accommodate  the  .\laskan  insane,  insane  .American  Indians 
and  other  federal  wards  for  whom  no  provision  exists  at 
the  present  time  on  the  Pacific  Coast.  It  will  be  an  institu- 
tion of  from  four  hundred  to  seven  hundred  and  fifty  beds. 
Competition  for  the  location  of  this  institution  is  proceed- 
ing with  great  interest  on  the  part  of  citizens  of  leading 
cities  of  Washington  and  Oregon  with  those  of  California 
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presumably  competing  at  the  same  time.  The  importance  of 
the  location  of  such  an  institution  affords  to  the  cities  is 
indicated  by  the  many  sites  proffered  to  the  government  on 
the  part  of  citizens  in  many  cities. 

Objection  to  Proposed  .Amendment.  Objection  has  been 
entered  before  the  Supreme  Court  against  the  ballot  title 
of  the  proposed  amendment  to  the  constitution  to  be  voted 
on  at  the  November  election.  It  is  claimed  this  is  designed 
to  nullify  the  basic  science  law  passed  by  the  1933  session 
of  the  legislature.  It  is  sponsored  by  osteopaths,  chiro- 
practors and  naturopaths  who  claim  that  the  basic  science 
law  thus  amended  is  designed  “to  promote  competition  and 
prevent  monopoly  in  any  particular  art  of  profession  of 
human  healing.”  The  amendment  provides  for  licensing  ap- 
plicants for  the  healing  art  by  individual  boards  and  would 
replace  existing  methods  of  examining. 

Ophthalmologic  Examination.  If  a sufficient  number 
of  candidates  are  interested,  the  .American  Board  of  Oph- 
thalmology will  conduct  an  examination  at  Butte,  Montana, 
July  16,  at  the  time  of  the  meeting  of  the  Pacific  Coast 
Oto-Ophthalmological  Society.  .Applicants  for  the  certifi- 
cate should  immediately  communicate  with  the  Secretary, 
Dr.  VVm.  H.  Wilder,  122  S.  Michigan  .Ave.,  Chicago,  111. 


OREGON 

Verne  L.  Hamilton  has  located  for  practice  at  Coquille, 
where  he  practiced  previous  to  twelve  years  ago.  During 
that  time  he  has  been  at  The  Dalles  and  Klamath  Falls. 
For  the  past  year  or  more  he  has  been  located  in  .Alaska 
cannery  towns  west  of  Juneau. 

Harold  W.  Dobbin  has  located  for  practice  in  Portland. 
.After  graduating  from  University  of  Oregon  Medical  School 
in  1926,  he  served  as  interne  in  Multnomah  County  Hospi- 
tal and  for  the  past  four  years  has  been  doing  hospital 
work  in  Pittsburgh,  Pa.,  and  Missoula,  Mont. 

Edwin  Hendry  has  located  for  practice  at  Canby.  .After 
graduating  from  University  of  Oregon  Medical  School  in 
1932,  he  served  as  interne  at  Harborview  Hospital,  Seattle. 

H.  M.  Allumbaugh,  who  has  practiced  for  some  time  at 
Junction  City,  has  located  at  Eugene. 

F.  C.  Brosius,  who  has  practiced  at  Elgin  for  the  past 
ten  years,  has  located  for  future  practice  at  Wallowa. 

Clatsop  County  Medical  Society  held  its  regular  meet- 
ing in  .Astoria  December  20,  with  President  L.  M.  Spald- 
ing in  the  chair.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  S.  A.  Kleger,  Astoria;  vice- 

president,  R.  W.  Logan,  Seaside;  secretary,  O.  Hagmeier, 
•Astoria. 

Polk-Yamhill-Marion  County  Medical  Society  held 
a meeting  at  Salem,  January  9.  The  following  officers  were 
elected  for  the  ensuing  year:  president,  G.  B.  Smith  of 
Woodbum;  vice-president,  H.  .A.  Gueffroy  of  Salem;  secre- 
tary-treasurer, W.  W.  Baum  of  Salem. 

WASHINGTON 

Hospital  Name  Changed.  Harborview  Hospital  of  Se- 
attle exists  no  longer  by  this  name.  Hereafter  the  hospital 
will  be  known  as  King  County  Hospital  No.  1,  the  old  hos- 
pital at  Georgetown  being  designated  as  No.  2.  This  change 
was  made  by  the  Board  of  Trustees  at  the  request  of 
several  hundred  Seattle  physicians.  They  believe  the  county 


is  being  imposed  upon  by  persons  able  to  afford  hospitaliza- 
tion and  medical  care.  Some  people  may  hesitate  to  go  to 
a county  hospital  for  free  treatment,  thinking  that  it  re- 
flects on  them  as  charity  patients,  who  would  go  to  an 
institution  with  a more  fanciful  name. 

New  Hospital  Opened.  Lewis  County  Tuberculosis 
Sanatorium,  located  near  Pe  Ell,  has  been  recently  opened 
for  the  reception  of  patients.  Accommodations  are  provided 
for  twenty-two  patients,  two  buildings  thus  far  having 
been  constructed  as  the  first  unit  of  the  institution.  Several 
buildings  are  in  the  process  of  reconstruction  which  are 
being  made  over  from  abandoned  mill  property. 

Sanatorium  Injured  by  Slide.  Last  month  Laurel 
Beach  Sanatorium  of  Seattle  sustained  a serious  loss 
through  a landslide  caused  by  excessive  rains.  .A  two- 
story  building,  situated  at  the  base  of  a bluff,  was  over- 
whelmed by  the  slide.  Twelve  patients  were  removed  to 
safety  just  in  time  to  escape  the  disaster.  The  building 
also  contained  the  surgery  and  roentgen  ray  department. 

County  Tuberculosis  Sanitarium  Proposed.  Clark 
County  commissioners  propose  to  build  a tuberculosis  ad- 
dition to  the  county  hospital,  if  it  can  be  accomplished 
in  connection  with  CW.A  labor.  The  plan  is  for  the  county 
to  furnish  materials  and  the  welfare  board  provide  the 
labor  as  a CW.A  project.  It  would  be  a one-story  structure, 
built  according  to  modern  tuberculosis  plans,  to  be  located 
at  Vancouver. 

Addition  to  Sanatorium.  .An  addition  is  to  be  con- 
structed to  Aldercrest  Sanatorium,  Snohomish  County  tu- 
berculosis hospital  located  near  Everett.  It  will  be  built  as 
a federal  aid  project  by  CWA  at  a cost  of  $20,000.  It  will 
add  twenty  beds  to  the  institution,  new  quarters  for  nurses 
and  other  improvements. 

Hospital  .Addition  Proposed.  An  addition  providing  for 
an  eighty  bed  wing  has  been  proposed  for  Whatcom  County 
hospital  at  Bellingham,  at  an  estimated  cost  of  $85,000. 
The  measure  was  tabled  awaiting  information  as  to  whether 
federal  funds  could  be  obtained  to  aid  in  its  construction. 

Survey  of  Medical  Costs.  Under  supervision  of  the 
Foundation  for  Social  Research  in  Medical  Care,  recently 
incorporated  in  Tacoma,  a survey  of  medical  costs  in  that 
city  and  Pierce  county  has  been  undertaken.  It  is  proposed 
to  review  costs  of  hospitalization  and  pursue  research  into 
other  fields  of  interest  to  the  medical  profession  which 
have  previously  been  neglected.  Services  of  fifty  workers 
will  be  required  to  complete  the  undertaking.  It  is  pro- 
posed to  make  a personal  review  of  8,000  families  to  obtain 
facts  about  the  community  need  for  medical  care  and  its 
costs. 

Medical  Station  at  Damsite.  Spokane  County  Medical 
Service  Bureau  has  established  an  emergency  dressing  sta- 
tion at  the  Coulee  damsite.  It  is  reported  that  hundreds  of 
men  will  be  employed  there  during  the  winter  and  spring 
months. 

Appointed  Hospital  Official.  W.  N.  Myhre,  formerly 
interne  at  St.  Luke’s  Hospital,  Spokane,  has  been  appointed 
medical  house  officer  at  Peter  Brent  Brigham  hospital, 
Boston.  His  work  will  be  confined  to  internal  medicine  and 
diagnosis. 

Appointed  .Assistant  Medical  Examiner.  John  G.  Cun- 
ningham of  Spokane  has  been  appointed  assistant  chief 
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medical  examiner  of  the  Department  of  Labor  and  Indus- 
tries for  Eastern  Washington.  The  state  is  divided  by  a 
line  running  just  west  of  Wenatchee  and  east  of  Yakima 
and  Ellensburg.  The  doctor  will  be  in  charge  of  industrial 
cases  in  the  eastern  part  of  the  state. 

Spok.'INe  County  Medical  Society  held  its  annual  meet- 
ing at  Spokane,  January  11.  The  following  officers  were 
elected  for  the  ensuing  year;  president,  C.  W.  Mowery; 
president-elect,  David  Lewis;  secretary,  W.  E.  Grieve; 
treasurer,  L.  C.  Henderson. 

Clark  County  Medical  Society  has  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  L.  E.  Hockett; 
Vice-President,  H.  M.  Wiswall;  Secretary-treasurer,  J.  B. 
Blair,  all  of  Vancouver. 

Appointed  to  Editorial  Staff.  Harry  V.  Wurdemann  of 
Seattle  has  been  appointed  to  the  editorial  staff  of  Eye, 
Ear,  Nose  and  Throat  Monthly,  published  in  Chicago. 

President  of  Country  Club.  E.  T.  Hanley,  former 
health  commissioner  of  Seattle,  has  been  elected  president 
of  Crystal  Lake  Country  Club. 

R.  E.  Currie,  who  has  been  serving  at  Fort  George 
Wright,  Spokane,  has  been  transferred  to  Moscow,  Ida., 
where  he  will  be  assistant  to  the  district  surgeon  of  the 
Civilian  Conservation  Corps. 

Clyde  L.  Welsh,  formerly  of  Aberdeen,  has  located  for 
practice  in  Seattle,  after  postgraduate  study  in  eye,  ear, 
nose  and  throat  in  San  Francisco. 

J.  W.  Carr,  recently  from  Omaha,  Neb.,  has  located  at 
Leavenworth,  where  he  will  be  associated  with  H.  L.  Hop- 
kins at  Cascade  Sanitarium. 


IDAHO 

F.  E.  Smith,  head  of  the  medical  department  of  the 
\’eterans’  .Administration  of  Boise,  has  been  assigned  to 
similar  work  at  Indianapolis,  Ind. 

K.  W.  Berry,  formerly  of  Montesano,  has  moved  to 
Olympia,  where  he  will  engage  in  general  practice  as.  suc- 
cessor to  F.  A.  Bird,  recently  deceased. 


OBITUARIES 

Dr.  Charles  Franklin  Eikenbary  of  Seattle,  Wash., 
died  December  31  from  pneumonia  resulting  from  septic 
infection,  aged  56  years.  He  was  born  in  Eaton,  Ohio,  in 
1877.  After  attending  Miami  University  he  studied  medi- 
cine for  two  years  at  University  of  Southern  California, 
Los  Angeles,  receiving  his  medical  degree  from  Rush  Medi- 
cal College  in  1903.  He  served  as  interne  at  Hospital  of 
New  York  Society  for  Ruptured  and  Crippled  Children, 
after  which  he  located  for  practice  in  Chicago,  being  as- 
sociated with  Dr.  John  Ridlon.  In  1907  he  located  in  Spo- 
kane, where  he  practiced  the  specialty  of  orthopedic  sur- 
gery. In  1917  he  entered  the  World  War,  being  attached 
to  the  British  Orthopedic  service  which  functioned  in  Scot- 
land. Later  he  joined  the  American  Expeditionary  Forces, 
serving  in  France  until  May,  1919,  when  he  was  discharged 
with  rank  of  Lt.  Colonel.  Returning  to  Spokane,  he  con- 
tinued practice  until  1926,  when  he  was  appointed  chief 
surgeon  of  Children’s  Orthopedic  Hospital  of  Seattle.  He 
has  been  one  of  the  leading  orthopedists  in  the  Northwest, 
being  widely  known  for  his  ability  and  accomplishments. 
Recently  he  was  elected  to  membership  in  the  International 


Association  of  Orthopedic  Surgeons.  He  was  a man  of  at- 
tractive personality  which,  combined  with  his  medical  abil- 
ity, made  him  a success  as  a surgeon  and  a useful  citizen. 
His  loss  is  greatly  mourned  by  a large  circle  of  professional 
and  lay  friends. 

Dr.  Edwin  F.  Guyon  of  Montpelier,  Ida.,  died  at  Poca- 
tello January  8 after  a year’s  illness,  aged  80  years.  He  was 
born  in  New  Orleans  in  1853.  As  a small  child  he  moved 
with  his  mother  to  California,  later  locating  in  Portland, 
Ore.  .As  a young  man  he  was  engaged  in  the  cattle  busi- 
ness. He  attended  Whitman  College  at  Walla  Walla.  He 
graduated  from  Medical  College  of  Ohio  at  Cincinnati  in 
1891.  He  first  practiced  at  Pendleton,  Ore.,  and  in  1896 
located  for  practice  at  Montpelier,  where  he  has  continued 
with  the  exception  of  three  years  as  coal  company  physi- 
cian at  Kemmerer.  He  was  the  father  of  the  first  medical 
bill  enacted  in  Oregon  and  after  coming  to  Idaho  he  aided 
in  writing  the  first  bill  regulating  practice  in  that  state. 
He  served  as  a member  of  the  city  council  and  in  various 
positions  having  to  do  with  public  welfare. 

Dr.  William  H.  Morse  of  Seattle,  Wash.,  died  December 
21,  after  a long  illness  from  disease  of  the  heart,  aged  59 
years.  He  was  born  in  Trenton,  N.  J.,  in  1874.  After 
graduating  from  Princeton  University  in  1895,  he  studied 
in  Leipzig  and  Munich,  Germany,  where  he  received  his 
medical  degree.  In  1901  he  settled  in  Spokane,  where  he 
was  engaged  in  practice  until  1917,  when  he  entered  the 
medical  corps  of  the  A.  E.  F.  He  served  in  France  and 
after  the  war  was  connected  with  the  veterans  bureau  in 
Portland  and  Seattle.  For  a number  of  years  he  was  con- 
nected with  a gov'ernment  hospital  in  -Alaska.  For  the  past 
five  years  he  has  been  in  retirement  on  account  of  :ill 
health. 

Dr.  A'irgil  Martha  Gilchrist- Wheeler  of  Urbana,  111., 
died  January  3,  from  disease  of  the  heart,  aged  46  years. 
She  was  born  in  Iowa  in  1888  and  as  a child  moved  to 
Moscow,  Idaho.  -After  graduating  from  University  of 
Idaho  in  1913,  she  studied  medicine  at  the  University  of 
Illinois,  from  which  she  graduated  in  1918.  .After  serving 
as  interne  in  a New  England  hospital  for  women,  she 
w'ent  to  France  in  the  service  of  the  Red  Cross,  where 
she  remained  until  the  close  of  the  war.  She  then  prac- 
ticed for  a number  of  years  in  Moscow,  until  several  years 
ago,  when  she  moved  to  Urbana,  111.,  to  accept  a position 
at  the  University  of  Illinois.  Five  years  ago  she  was  mar- 
ried to  Portess  Wheeler. 

Dr.  John  C.  Michaux  of  McMinnville,  Ore.,  died  Jan- 
uary 14,  after  several  years’  illness  from  cerebral  hemor- 
rhage, aged  76  years.  He  was  born  in  Newport,  Tenn.,  in 
1857.  He  graduated  from  Kentucky  School  of  Medicine  at 
Louisville  in  1889.  He  began  practice  at  Lafayette  and 
continued  in  various  parts  of  Yamhill  county  until  his  re- 
tirement several  years  ago.  Twelve  years  ago  he  moved  to 
McMinnville,  where  he  has  subsequently  resided  and  prac- 
ticed. He  was  one  -of  the  ablest  practitioners  in  that  sec- 
tion of  the  country. 

Dr.  Warren  Burd  West  of  St.  -Anthony,  Ida.,  died  from 
disease  of  the  heart  December  18,  aged  64  years.  He  was 
born  in  Marys  County,  Mo.,  in  1870.  -After  high  school 
graduation  he  taught  mathematics  at  Missouri  College,  St. 
Louis.  He  obtained  his  medical  degree  from  Washington 
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University,  St.  Louis,  in  1897,  moving  immediately  to 
Paris,  Ida.  In  1906  he  moved  from  there  and  located  at 
St.  Anthony,  where  he  lived  until  the  time  of  his  death. 
He  served  a term  as  county  physician  and  was  always 
prominent  in  civic  affairs. 

Dr.  William  H.  Morse  of  Seattle,  Wash.,  died  Decem- 
ber 21,  aged  59  years.  He  received  his  medical  degree  in 
1901  from  Medizinische  Fakultat  der  Universitat  Leipzig, 
Saxony.  Formerly  he  was  in  charge  of  the  medical  service 
of  the  veterans  bureau  in  Seattle,  aiso  Sfiokane  and  Port- 
land. He  had  retired  from  active  practice. 

Dr.  Rollo  O.  Payne  of  Ontario,  Ore.,  died  December  25, 
aged  56  years.  He  was  born  in  1877  and  received  his  medi- 
cal education  at  Marion  Sims  College  of  Medicine,  St. 
Louis,  from  which  he  graduated  in  1899.  He  was  well 
known  throughout  western  Idaho  and  eastern  Oregon.  For 
more  than  a quarter  of  a century  he  has  been  coroner  of 
Malheur  County. 

REPORTS  OF  SOCIETY  MEETINGS 


OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  A.  H.  Ross;  Secty.,  C.  E.  Hunt 
Central  Willamette  Medical  Society  held  a meeting  at 
■\lbany,  January  5,  with  President  A.  H.  Ross  in  the  chair. 
Thirty-one  doctors  were  present. 

The  program  consisted  of  a paper  by  W.  H.  Bueermann 
of  Portland  on  “Chronic  Appendicitis  and  Right  Congenital 
Membranes.  Separate  Entities.” 


MULTNOMAH  COUNTY  MEDICAL  SOCIETY 
Pres.,  F.  H.  Dammasch ; Secty.,  I.  M.  Woolley 
Multnomah  County  Medical  Society  held  its  annual  meet- 
ing in  Portland,  December  20.  Since  1903  the  name  of  this 
society  has  been  “City  and  County  Medical  Society  of 
Portland  and  Multnomah  County,”  commonly  designated, 
however,  as  Portland  County  and  City  Medical  Society. 
.At  this  meeting  its  name  was  formally  adopted  as  Mult- 
nomah County  Medical  Society.  On  June  10  the  society 
will  celebrate  its  fiftieth  anniversary  with  a suitable  pro- 
gram and  ceremonies,  the  details  of  which  will  be  presented 
in  a subsequent  issue. 

The  following  officers  were  elected  for  the  ensuing  year; 
president,  W.  B.  Holden;  vice-president,  T.  Tharaldsen; 
secretary,  W.  F.  Hollenbeck;  treasurer,  A.  G.  Bettman ; 
honorary  president,  S.  E.  Josephi;  honorary  secretary,  C. 
H.  Wheeler;  councilors,  W.  H.  Bueermann,  Howard  C. 
Carruth,  Louis  P.  Fambee,  Banner  R.  Brooke,  Thomas 
Wynne  Watts  and  Ivan  M.  Woolley.  Delegates  to  the 
Oregon  State  Medical  Society,  F.  E.  Butler,  Louis  P.  Gam- 
bee,  L.  T.  Jones,  E.  P.  Owen,  W.  F.  Patrick,  R.  F.  Davis, 
S.  H,  Sheldon,  B.  R.  Brooke,  R.  M.  Dodson,  B.  A.  Van 
Loan,  K.  P.  Moran,  C.  P.  Wilson,  L.  A.  Goldsmith,  W.  F. 
Hollenbeck,  O.  F.  .Akin,  E.  M.  .Anderson,  C.  L.  Booth  and 
D.  C.  Burkes.  

WASHINGTON 

CHEL.AN  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  D.  Sawyer;  Secy.,  R.  K.  Pomeroy 
Chelan  County  Medical  Society  held  its  monthly  meet- 
ing at  Wenatchee,  January  4,  meeting  for  dinner  at  Cas- 
cadian  Hotel. 


The  program  was  as  follows:  E.  J.  Barnett  of  Spokane 

read  a paper  on  “Nephritis  in  Infancy  and  Childhood,”  also 
a paper  on  “Thrombosis  of  Dural  V'enous  Sinuses  in  Child- 
hood.” D.  G.  Corbett  of  Spokane  presented  a paper  on 
“Transurethral  Resection  of  Vesical  Neck  Obstruction.” 


CLALLAM  COUNTY  MEDICAL  SOCIETY 
Pres.,  D.  E.  McGillivray;  Secy.,  W.  H.  Taylor 

The  annual  meeting  of  Clallam  County  Medical  Society 
was  held  at  the  Lee  Cafe,  Port  Angeles,  January  17. 

E.  R.  Coffey,  Director  of  the  State  Bureau  of  Health, 
was  a guest  of  the  Society  and  gave  a very  interesting  talk 
on  “Public  Health.” 

The  formation  of  a Medical  Bureau  was  discussed  but 
the  sense  of  the  meeting  was  that,  although  the  society 
was  in  favor  of  such  a bureau,  it  felt  the  time  was  not 
opportune  for  the  same.  The  matter  was  laid  over  but 
was  left  open  for  future  discussion. 

Following  is  a list  of  the  officers  elected  for  the  ensuing 
year:  President,  D.  E.  McGillivray;  vice-president,  H.  S. 
Jessup;  secretary-treasurer,  W.  H.  Taylor;  delegate,  U.  S. 
Ford;  alternate,  W.  M.  Davidson. 


KING  COUNTY  MEDIC.AL  SOCIETY 
Pres.,  C.  E.  Gray;  Secty.,  V.  W.  Spickard 

The  annual  meeting  of  King  County  Medical  Society 
was  held  on  January  15,  in  the  auditorium  of  the  Medical 
Dental  Building,  Seattle,  president  Conner  E.  Gray  presid- 
ing. Minutes  of  the  annual  joint  meeting  of  the  King 
County  Medical  and  Dental  Societies  were  read  and  ap- 
proved. 

Application  for  membership  of  D.  G.  Evans  was  read. 
The  following  were  elected  to  the  Society:  T.  A.  Angland, 
E.  C.  Brier,  H.  C.  Miller,  A.  C.  Ohman,  K.  H.  Sturdevant 
and  W.  M.  Whitehead. 

The  second  reading  to  the  amendment  to  the  by-laws 
was  presented,  providing  for  loaning  of  funds  by  the  Board 
of  Trustees  for  creating  and  operating  a credit  and  collec- 
tion bureau. 

Dr.  Hagyard  gave  a report  of  an  unusual  case  of  gall- 
stones that  had  eroded  through  and  become  encysted  in  the 
peritoneum. 

Reports  were  presented  by  the  chairmen  of  the  commit- 
tees on  program,  legislation  and  economics,  bulletin,  city 
health,  library,  membership,  university  extension,  enter- 
tainment, welfare,  publicity,  telephone  and  medicolegal. 
Each  report  outlined  the  work  accomplished  by  its  com- 
mittee, some  being  presented  with  considerable  detail,  show- 
ing the  activities  of  the  society  in  many  lines  of  endeavor. 

Retiring  president  Conner  E.  Gray  gave  an  address  re- 
viewing the  work  of  the  society  during  the  past  year. 
H.  Garner  Wright,  incoming  president,  being  introduced 
by  Frederick  Slyfield,  delivered  appropriate  remarks  of  ap- 
preciation in  accepting  the  office. 

The  following  officers  were  elected  to  serve  during  the 
coming  year:  President-elect,  Raymond  L.  Zech;  secretary- 
treasurer,  Frank  H.  Douglass;  trustees,  V.  W.  Spickard, 
C.  E.  Gray  and  C.  W.  Knudson.  Delegates  to  the  annual 
meeting  of  Washington  State  Medical  Association;  E.  W. 
Young,  F.  Slyfield,  F.  J.  Clancy,  J.  H.  Mathews,  T.  Mor- 
com,  A.  J.  Bowles,  E.  B.  Brookbank,  C.  S.  Leede,  R.  H. 
Loe.  Drs.  Wright  and  Douglass  are  ex-officio  of  delegates. 
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Kitsap  County  Medical  Society  was  organized  at 
Bremerton  January  3,  with  fourteen  members.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President, 

H.  A.  Earner;  vice-president,  D.  H.  Polk;  secretary-treas- 
urer, R.  J.  Hauschel;  honorary  president,  E.  J.  Taggart. 
Board  of  Censors,  E.  Cornell,  J.  Coyle,  H.  E.  Wilson  of 
Port  Orchard.  Delegate  to  meeting  of  State  Medical  Asso- 
ciation, H.  A.  Earner.  All  are  residents  of  Bremerton  ex- 
cept Dr.  Wilson.  The  society  meets  the  second  Monday 
of  each  month.  There  has  also  been  formed  in  Bremer- 
ton the  Medical  and  Dental  Business  Bureau. 


LEWIS  COUNTY  MEDICAL  SOCIETY 
Pres.,  David  Livingston;  Secty.,  Rush  Banks 

The  regular  annual  meeting  of  Lewis  County  Medical 
Society  was  held  January  9,  in  St.  Helens  hotel,  Chehalis. 
A paper  on  “Rectovaginal  Fistula”  was  read  by  P,  W. 
Sweet  of  Centralia. 

The  following  officers  were  elected  for  the  ensuing  year: 
A.  E.  MacMillan  of  Chehalis,  president;  J.  E.  Toothaker 
of  Centralia,  vice-president;  Rush  Banks  of  Centralia,  sec- 
retary-treasurer. Regular  monthly  meetings  are  held  the 
second  Monday  of  each  month  alternately  at  Chehalis  and 
Centralia. 

PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secy.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  auditorium  in  the  Medical  Arts  Building, 
Tacoma,  on  January  9.  The  meeting  was  called  to  order 
at  8:15  by  V.  E.  Crowe,  vice-president.  Dr.  Duerfeldt  was 
appointed  secretary  pro  tern. 

W.  W.  Mattson  reported  two  cases  of  foreign  bodies  in 
the  alimentary  tract. 

H.  F.  Wilkinson  of  Bellingham  gave  an  interesting,  well- 
illustrated  and  short  paper  on  the  pathology  found  in  10,000 
pairs  of  tonsils.  Discussion  was  by  Drs.  Hillis,  Howe,  Bell 
and  Kunz. 

Application  of  Drs.  Wright,  Mace  and  Neil  were  voted 
upon  and  unanimously  approved  by  the  society. 

PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTO-LARYNGOLOGY 
Pres.,  W.  F.  Hoffman;  Secty.,  F.  A.  Brugman 

Puget  Sound  Academy  of  Ophthalmology  and  Oto- 
Laryngology  held  its  annual  meeting  at  Everett  Golf  and 
Country  Club,  January  6,  as  guests  of  H.  R.  Secoy  of 
Everett.  Among  the  speakers  were  Ex-Gov.  Hartley  of 
Everett,  Lloyd  Spencer  of  Seattle,  ex-president  of  Uni- 
versity of  Washington,  and  J.  T.  Mason  of  Seattle. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Francis  A.  Brugman,  Seattle;  first  vice-president, 
Julius  A.  Weber,  Seattle;  second  vice-president,  Walter  C. 
Cameron,  Tacoma;  secretary-treasurer,  Noble  Dick,  Seattle. 

SEATTLE  SURGICAL  SOCIETY 

The  .Annual  Clinic  and  Dinner  of  Seattle  Surgical  So- 
ciety will  be  given  Friday  and  Saturday,  February  16-17. 
The  program  is  as  follows: 

I.  Lectures,  demonstrations  and  discussions.  Friday  morn- 
ing and  afternoon  and  Saturday  morning.  Subjects  as  fol- 
lows: 

Carcinoma  of  the  Colon,  J.  T.  Mason. 

Chronic  Mesenteric  Adenitis,  R.  D.  Forbes. 

Fractures  of  the  Forearm,  R.  S.  Anderson. 


Pathologic  Findings  in  Cholecystitis,  R.  E.  Mosiman. 

Hyperparathyroidism,  B.  T.  King. 

Urogenital  Lesions  in  Children,  A.  B.  Hepler. 

Surgical  Treatment  of  Tuberculosis,  O.  S.  Proctor. 

Reconstruction  Surgery  in  Paralysis  of  Upper  Extremity, 

J.  F.  LeCocq. 

Malignant  Disease,  D.  V.  Trueblood. 

Obstruction  in  the  Urinary  Tract,  A.  H.  Peacock. 

Problems  in  Neurologic  Surgery,  G.  W.  Swift. 

Contusions  to  Peripheral  Nerves,  H.  D.  Dudley. 

Types  of  Intermeningeal  Hemorrhage,  C.  Jacobson. 

2.  Presentation  of  unusual  case  reports.  Saturday  after- 
noon. 

Premature  Separation  of  Placenta;  Contrast  Cases,  C.  M. 
Helwig. 

Carcinoma  of  the  Sigmoid,  C.  E.  Haygard. 

Urethrography,  0.  A.  Nelson. 

Osteomyelitis  of  the  Skull,  E.  O.  Jones. 

Abdominal  Symptoms  of  Sacroiliac  Disease,  R.  D.  Forbes. 

Toxic  Goiter — Froelich’s  Syndrome;  Intrathoracic  Goiter, 
O.  F.  Lamson. 

Unusual  Persistent  Gastric  Hemorrhage,  R.  E.  Mosiman. 

Riedel's  Lobe  of  the  Liver,  O.  H.  Christopherson. 

Congenital  .Absence  of  A'agina.  Reconstruction,  .A.  O. 
Loe. 

Schlerosing  Nonsuppurative  Osteomyelitis  of  Ilitim,  H.  J. 
Wyckoff. 

Unusual  Case  of  Septicemia,  R.  H,  Loe. 

Cystectomy  Aseptic  Implantation  of  Ureters.  New  Meth- 
od, A.  H.  Peacock. 

Osteochondroma,  D.  V.  Trueblood. 

Chronic  Empyema,  O.  S.  Proctor. 

Plastic  on  Penis,  D.  H.  Palmer. 

3.  President’s  Dinner.  Friday  evening.  Members  of  so- 
ciety and  guests. 

4.  Annual  Dinner.  Saturday  evening. 

Prof.  Charles  E.  Martin.  University  of  Washington — 
“Present  Trends  in  European  Politics.” 

The  Clinics  will  be  held  in  the  auditorium  of  King 
County  Hospital  (Harberview  Hospital).  The  dinners  will 
be  held  in  dining  rooms  of  local  clubs. 

Clinics  are  open  to  members  of  the  medical  profession. 
Reservations  for  annual  dinner  may  be  placed  with  Dr. 
John  F.  LeCocq,  Secretary,  1011  Summit  Ave.,  Seattle. 

SNOHOMISH  COUNTY  MEDIC.AL  SOCIETY 
Pres.,  C.  B.  Jones;  Secty.,  S.  E.  C.  Turvey 

Snohomish  County  Medical  Society  held  a meeting  at 
Everett,  Jan.  2,  President  C.  B.  Jones  presiding.  In  the 
absence  of  the  secretary,  N.  L.  Thompson  was  appointed 
for  the  evening.  Seventeen  members  were  present. 

A.  B.  Murphy,  a member  of  the  Public  Relations  Com- 
mittee of  the  State  Association,  read  a communication  re- 
garding bills  introduced  in  the  special  session  of  the  Legis- 
lature that  were  of  especial  interest  to  the  profession.  He 
commented  on  them  briefly  and  asked  that  another  mem- 
ber or  two  be  appointed  to  go  over  them  and  see  if  there 
would  be  any  suggestions  to  offer  to  the  legislators  or  lob- 
byists. 

The  president  read  a letter  from  the  State  Economic 
Committee  (the  committee  of  seven)  in  reference  to  a pro- 
posed questionnaire  the  committee  is  conducting  to  gain 
facts  relative  to  the  status  of  the  profession  as  a social 
factor  and  its  relation  to  society.  The  committee  hopes  to 
be  able  to  make  recommendations  of  value  to  the  profes- 
sion. 

The  paper  of  the  evening  was  by  Herbert  Johnson  on, 
“Malignant  Conditions  of  the  Genitourinary  Tract.”  He 
pointed  out  the  types  predominating  in  various  portions  of 
the  tract,  stressing  the  points  leading  to  early  diagnosis  and 
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treatment  according  to  type  and  location.  Discussion  fol- 
lowed by  Drs.  .'\dams  of  Arlington,  Ferrell,  Duryee,  Fulton 
and  Thompson. 

The  secretary  was  instructed  to  write  the  West  Coast 
Telephone  Company  a note  of  thanks  for  connecting  the 
telephone  in  the  Library  without  expense;  also  to  write  a 
letter  of  condolence  to  the  family  of  Dr.  C.  F.  Eikenbary 
of  Seattle,  recently  deceased. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  G.  R.  Gowen;  Secy.,  E.  J.  Rhoades 
Walla  Walla  Valley  Medical  Society  held  a meeting  at 
Walla  Walla,  January  11,  at  the  Grand  Hotel.  The  program 
consisted  of  a paper  by  Raymond  E.  Watkins  of  Portland, 
chief  of  obstetrics  and  gynecology  at  University  of  Oregon 
Medical  School  on  “Carcinoma  of  the  Female  Genital 
Organs.”  Henry  H.  Dixon,  chief  of  the  department  of 
psychiatry  spoke  on  “Psychoneuroses  in  Relationship  to 
General  Medicine.” 

IDAHO 

* SOUTH  SIDE  MEDICAL  SOCIETY 
Pres.,  C.  R.  Scott;  Secty.,  J.  N.  Davis 
South  Side  Medical  Society  held  a meeting  at  Twin  Falls, 
January  26,  when  the  following  officers  were  elected  for 
the  coming  year:  President,  C.  F.  Zeller,  Jerome;  president- 
elect, E.  L.  Berry,  Buhl;  secretary-treasurer,  J.  N.  Davis, 
Kimberly. 

This  program  was  presented:  Prof.  O.  J.  Smith,  dean  of 
the  College  of  Idaho,  Caldwell,  read  a paper  on  “Biology 
as  Related  to  Medicine.”  Fayre  H.  Kenagy  of  Rupert  read 
a paper,  “Aesthetic  Pastime.”  Business  of  the  Society  with 
reports  followed. 

The  Woman’s  Auxiliary  met  at  the  home  of  Mrs.  C.  R. 
Scott.  In  conjunction  with  the  medical  society  the  ladies 
listened  to  Dr.  Kenagy’s  paper.  Refreshments  followed. 


WOMAN’S  AUXILIARY 

WASHINGTON 

Spokane  County  Auxiliary  is  combining  pleasure  with 
business  and  the  results  are  most  gratifying.  Outstanding 
among  their  affairs  was  a Russian  tea  given  recently  at 
the  home  of  Mrs.  A.  A.  Mathews.  Members,  dressed  in 
Russian  costumes,  served  tea  from  samovars,  while  Dr. 
T.  M.  Ahlquist  gave  an  illustrated  lecture  and  his  per- 
sonal impressions  of  Russia  gained  from  a recent  trip  there. 
This  was  followed  by  several  Russian  songs  by  Mrs.  C.  A. 
Bartleson. 

On  December  13  they  entertained  with  a health  program, 
the  doctors  being  guests  of  honor.  Invitations  were  sent  to 
leaders  of  other  organizations  interested  in  health  work, 
the  result  being  that  300  were  entertained  with  a program 
of  vocal  and  instrumental  numbers  and  two  health  plays 
were  given.  This  was  in  the  Woman’s  Club  building.  The 
Auxiliary'  was  fortunate  in  securing  the  Whitworth  College 
Orchestra  to  assist  them.  Mrs.  H.  E.  Rhodehamel  was 
chairman  for  the  evening. 

King  County  Auxiliary,  under  the  direction  of  Mrs.  David 
Hall,  has  been  having  some  very  interesting  meetings.  One 
of  their  most  attractive  affairs  was  given  recently  in  Har- 
borview  Hall,  when  Mrs.  Burton  Brown  of  Tacoma  re- 
viewed the  book  “Our  Movie  Made  Children,”  by  Henry 


James  Formann.  Another  lovely  affair  was  the  membership 
tea  at  the  home  of  Mrs.  Donald  A.  Nicholson,  when  a spe- 
cial invitation  was  extended  to  the  wives  of  medical  men 
who  have  not  affiliated  with  the  Auxiliary  to  be  with  them 
and  meet  their  members  and  new  officers.  Our  hats  are  off 
to  King  County  Auxiliary  and  our  hearty  cooperation  in 
all  similar  affairs  in  the  future. 

Pierce  County  Auxiliary  has  been  doing  some  wonderfully 
nice  work  in  the  last  few  months.  Among  these  was  the 
health  booth  that  they  shared  jointly  with  Pierce  County 
Medical  Society  at  the  Puyallup  fair.  The  exhibition  of  a 
reproduction  of  the  celebrated  painting,  “The  Doctor,”  by 
Sir  Edward  Fildes,  attracted  appreciative  attention,  as  did 
the  colorful  series  of  pictures  illustrating  old  time  medical 
practice  and  care.  They  feel  indebted  to  the  American 
Medical  Association  for  1000  copies  of  Hygeia  for  free  dis- 
tribution. Many  visitors,  remembering  them  from  last  year, 
asked  for  copies,  and  a Scoutmaster  made  it  known  that  all 
of  his  health  talks  to  his  troop  were  taken  from  this  won- 
derful magazine.  It  is  interesting  to  note  that  many  in- 
quiries were  for  special  material  on  diabetes,  anemia  and 
infant  care. 

Clark  County  Auxiliary  is  looking  forward  to  a very 
busy  year  wdth  new  officers  taking  chairs  and  committees 
being  appointed.  The  county  medical  society  is  to  have  Dr. 
L.  E.  Hockett  as  president,  while  the  auxiliary  will  be  under 
the  capable  hands  of  Mrs.  J.  C.  Brougher.  Many  interest- 
ing programs  have  been  arranged  for  future  meetings,  the 
subjects  being  taken  from  Hygeia. 

Snohomish  County  Auxiliary  opened  its  year's  activities 
with  a guest  day  meeting.  Important  on  the  program  was 
the  book  review,  “Men  Against  Death,”  by  Paul  De  Kruif. 
This  book  carries  as  its  principal  topic  man’s  battle  with 
diseases  and  germs,  the  review  being  given  by  Mrs.  D.  H. 
Nickson  of  Seattle. 

Sponsored  by  the  .Auxiliary,  Dr.  Rugge  of  the  Northern 
State  Hospital  addressed  a public  meeting,  using  as  his 
topic,  “The  Psychology  of  Adolescence.”  He  told  of  the 
necessity  for  mental  guidance  of  childhood,  and  that  en- 
vironment plays  a greater  part  in  shaping  a child’s  life  than 
does  heredity.  He  says  the  greatest  mistake  of  parents  is 
to  force  a child  to  follow  a line  of  endeavor  for  which  he 
is  not  suited. 

At  another  interesting  meeting  Dr.  Beatty  of  Everett 
read  a paper  on  “Contagious  Diseases.”  Mrs.  Nathan  L. 
Thompson  is  president  of  this  group. 

In  conclusion,  let  us  express  the  wish  that  in  the  future, 
as  heretofore,  the  doctors’  wives  who  are  welded  into  an 
auxiliary  will  continue  to  share  the  privilege  of  assisting 
their  husbands,  the  torchbearers  of  today.  In  this  transi- 
tional period  of  human  privation  and  suffering  remember 
the  last  message  to  the  public  of  Thomas  Edison:  “My 
message  to  you  is  ‘be  courageous’.  I have  lived  a long  time. 
I have  seen  history  repeat  itself  time  and  time  again.  1 
have  seen  many  depressions  in  business.  Be  as  strong  as 
your  fathers  before  you.  Have  faith;  go  forward.” 
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New  Modern  Hospital  and  Clinic  Buildings  Equipped  to  Handle  Medical  and  Surgical  Cases 
1927  N.  W.  Lovejoy  Street,  Portland,  Oregon 


California  Sanatorium,  Inc. 

BELMONT  (San  Mateo  County)  CALIFORNIA 

For  the  Treatment  of  Tuberculosis 
and  Diseases  of  the  Chest 


A first  class  institution  located  26  miles  south  of  San  Francisco  in  the  warm  belt  of 
the  Peninsula. 

Climate  most  equable  in  California  (by  Government  test) , never  extremely  hot  nor 
cold. 

All  Modern  Facilities  Excellent  Cuisine 


Rates  and  Prospectus  on  Request 
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Medical  Director 
Address — Belmont,  Calif. 
Phone  Belmont  100 


DR.  HARRY  C.  WARREN 
Asst.  Medical  Director 
San  Francisco  Office,  384  Post  St. 
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BOOK  REVIEWS 

The  Story  of  Childbirth.  By  Palmer  Findley,  M.  D. 
i61  pp.  $3.00.  Doubleday,  Doran  & Company,  Inc.,  Garden 
City,  New  York.  1933.  - 

The  author  starts  with  birth  among  the  ancients  and  de- 
tails the  various  circumstances  concerning  it,  involved  in 
Greek  and  Roman  mythology.  The  various  taboos  relating 
to  pregnancy  and  the  lying-in  period  are  given  considerable 
attention.  There  is  probably  no  process  of  life  or  death 
associated  with  as  many  diverse  procedures  as  those  which 
characterize  labor  and  childbirth.  Every  race,  in  fact  every 
nation,  has  some  peculiar  deviation  in  this  regard.  From  the 
brutal  treatment  of  the  dhai  in  India  to  the  scientific  tech- 
nic of  the  American  specialist  is  a far  cry  but  the  entire 
gamut  between  is  interestingly  described  in  this  book.  The 
complications  of  pregnancy  and  labor  are  described  in  words 
which  the  layman  can  understand  and  the  history  of  puer- 
peral infection  is  dramatically  told. 

The  chapter  on  martyred  mothers  has  stimulated  consid- 
erable comment  for  the  reason  that  the  author  has  boldly 
and  candidly  presented  the  available  statistics  on  maternal 
morbidity  and  mortality  giving  the  facts  as  they  exist.  Cer- 
tain reviewers  have  overlooked  the  quotations  in  this  book, 
dealing  with  maternal  morbidity  and  mortality,  and  have 
credited  the  statements  to  the  author.  In  this  matter  he 
has  been  grossly  misrepresented  insomuch  as  he  is  accused 
of  having  said  that  the  United  States  is  the  most  unsafe 
place  in  the  world  to  have  a baby,  when,  as  a matter  of 
fact,  this  was  merely  a quotation. 

Though  he  quotes  many  statements  by  some  of  the  lead- 
ing obstetricians  of  this  country  and  the  White  House  Con- 
ference, he  has  this  to  say  relative  to  comparative  statis- 
tics: “The  Maternity  Center  Association  of  New  York  City 
has  recently  published  the  maternity  death  rates  from 
twenty-two  countries,  including  the  United  States.  While 
the  United  States  is  represented  as  ranking  highest  in  the 
group,  it  should  be  known  that  there  are  many  technical 
difficulties  involved  in  the  gathering  of  such  statistics.  This 
in  a measure  lays  them  open  to  criticism.  There  is  no  uni- 
form method  of  classification  of  vital  statistics  in  these 
countries,  and  definitions  differ  to  such  a degree  that  it  is 
not  possible  to  be  accurate  in  making  comparisons.”  It  is 
the  reviewer’s  opinion  that  this  position  is  absolutely  ten- 
able, since  it  has  followed  exactly  the  findings  of  the  White 
House  Conference  in  this  matter. 

The  chapters  on  “Birth  Control”  and  “The  Lost  Art  of 
Obstetrics”  are  written  in  a fascinating  style  and  should 
be  of  great  interest  to  all  physicians.  If  more  books  like 
this  are  written  and  more  statements  made  by  such  men 
of  authority,  it  may  come  to  pass  that  more  time  will  be 
devoted  to  teaching  obstetrics  to  medical  students;  that  the 
general  practitioner  will  devote  more  time  studying  to  equip 
himself  to  give  adequate  maternity  care  and  the  public  will 
appreciate  it  and  be  willing  to  pay  for  it.  This  book  is 
clearly  and  interestingly  written,  is  thoroughly  documented 
and  its  reading  will  be  a pleasure  and  a profit  to  all  who 
care  about  the  history  and  practice  of  obstetrics. 

Mathieu. 


A New  .Approach  to  Dietetic  Therapy  in  Epilepsy, 
Eclampsia  of  Pregnancy  and  Infancy  and  many  other  dis- 
eases. Metabolism  of  Water  and  Mineral  and  Its  Disturb- 
ances. By  Eugene  Foldes,  M.  D.,  formerly  .Assistant  Pro- 
fessor of  Medicine,  University  of  Budapest,  Hungary.  434 
pp.  $S.OO.  Richard  G.  Badger,  Boston,  1933. 

For  a number  of  years  the  European  school,  including 
such  workers  as  Volhard,  Falta,  Saxl  and  A’an  Noordon, 
has  been  interested  in  the  influence  of  metabolic  activities 
upon  kidney  tissue.  One  finds  these  names  frequently  in 
chapters  covering  the  physiology  and  pathology  of  water 
and  mineral  metabolism.  The  .American  worker  in  attend- 
ance upon  European  clinics  is  inspired  by  the  accomplish- 
ments presented  in  this  field.  He  has  here  a text  present- 
ing the  basis  of  reasoning  used  in  drawing  conclusions  re- 
garding the  influence  of  water  and  mineral  constituents 
within  the  body.  Those  who  are  interested  in  this  phase  of 
metabolic  activity  will  find  the  chapters  filled  with  sincere 
and  stimulating  comments. 

The  conceptions  of  the  movement  of  fluids  are  interest- 
ing. The  antiretentional  treatment  suggested  is  excellent. 
The  discussion  of  organic  types  is  unique.  Much  of  the  ma- 
terial is  opinion,  but  one  has  the  feeling  that  it  is  sincere- 
ly presented.  There  will  be  an  interesting  and  a stimulat- 
ing change  in  thought  inspired  in  those  who  choose  to  in- 
vestigate.   Hofrichter. 

The  Pregnant  Woman.  By  Porter  Brown,  M.D.  174 
pp.  $2.00.  Eugenics  Publishing  Company,  Inc.,  New  York, 
1933. 

The  author  states  the  purpose  of  this  book  is  to  carry 
to  every  woman  information  about  her  physical  welfare 
and  her  functions  of  reproduction.  “The  present  generation 
of  the  world  has  lost  more  lives  from  preventable  causes  in 
the  performance  of  the  function  of  reproduction  than  were 
lost  from  all  causes  produced  by  the  World  War.”  A 
chapter  on  common  superstitions  accumulates  an  astound- 
ing list  of  the  beliefs  of  the  inexperienced  pertaining  to 
the  pregnant  mother,  delivery  and  birth  which  seem  in- 
credible in  the  twentieth  century.  Much  desirable  informa- 
tion is  included  which  would  relieve  ignorance  if  read 
by  a large  proportion  of  prospective  mothers.  This  volume 
includes  a discussion  of  child  bearing,  birth  control,  abor- 
tion, coitus,  complications  of  pregnancy  and  many  other 
equally  essential  facts  pertaining  to  the  pregnant  woman. 
It  is  a volume  which  might  be  profitably  perused  by  the 
physician  as  well  as  his  patient. 

General  Surgery.  The  1933  Year  Book,  Practical  Med- 
icine Series.  Edited  by  Evarts  A.  Graham,  A.B.,  M.D.,  Pro- 
fessor of  Surgery,  Washington  University  School  of  Med- 
icine, St.  Louis,  etc.  826  pp.  $3.00.  The  Year  Book  Publish- 
ers, Inc.,  Chicago,  1933. 

The  present  volume  renews  again  our  admiration  for  the 
thoroughness  with  which  the  recent  literature  in  those  sub- 
jects pertaining  to  surgery  is  covered  and  presented.  Where- 
as nothing  strikingly  new  is  recorded,  the  best  of  the  recent 
thought  gives  us  probably  a new  understanding  of  con- 
troversial subjects.  Many  pages  are  devoted  to  the  litera- 
ture of  thoracic  surgery,  but  the  gallbladder  and  the  bile 
ducts  receive  somewhat  less  than  the  usual  quota.  Arthritis 
deformans  receives  some  attention,  and  the  excellent 
results  obtained  by  Pannewitz  in  1500  cases  treated  by 
roentgen  ray  are  presented.  Comments  by  the  editor  are 
liberally  sprinkled  throughout  and  as  in  previous  volumes 
contribute  much  to  a saner  interpretation.  Forbes 
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INDIVIDUALITY  IN  THE  TREATMENT 
OF  FRACTURES* 

Eldridge  L.  Eliason,  M.D. 

PHILADELPHIA,  PA. 

A fracture  is  all  too  frequently  considered  only 
in  terms  of  a broken  bone  or  cartilage.  In  reality  a 
great  many  structures  are  injured,  many  of  them, 
separately  or  collectively,  being  very  much  more 
important  both  at  the  time  of  accident  and  later 
when  considered  in  the  light  of  results. 

The  chief  aim  in  the  care  of  a fracture  is  the 
restoration  of  function.  Perfect  alignment,  perfect 
reduction,  minimum  deformity,  etc.  are  desirable 
but  not  always  necessary  for  the  restoration  of  per- 
fect function.  It  must  be  the  aim  of  the  surgeon  to 
evaluate  the  numerous  factors  with  relation  to  re- 
quired result  for  the  individual  case  and  so  order 
the  treatment  with  this  in  view. 

So  numerous  are  the  injuries  associated  with  the 
broken  bone,  so  various  the  constitutional  factors 
incident  to  age  and  disease,  economics,  etc.,  and  the 
result  required  for  each  particular  patient,  that 
individuality  rather  than  generality  in  treatment 
must  obtain.  The  result  must  depend  not  upon  the 
splint  but  upon  the  man  behind  the  splint.  In  the 
care  of  fractures  principles  are  comprehensive  and 
abstract  but  practice  must  be  individual  and  con- 
crete. 

Such  individuality  can  and  must  be  carried  out 

■•Read  before  the  Forty-fourth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Aug. 
28-31,  1933 
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with  meticulous  care  in  all  phases  of  the  treatment, 
if  the  best  results  are  to  be  accomplished.  Prompt- 
ness, gentleness,  thoroughness  and  individuality  are 
necessary  if  restoration  of  function  is  to  be  obtained. 

Promptness.  “Splint  ’em  where  they  lie.”  No 
patient  suffering  with  ajracture  of  a long  bone  shaft 
should  be  moved  until  the  best  available  fixation 
has  been  applied.  The  trauma  of  injudicious  first 
aid  treatment  is  often  responsible  for  the  bad  re- 
sults. A fracture  of  the  shaft  of  a long  bone  trans- 
ported without  adequate  splinting  results  in  added 
vessel,  muscle  and  nerve  injury.  The  limb  should 
be  placed  as  nearly  as  possible  in  the  position  of 
muscle  equilibrium.  In  the  case  of  the  lower  ex- 
tremity traction  as  nearly  as  possible  in  the  direc- 
tion of  the  long  axis  of  the  uncontrollable  fragment 
is  really  a necessity.  In  the  humerus,  the  weight  of 
the  limb  slung  at  the  wrist  together  with  chest 
binder  will  suffice  if  the  patient  is  transported  in 
the  upright  position.  In  fact,  actual  lengthening  of 
the  part  is  sometimes  thus  obtained.  Needless  to 
say,  if  shock  exists,  the  appropriate  treatment  to- 
gether with  morphia  should  be  instituted.  Figures 
indicate  that  proper  transportation  splinting,  to 
gether  with  large  doses  of  morphia,  reduced  the 
mortality  in  compound  fractures  of  the  femur  in 
the  World  War  from  75  to  15  per  cent. 

The  actual  or  definite  treatment  of  the  fracture 
should  be  undertaken  just  as  soon  as  possible,  the 
condition  of  the  patient  permitting.  A very  careful 
e.xamination  should  be  made  with  reference  to  pos- 
sible visceral,  nerve  or  vascular  injury  before  any 
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manipulation  is  attempted.  Should  such  injuries  be 
found,  the  patient  or  members  of  his  family  should 
be  informed  of  their  serious  nature.  The  earlier  the 
reduction  is  attempted,  the  easier  its  accomplish- 
ment. It  has  been  the  writer’s  privilege  to  see  many 
fractures  occur  in  athletic  pursuits.  Immediate  gen- 
tle traction  and  manipulation  within  a few  seconds, 
while  the  tissues  are  numb  and  the  muscles  relaxed, 
resulted  in  a very  high  percentage  of  reductions 
sufficiently  perfect  as  to  require  no  further  adjust- 
ment. 

A fracture  should  be  treated  as  an  emergency, 
day  or  night.  The  sooner  the  reduction  is  attempted, 
the  easier  its  accomplishment.  Swelling  is  an  indica- 
tion for  action  rather  than  delay.  The  old  fracture 
box  for  treatment  of  broken  legs,  commonly  em- 
ployed in  Philadelphia  a few  years  ago,  has  long 
since  been  relegated  to  the  junk  pile.  The  quickest 
way  to  reduce  swelling  is  to  reduce  the  fracture. 
The  earlier  the  attempt,  the  less  frequent  additional 
attempts  will  be  necessary.  Exudation  beneath  the 
deep  fascia  and  muscles  causes  distention  and  a 
bulging  of  tissues  resulting  in  shortening.  Delay  per- 
mits coagulation,  fibrin  formation,  cellular  exuda- 
tion wth  consequent  loss  of  tissue  elasticity.  The 
blood  at  the  fracture  site  soon  loses  its  liquid  state 
and  becomes  a fibrinous,  gum-like,  clotted  mass, 
interfering  with  bone  reposition.  Such  are  the  effects 
of  delay.  Adequate  assistants,  satisfactory  anesthe- 
sia, local,  spinal  or  ether,  and,  when  possible,  the 
fluoroscope,  are  very  desirable.  It  may  be  stated 
here,  that  in  acute  fractures,  only  a few  hours  old, 
novocaine  injected  around  the  fractured  surfaces  is 
most  satisfactory  in  preventing  pain  and  producing 
muscle  relaxation  during  the  reduction.  Further- 
more, the  patient  being  conscious  very  often  can 
cooperate  splendidly. 

Comparison  of  statistics  may  be  of  interest  as 
illustrating  the  improved  results  incident  to  the 
emergency  treatment  of  fractures.  Previous  to  1920 
the  average  time  elapsing  before  reduction  of  a 
fracture  in  a series  of  approximately  5,000  patients 
was  eleven  hours.  More  than  one  attempt  was,  as  a 
rule,  required  before  a satisfactory  reposition  was 
obtained.  The  average  number  of  roentgenograms 
of  these  cases  was  eleven.  Between  the  years  1925 
to  1928  fractures  have  been  treated  as  emergencies. 
Fluoroscopic  aid  was  employed  when  desirable.  Un- 
der this  regime  43  per  cent  of  our  cases  had  a 
satisfactory  reposition  of  the  fragments  at  the  first 
attempt  with  a diminution  in  the  average  number 
of  roentgenograms  to  three.  Hospital  days  per  pa- 
tient were  lessened  for  an  average  of  ten. 


Between  the  years  1928  and  1931  local  anesthesia 
and  senior  supervision  by  experienced  staff  mem- 
bers increased  the  number  of  primarily  successful 
reductions  from  this  43  to  76  per  cent.  Today,  as 
soon  as  a fracture  case  is  admitted  to  the  Univer- 
sity of  Pennsylvania  Hospital,  the  interne  on  serv- 
ice examines  it  thoroughly  for  associated  injuries, 
meanwhile  notifying  the  chief  or  his  assistant  on 
service,  and  they  and  the  patient  meet  in  the  fluoro- 
scopic room  where  the  reduction  is  conducted.  The 
interne  is  active  in  the  reduction,  being  aided  and 
supervised  by  his  seniors.  Only  when  he  fails  does 
the  more  experienced  man  take  hold. 

Gentleness.  No  fracture  should  be  traumatized 
any  more  than  necessary.  Eliciting  of  crepitus  is 
not  necessary  for  diagnosis.  It  may  be  harmful.  All 
movements  affecting  the  fractured  bone  should  be 
undertaken  slowly  and  gently  with  gradually  in- 
creasing traction  in  the  direction  of  muscle  equilib- 
rium or  balance.  If  care  is  exercised  in  obtaining 
this  position  of  muscle  equilibrium,  not  only  will 
the  reduction  be  simple,  but  there  will  be  a mini- 
mum amount  of  trauma  incident  to  the  reduction. 
We  are  taught  that  certain  muscles  act  to  produce 
certain  physiologic  movements  and  positions  of 
parts.  Additional  observation  under  the  fluoroscope, 
together  with  the  aid  of  a conscious  patient  and 
local  anesthesia,  aids  greatly  in  determining  the  full 
extent  of  the  muscular  actions.  A fracture  of  the 
shaft  of  the  forearm  bones  is  the  best  example  of 
this.  Experience  has  shown  that  here  the  best  posi- 
tion for  reduction  is  with  the  elbow  acutely  flexed, 
the  forearm  acutely  supinated  with  traction  exerted 
from  over  the  shoulder  of  the  affected  side. 

Trauma  means  destruction  and  increased  hemor- 
hage,  devitalization  and  added  difficulty  due  to 
muscle  spasm  and  pain.  Many  times  roughness  has 
defeated  the  purpose.  This  gentleness  is  practised 
in  the  administration  of  the  local  anesthesia;  the  3^2 
per  cent  of  novocaine  is  injected  ahead  of  the  needle 
so  that,  when  the  bone  is  touched  by  the  needle, 
there  is  no  sensation  experienced. 

Thoroughness.  If  success  is  to  be  our  reward, 
thoroughness  is  essential  and  yet  it  must  not  be 
overemphasized.  A cabinet  maker’s,  or  perfect  re- 
duction, does  not  insure  a perfect  function  nor  does 
the  absence  of  perfect  reduction  necessarily  indicate 
diminished  function.  It  is  here  that  individuality 
and  judgment  play  such  an  important  role.  In  the 
past  there  were  only  two  parties  concerned  in  a 
fracture  result,  the  patient  and  the  surgeon.  A fair 
anatomic  result,  with  fair  or  good  function,  satis- 
fied both.  When  the  roentgen  ray  entered  the  field. 
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at  once  there  was  born  the  desire  to  obtain  a so- 
called  roentgen  or  a cabinet  maker’s  reduction.  This 
resulted  in  an  associated  increase  in  the  number  of 
open  reductions  in  the  attempt  to  accomplish  this. 
Next,  a third  party  entered  the  field,  namely,  the 
insurance  companies,  and  our  results  are  now  scru- 
tinized by  this  third  party  with  an  impartial  eye. 

In  some  respects  this  has  been  advantageous  to 
the  patient,  but  in  other  respects  it  has  led  to  the 
desire  to  obtain  the  so-called  perfect  roentgen  or 
cabinet  maker’s  reduction.  Why?  It  is  due  to  the 
fact  that  a jury  is  more  than  likely  to  judge  the 
result  by  the  roentgenograph ic  evidence  and  not  by 
the  degree  of  function  obtained.  Hence,  we  actually 
find  that  more  open  reductions  are  resorted  to  in 
an  endeavor  to  meet  this  demand.  Then,  too,  if  the 
patient  or  his  family  view  the  film,  which  should 
always  be  insisted  upon,  they  ask  for  the  open 
reduction,  desiring  a perfect  result. 

Again,  quoting  statistics  of  the  three  periods  re- 
ferred to  above  we  find  that  between  the  years  1903 
and  1924  open  reductions  were  performed  in  4.6 
per  cent  of  the  cases.  Between  the  years  1925  and 
1928  open  reductions  were  performed  in  6.2  per 
cent  of  the  cases,  whereas  since  1929  the  percentage 
has  risen  to  14  per  cent  of  the  cases  of  fracture.  An 
analysis  of  this  figure  shows  that  prior  to  1928  only 
3.7  per  cent  were  requested  by  the  patient,  whereas 
since  then  7.4  per  cent  were  by  personal  request. 

Open  reduction.  There  are  three  indications  for 
open  reduction  in  an  acute  fracture,  namely,  failure 
to  obtain  a satisfactory  reduction  by  the  closed 
method,  failure  to  maintain  a satisfactory  reduction 
and  last,  and  probably  the  most  important,  the 
surgeon’s  ability  to  obtain  a'  satisfactory  result  if 
he  resorts  to  an  open  reduction.  In  order  to  have  a 
clear  understanding  we  must  explain  what  satisfac- 
tory should  mean  in  each  of  the  three  instances. 
Here,  again,  individuality  enters  the  field. 

As  stated  above,  the  prime  aim  in  all  fracture 
treatment  is  restoration  of  function,  especially  that 
necessary  for  the  patient’s  livelihood.  At  once  we 
are  faced  with  the  disturbing  factors  of  age  and 
disease,  the  degree  of  local  injury  to  blood  supply, 
the  type  of  fracture,  etc. 

Factors  determining  the  degree  of  reduction.  Age, 
occupation.  Take  as  an  illustration  a fracture  of 
both  bones  of  the  forearm.  In  a young  child,  nature 
in  the  guise  of  Wolff’s  law  and  other  growth  fac- 
tors, may  bring  about  excellent  function  in  a year 
or  two,  in  spite  of  a more  or  less  poor  alignment. 

second  patient  is  a violin  player,  35  years  of  age, 
with  the  same  fracture.  This  man  will  more  than 


likely  need  a cabinet  maker’s  reduction,  possibly 
necessitating  open  treatment  to  accomplish  it, 
whereas  a third  patient,  an  elderly  man,  a night 
watchman  or  a retired  banker,  would  be  willing  to 
accept  loss  of  rotation  or  some  angulation  and 
shortening,  especially  if  he  were  in  poor  physical 
condition.  Judgment  tells  us  that  only  one  of  the 
three  requires  an  operation.  It  is,  of  course,  under- 
stood that  interposition  of  soft  parts  demands  cor- 
rection in  all  three  cases. 

Injury  to  the  blood  supply.  This  may  be  so  exten- 
sive and  serious  that  any  manipulation  may  result 
disastrously.  Such  was  the  state  of  affairs  in  one 
patient  with  a fractured  femur  and  extensive  ex- 
sanguinating subcutaneous  hemorrhage  in  the  thigh, 
due  to  injury  to  the  femoral  vessels.  The  simplest 
of  traction  treatment  (Russel)  was  the  only  pos- 
sible dressing.  The  functional  result  was  100  per 
cent,  the  roentgenogram  result  being  poor. 

Type  of  fracture.  Comminuted  shaft  fractures 
give  the  best  results,  when  treated  by  traction. 
Alignment  and  length  are  easily  obtained.  Merely 
because  of  irregularity  of  fragment  arrangement  it 
would  be  foolhardy  and  as  a rule  disastrous  to  at- 
tempt open  reduction. 

Site  of  fracture.  The  nearer  a joint,  the  more 
accurate  should  be  the  reduction  in  order  to  obtain 
the  best  function,  and  yet  there  are  individual  fac- 
tors that  make  exceptions.  For  example,  excellent 
results  usually  follow  in  fracture  of  the  surgical 
neck  of  the  humerus,  despite  the  fact  that  accurate 
reposition  is  the  exception.  Age,  obesity  and  com- 
minution all  must  needs  help  determine  what  must 
be  considered  satisfactory. 

Articular  fractures.  It  is  remarkable  what  results 
these  fractures  will  usually  give,  provided  the  end- 
bearing relationship  between  the  articular  surfaces 
is  maintained.  In  a series  to  be  reported  later,  of 
forty  severe  fractures  of  the  tibia  extending  into  the 
knee  joint,  all  treated  by  the  closed  method  with 
moulded  plaster  splints,  70  per  cent  obtained  good 
functional  results.  Not  a single  patient  required 
open  reduction,  despite  some  bad  deformities  un- 
corrected. 

Satisfactory  maintenance  of  reduction  may  be 
impossible  because  of  the  patient’s  intractability 
under  traction  treatment  for  fractured  femur,  for 
example.  Such  are  the  insane  who  may  require  open 
reduction.  On  the  other  hand,  however,  we  are  all 
cognizant  of  the  fact  that  the  vertical  traction 
treatment  gives  good  results  in  children  with  frac- 
tures of  the  femoral  shaft  about  100  per  cent,  de- 
spite the  fact  that  they  indulge  in  all  sorts  of  gym- 
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nasties,  such  as  head  spins,  changing  from  the  su- 
pine to  the  prone  position  and  back  again.  Shorten- 
ing of  less  than  an  inch  in  an  oblique  fracture  in 
the  latter  is  of  no  moment  because  the  growth 
factor  will  compensate  this  in  a comparatively  short 
time.  Open  reduction  is  contraindicated  in  these 
cases.  An  inch  shortening  under  like  conditions  in 
a toe  dancer  would  mean  much. 

Length  and  alignment  are  not  essential  for  good 
function  in  fractures  of  the  humerus.  Length  and 
alignment  are  essential  for  good  function  in  most 
cases  of  fractures  in  the  forearm.  Length  and  align- 
ment are  essential  for  good  function  in  most  cases 
of  fracture  in  the  lower  extremity.  The  nearer  the 
fracture  is  to  a joint,  the  more  need  for  a good 
reposition  of  the  fracture. 

Fixation  and  splinting  of  a part  is  often  very 
disastrous  to  function  in  cases  of  arthritis  defor- 
mans. Here  it  may  be  more  satisfactory,  for  ex- 
ample, in  a fracture  of  the  surgical  neck  of  the 
humerus  to  preserve  the  use  of  the  fingers,  hand 
and  elbow  by  discarding  all  fixation  except  a wrist 
sling.  I have  such  a case  in  mind. 

Supracondylar  fractures  of  the  humerus  are  very 
difficult  to  maintain  in  position.  Here  cubitus  de- 
formities valgus  or  varus  are  often  due  to  rotation 
of  the  lower  fragment  on  the  upper,  caused  by 
carrying  the  forearm  across  into  the  chest  rest  posi- 
tion. Individual  attention  to  maintaining  the  lateral 
hyperflexed  position  will  prevent  this. 

The  assurance  of  a satisfactory  result  if  open  re- 
duction is  to  be  undertaken  is  almost  imperative. 
We  must  base  this  on  the  experience  we  have  had 
in  fracture  surgery,  the  bone  or  bones  involved  and 
the  level  of  fractures  in  the  same,  the  condition  of 
the  patient’s  health,  his  age,  the  age  of  the  frac- 
ture and  whether  our  efforts  can  accomplish  a better 
functional,  not  necessarily  a better  anatomic  result. 

It  is  not  the  purpose  of  the  writer  to  discuss  the 
surgical  technic  of  open  reduction  but  I would  like 
to  emphasize  one  point.  Throughout  the  literature 
on  the  subject,  emphasis  is  placed  on  keeping  the 
gloved  hands  out  of  the  wound.  In  reality  there 
seems  to  be  no  reason  why  a fresh  glove,  previously 
untouched,  should  not  enter  the  wound  with  no 
more  danger  than  an  instrument.  The  gloved  finger 
inserted  at  the  fracture  site  will  inform  the  sur- 
geon at  once  concerning  the  character  and  condition 
of  the  fracture  area  and  the  direction  for  extension 
of  the  incision  if  desirable,  and  hence  minimize  the 
trauma  that  must  of  necessity  follow,  due  to  tissue 
injury  by  needlessly  large  misplaced  incisions  and 
retractions  required  to  permit  visualization. 


A surgeon  treating  fractures  must  be  practical 
and  must  have  a mechanical  sense.  He  must  be  will- 
ing at  least  individually  to  supervise  the  treatment 
throughout  the  case.  Treatment  should  be  absolute- 
ly, entirely  and  constantly  under  the  guidance  of 
one  man.  With  regard  to  the  bone  involved  it  is  well 
to  bear  in  mind  that  open  reductions  in  fracture 
of  the  lower  third  of  the  tibia  and  the  middle  third 
of  the  humerus  are  dangerous  because  of  the  fre- 
quency of  nonunion.  Here  a word  may  well  be  add- 
ed with  regard  to  internal  fixation  in  open  reduc- 
tions in  general.  It  has  been  the  writer’s  practice 
to  use  internal  fixation  (the  Sherman  plate  prefer- 
able) only  when  the  fragments  will  not  remain  in 
their  proper  relationship  with  the  limb  placed  in 
the  muscle  balance  position.  Adherence  to  this  prin- 
ciple is  responsible  for  the  need  for  internal  fixation 
in  only  30  per  cent  of  cases  operated  on. 

The  age  of  the  fracture  in  poor  position  or  with 
vicious  union  needs  individual  judgment.  Neither, 
invariably,  means  poor  function.  To  attempt  to 
break  up  a vicious  position  with  2^  inch  shorten- 
ing in  a fourteen  weeks  old  fracture  may  be  justi- 
fied in  a youngster,  but  not  in  a hemiplegic  or  a 
patient  with  Buerger’s  disease. 

In  many  fractures  with  crippling  vicious  union, 
coming  for  help  after  the  fracture  is  ten  to  fifteen 
weeks  old,  we  find  a stiff  knee  and  a stiff  ankle  in 
toe  point  position.  In  youth  additional  fixation 
which  would  follow  an  open  reduction  will  not  re- 
sult in  a crippled  or  stiff  joint.  In  an  adult  this 
would  be  a real  danger.  Better,  possibly,  wear  a 
high  heel  for  a short  limb  than  have  a normal  length 
and  a functionless  knee  and  ankle.  Individual  con- 
sideration is  needed  here. 

It  was  mentioned  above  that  the  site  of  the  frac- 
ture in  the  bone  must  be  considered.  In  the  grow- 
ing patient,  fracture  of  or  into  the  epiphyseal  area 
deserves  more  than  a passing  remark.  In  a series 
of  110  cases  of  epiphyseal  separation  to  be  reported 
later,  the  following  observations  were  made:  Perfect 
reposition  of  the  displaced  epiphysis  does  not  ne- 
cessarily insure  subsequent  normal  growth.  In  only 
three  cases  was  there  premature  ossification  and  all 
three  had  had  perfect  reposition  of  fragments.  Usu- 
ally, where  a single  epiphysis  forms  the  joint  sur- 
face, partial  reposition  of  this  epiphysis  was  fol- 
lowed by  normal  subsequent  growth.  Perfect  reposi- 
tion is  most  desirable  where  several  ossification  cen- 
ters are  involved  in  the  formation  of  the  entire 
epiphysis,  e.g.,  the  lower  humeral  epiphysis.  Growth 
interference  here  may  and  usually  does  give  marked 
loss  of  function  in  the  joint.  Injuries  in  the  region 
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of  joints,  in  adolescence  even  in  the  absence  of 
roentgen  evidence,  should  be  considered  as  being 
epiphyseal  injuries  and  so  treated.  In  this  series  are 
numerous  examples  of  such  injuries  undiagnosed 
until  disability  has  necessitated  a roentgenogram 
two  or  three  weeks  later,  revealing  callus  at  the 
epiphyseal  borders. 

.All  of  these  110  cases  were  treated  according  to 
the  principles  mentioned  above  with  85.3  per  cent 
excellent  anatomic  and  functional  results.  The  three 
premature  ossifications  all  had  excellent  functional 
results  but  because  of  slight  anatomic  deformity 
were  classed  as  poor  results. 

Compound  fractures.  Fractures  compounded  from 
within  outward  with  a small  wound  and  no  exposed 
bone  under  cleanly  circumstances  are  treated  as 
simple  fractures.  All  other  open  cases  are  operated 
on  at  once,  a debridement  carried  out  and  internal 
fixation  (plate)  applied  and  the  wound  drained.  A 
plate  does  not  necessarily  require  removal. 

Roentgenograms . Films  showing  two  views  should 
always  be  taken  of  every  suspected  fracture  before 
an  attempt  is  made  to  reduce  it.  This  both  reduces 
the  possibility  of  trauma  and  protects  the  surgeon 
against  the  accusation  of  injury  influenced  by  his 
manipulations.  After  the  reduction  of  a fracture 
under  an  anesthetic  the  roentgenogram  should  not 
be  taken  until  the  anesthetic  has  ceased  to  act. 
Many  times  a fracture  will  remain  reduced  with 
the  muscles  still  under  the  anesthetic  but  the  frag- 
ments will  slip  when  the  muscle  tension  has  re- 
turned. We  had  best  be  satisfied  with  the  fluoro- 
scopic evidence  for  that  day  and  take  a film  twenty- 
four  hours  later.  A third  film,  two  views,  should  be 
taken  two  weeks  later. 

Individual  judgment  must  be  employed  also  in 
the  degree  of  fixation  necessary  for  a given  frac- 
ture and  a given  bone.  It  has  been  stated  that  im- 
proper or  faulty  fixation  is  a cause  of  delayed  or 
nonunion.  Absolute  rigid  fixation  is  not  necessary 
in  all  cases.  Such  fixation  is  impossible  for  frac- 
tures of  the  ribs  and  clavicle.  Yet  few  of  us  have 
seen  nonunion  here.  On  the  other  hand,  however, 
the  most  rigid  fixation  in  fractures  of  the  midshaft 
of  the  humerus  or  the  lower  third  of  the  tibia  are 
frequent  sites  of  nonunion. 

The  termination  of  all  fixation  is  determined  by 
the  evidence  of  clinical  union.  The  existence  of  cal- 
lus as  demonstrable  by  the  roentgenogram  is  not 
dependable.  In  many  cases  the  film  will  show  but 
slight  callus  when  there  is  perfectly  solid  union,  as 
evidenced  clinically. 

Physical  therapy.  .A  fracture  recovers  best  when 


the  nutrition  of  the  bone  and  those  structures  as- 
sociated with  it  most  nearly  approach  normal.  It 
has  been  our  experience  that  the  patient  himself  is 
his  best  physical  therapist.  It  should  be  explained  to 
him  for  return  to  function  is  his  job,  that  only  by 
exercise,  supplemented  by  massage  and  heat,  can  he 
get  well.  He  should  be  carefully  instructed  in  how 
to  use  all  of  these  measures.  .Aided  active  motion 
should  be  explained  to  him. 

Plaster  of  Paris.  Plaster  of  Paris  is  used  by  us 
whenever  it  is  applicable.  The  solid  casing  except 
in  rare  instances  is  not  used  in  fractures  of  the 
extremities.  When  it  is  employed  it  is  split  down 
one  aspect,  while  still  soft.  Our  favorite  plaster 
dressings  are  moulded  splints,  made  of  reduplica- 
tions, on  a lint  base  cut  to  fit  and  applied  while 
soft.  With  fractures  of  the  humeral  shaft  an  air- 
plane is  made  of  plaster.  These  moulded  splints  are 
very  convenient  for  use  also  in  certain  open  reduc- 
tion cases. 

SUMMARY 

1.  .A  fracture  implies  soft  tissue  injury  as  well  as 
a broken  bone. 

2.  Function  is  the  most  desirable  fracture  result. 

3.  A fracture  requires  emergency  treatment. 

4.  The  earlier  reduction  is  attempted  the  easier 
reduction  is  accomplished. 

5.  Promptness  is  essential. 

6.  Swelling  should  indicate  action  rather  than  de- 
lay. 

7.  The  best  way  to  reduce  swelling  is  to  reduce 
the  fracture. 

8.  Fluoroscopic  control  with  local  or  spinal  anes- 
thesia is  desirable. 

9.  Position  of  muscle  equilibrium  reduces  trauma 
and  facilitates  reduction. 

10.  Gentleness  is  indicated. 

11.  .A  fracture  properly  reduced  and  dressed 
should  become  increasingly  less  painful.  Pain  indi- 
cates trouble  and  requires  investigation.  Every  frac- 
ture should  have  an  examination  or  report  upon  it 
within  twelve  hours. 

12.  Thoroughness  is  essential  but  a cabinet  mak- 
er’s reposition  is  not  necessary  to  good  function. 

13.  Supervision  by  one  man  is  desirable. 

14.  Each  patient  is  his  own  best  physical  thera- 
pist. Physical  therapy  should  begin  with  the  initial 
treatment. 

15.  It  is  not  the  splint  but  the  man  behind  it 
that  produces  results. 

16.  Individuality  is  essential  for  best  results. 

17.  Fit  the  treatment  to  the  patient  and  not  the 
patient  to  the  treatment. 
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A NEW  VACCINE  TREATMENT  OF 
ARTHRITIS* 

K.  K.  Sherwood,  M.D. 

KIRKLAND,  WASH. 

Of  all  diseases,  none  cause  more  disability  and 
pain  and  yet,  while  naturally  progressive,  are  non- 
fatal  than  arthritis.  All  practicing  physicians  have 
at  some  time  in  their  professional  lives  had  a 
series  of  several  of  these  sufferers  who  persistently 
came  to  the  office  seeking  relief,  and  in  whom  the 
stock  prescriptions  and  physical  therapy  measures 
gave  no  relief.  It  was  in  such  an  impasse  that  I 
found  myself  in  the  fall  of  1932.  In  an  endeavor 
to  extricate  myself  from  these  several  patients  whom 
I had  grown  more  and  more  ashamed  to  meet,  I 
decided  to  try  vaccines.  I had  little  faith  in  them 
myself,  but  thought  I would  try  them  and  then  at 
least  they  could  not  say  that  I had  not  tried  every- 
thing. 

Having  decided  to  use  vaccine  on  these  cases  of 
arthritis,  the  next  question  was  which  one  to 
use.  Here  chance  in  the  form  of  a patient,  who  had 
read  of  Crowe’s^  work  in  England,  decided  me  in 
favor  of  his  vaccine.  But  on  inquiry  this  was 
found  to  be  too  expensive  for  the  finances  of  most 
of  my  cases.  I decided  to  make  my  own  vaccine  and 
at  first  I tried  several  mixtures  of  streptococci  un- 
successfully. The  arthritis  of  which  one  patient 
complained  had  its  origin  following  a common  cold, 
and  in  nearly  all  cases  the  arthritis  was  aggravated 
by  such  colds. 

This  decided  me  to  use  a cold  vaccine  diluted  to 
the  dosage  recommended  by  Crowe,  and  to  see  if 
such  a mixture  would  be  effective.  Much  to  my 
delight  several  of  my  cases  improved.  They  told 
their  friends  about  how  much  better  they  were,  the 
result  being  that  in  four  months  time  my  general 
medical  clinic  at  Harborview  Hospital,  Seattle, 
underwent  a metamorphosis,  and  in  place  of  30 
odd  general  medical  patients  a week,  I was  seeing 
at  the  end  of  this  time  over  100  arthritics  weekly. 
In  this  paper  I shall  summarize  my  results  in  the 
treatment  of  nearly  300  arthritic  patients. 

In  this  series  of  cases  I endeavored  to  make  all 
conditions  uniform,  so  that  I might  regard  my  re- 
sults as  due  only  to  vaccine.  In  other  words,  I as- 
sumed that  all  forms  of  arthritis  were  of  infectious 
origin,  and  that  the  various  types,  such  as  rheuma- 

•  Read  before  a meeting  of  Washington  State  Medical 
Association,  Seattle,  Wash.,  Aug.  28-31,  1933. 

1.  Crowe,  H.  W. : Handbook  of  the  Vaccine  Treatment 
of  Chronic  Rheumatic  Diseases.  Oxford  University  Press, 
1930. 


toid,  atrophic  and  hypertrophic,  as  well  as  the 
menopausal,  were  merely  different  stages  and  forms 
of  the  same  infectious  disease.  In  so  doing  I allowed 
for  the  known  fact  that  acute  trauma,  such  as 
occurs  in  injuries,  as  well  as  chronic  trauma,  of 
which  weight  is  the  chief  member,  might  bring  on 
or  aggravate  a previously  quiescent  disease.  Consti- 
pation was  also  eliminated  in  my  patients.  Regula- 
tion of  body  weight  and  elimination  of  constipa- 
tion were  the  only  two  conditions  which  I dealt 
with  other  than  the  giving  of  vaccine. 

Specifically  it  was  my  endeavor  to  give  no  medi- 
cine, physical  therapy  or  orthopedic  aid  (braces, 
etc.).  Very  occasionally  anodynes  (including  co- 
deine) would  be  given  for  a short  time,  though 
the  majority  of  the  cases  were  referred  from  other 
clinics  only  after  anodynes  had  failed  to  control 
the  pain.  The  personal  factor  was  eliminated  as 
nearly  as  possible  by  the  speed  with  which  I saw 
these  cases.  They  were  largely  from  my  Harborview 
clinic,  where  they  were  seen  at  the  rate  of  thirty 
patients  an  hour.  It  is  for  these  reasons  that  I 
believe  I am  presenting  a series  of  cases  in  which 
the  only  factor  favoring  improvement  is  that  of 
vaccine  administration. 

Due  to  the  number  of  patients  which  are  seen  in 
a relatively  short  time,  diagnosis  is  not  as  detailed 
as  one  would  wish.  However,  in  each  case  a short 
history  is  taken,  an  inspection  of  the  joints  is  made, 
and  in  most  cases  roentgenograms  are  taken  of  the 
involved  parts.  It  should  be  noted  in  passing  that 
negative  roentgenograms  frequently  occur  in  mild 
cases  of  long  standing  or  in  more  severe  cases  of 
shorter  duration.  In  addition  to  this,  each  case 
has  a urinalysis,  a hemoglobin  estimation  and  a 
Wassermann  test.  The  two  conditions  which  cause 
the  most  trouble  in  differentiating  from  arthritis 
are  the  root  pains  of  tabes  and  the  backache  of 
pyelitis.  The  Wassermann  reaction  and  the  char- 
acter of  the  pain  aid  greatly  in  telling  the  former, 
and  the  question  of  urinary  frequency,  especially  of 
nocturia,  have  been  found  most  valuable  aids  in  the 
latter. 

Thus,  having  with  a reasonable  degree  of  security 
established  the  diagnosis,  and  taken  measures  to 
overcome  the  constipation  and  overweight  if  they 
are  present,  we  are  ready  to  start  vaccine  treatment. 
The  first  point  which  I impress  upon  the  patient  is 
that  this  is  not  a magic  cure,  but  he  will  notice 
only  a gradual  improvement,  and  that  unless  he 
is  able  to  come  for  at  least  ten  successive  weeks, 
there  is  no  point  to  starting  the  treatments.  I 
further  elaborate  that  the  first  few  treatments  are 
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usually  disappointing  to  the  patient,  inasmuch  as 
the  correct  dosage  is  an  entirely  individual  matter. 
Thus,  it  is  explained  that  in  at  least  one-half  of 
the  cases  it  will  take  the  first  three,  sometimes 
the  first  five  treatments  to  determine  the  correct 
amount  to  give  for  the  greatest  result.  Having  thus 
impressed  upon  the  patient  that  his  improvement  is 
a matter  of  weeks,  I have  very  little  trouble  with 
his  failing  to  return. 

All  cases  in  this  series  received  the  same  vaccine, 
the  only  variation  being  the  amount  given.  This 
vaccine  was  made  by  diluting  the  MVI  vaccine  from 
the  Cutter  Laboratories  from  a concentration  of 
one  billion  organisms  to  250,000  per  cc.  This  vac- 
cine as  diluted  contains  killed  organisms  in  the  fol- 


lowing numbers: 

Staphylococcus  125,000 

Streptococcus  25,000 

Pneumococcus  25,000 

Micrococcus  catarrhalis  25,000 

Bac.  of  Friedlander  25,000 

Bac.  of  influenza  25,000 


It  was  felt  that  Cutter’s  vaccine  had  a slight  ad- 
vantage over  that  made  by  other  firms,  inasmuch  as 
the  organisms  were  from  strains  found  in  the  com- 
mon colds  of  the  Pacific  Coast. 

It  was  found  as  the  work  developed  that  in 
addition  to  this  stock  solution,  containing  250,000 
killed  organisms  per  cc.,  as  a matter  of  convenience 
two  other  concentrations  were  useful.  In  certain 
cases  that  were  very  sensitive  to  these  organisms 
a serum  with  a concentration  of  only  125,000  or- 
ganisms per  cc.  made  a more  easily  measured  vol- 
ume to  handle.  In  other  cases  which  were  insensi- 
tive and  in  nearly  all  cases  as  the  dose  increased, 
it  was  found  that  a solution  of  500,000  organisms 
per  cc.  kept  the  volume  administered  down  so  that 
a tuberculin  syringe  could  be  used  exclusively. 

It  was  soon  found  that  the  matter  of  dosage 
was  extremely  individual.  That  is  to  say,  it  varied 
between  very  wide  limits.  Furthermore,  in  estimat- 
ing the  most  beneficial  dose  for  individual  cases 
no  100  per  cent  successful  rule  could  be  evolved. 
In  general,  the  more  acute  the  disease,  and  the 
younger  the  patient,  the  larger  the  dose.  On  the 
other  hand,  in  cases  of  several  years  duration,  in 
elderly  and  senile  individuals  the  dose  was  amaz- 
ingly minute. 

To  begin  with,  we  followed  the  practice  of  Crowe 
and  gave  all  inoculations  subcutaneously.  It  was 
found  that  in  almost  50  per  cent  of  the  cases  after 
several  injections  had  been  given,  afebrile  cold 
symptoms  occurred.  These  were  interpreted  as  be- 
ing of  anaphylactoid  nature  and,  following  the  sug- 


gestion of  Clawson,-  we  changed  to  an  almost 
universal  intravenous  route  of  inoculation.  It  has 
been  found  that  the  effective  dosage  is  the  same 
whether  given  subcutaneously  or  intravenously. 

As  I previously  stated,  the  dosage  varies  widely 
and  it  is  difficult  to  give  the  most  effective  dose  the 
first  time.  I have  made  a rule  to  give  in  the  aver- 
age case  .1  cc.  of  stock  vaccine.  In  cases  in  which 
symptoms  have  been  present  less  than  six  months, 
I give  .1  cc.  double  strength  vaccine,  while,  on 
the  other  hand,  in  aged  individuals  with  symptoms 
of  many  years  duration,  it  has  been  found  wisest 
to  start  with  .1  double  diluted  vaccine.  Following 
the  first  treatment  the  patient  is  instructed  to  re- 
turn in  a week.  The  dosage  for  the  second  as  for 
all  subsequent  treatments  is  determined  from  week 
to  week  by  the  carefully  ascertained  answers  to  the 
following  questions: 

1.  Were  you  symptom-free  the  entire  week?  If 
the  answer  is  yes,  it  indicates  that  the  amount  ad- 
ministered was  ideal  and,  therefore,  that  the  dosage 
should  be  increased  only  as  fast  as  the  patient’s 
antibodies  increase.  It  has  been  found  empirically 
that  an  increase  of  0.05  cc.  will  usually  meet  this 
requirement. 

2.  If  the  answer  is  no,  then  ask  which  part  of 
the  week  did  you  feel  the  best.  They  will  usually 
tell  you  or  you  can  ascertain  from  crossexamina- 
tion that  they  felt  comparatively  well  the  first  part 
of  the  week,  the  first  three  or  four  days,  or  they 
will  say  that  they  felt  wretched  until  the  fourth 
or  fifth  day  after  the  treatment,  and  since  that 
time  have  felt  unusually  well.  In  the  instance  in 
which  the  symptoms  disappeared  for  the  first  three 
or  four  days,  one  assumes  that  the  dose  was  too 
small  and  an  increase  of  .1  cc.  is  indicated.  If,  on 
the  other  hand,  the  symptoms  were  much  worse 
the  first  two  or  three  days  after  the  treatment  and 
the  least  pain  has  been  experienced  in  the  day  or 
two  before  their  return,  we  have  clear  proof  that 
the  dose  employed  was  larger  than  it  should  have 
been.  In  such  cases  the  dose  should  be  decreased 
by  at  least  one-third.  If  after  your  best  crossexam- 
ination you  are  unable  to  obtain  satisfactory  evi- 
dence of  any  improvement,  it  will  usually  be  found 
that  the  dose  employed  was  at  least  twice  as  large 
as  it  should  have  been. 

Following  these  general  rules,  the  patient  is  seen 
weekly  for  eight  to  twelve  treatments,  and  then 
at  bimonthly  periods  for  another  eight  weeks.  Dur- 

2.  Clawson,  B.  J.  and  Wetherby,  M. : Experimental 

Basis  for  Intravenous  Vaccine  Therapy  in  Chronic  Ar- 
thritis with  a Summary  of  Results  Obtained  in  Patients. 
Ann.  Int.  Med.  5;  1447-1461,  June,  1932. 
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ing  this  time  the  dose  has  been  increased  as  I 
have  indicated,  and  usually  after  from  twelve  to 
twenty  treatments  the  patient  will  be  much  re- 
lieved. I never  give  a dose  larger  than  1 cc.  of 
double  strength  vaccine. 


E.xample: 

No.  3801,  F.  S.  M.,  age  S3. 

Date  Path.  4 symp.  4 dur.  4 mo.  General  arthritis. 

2-16 — 1st  Rx.  0.05  cc.  stock,  slight  improvement. 

2- 23 — 2nd  Rx.  0.07  cc.  stock,  better  10  days. 

3-  9 — 3rd  Rx.  0.10  cc.  stock,  markedly  improved. 

3-16 — 4th  Rx.  0.12  cc.  stock,  good  5 days. 

3-23 — Sth  Rx.  0.20  cc.  stock,  good  all  week. 

3- 30 — 6th  Rx.  0.2S  cc.  stock,  good  all  week. 

4-  6 — 7th  Rx.  0.10  cc.  stock  v,  good  6 days,  frequent  colds. 

4-13 — Sth  Rx.  0.20  cc.  stock  v,  markedly  improved. 

4- 20 — 9th  Rx.  0.30  cc.  stock  v,  markedly  imporved. 

5- 4 — 10th  Rx.  0.40  cc.  stock  v,  markedly  improved. 

5- 18 — 11th  Rx.  0.50  cc.  stock  v,  practically  well. 

6-  8 — 12th  Rx.  0.60  cc.  stock  v,  no  symptoms. 

7-  6 — 13th  Rx.  0.30  cc.  stock  v,  no  symptoms. 

Careful  records  were  kept  of  all  cases  receiving 
treatment  and  I find  that  I have  269  cases  which 
have  had  three  or  more  injections  of  vaccine.  This 


includes  all  types  of  cases,  some  very  severe,  some 
very  mild.  The  results  are  shown  in  table  1.  It  is 
seen  that  in  26  per  cent  of  the  cases,  little  or  no 
effect  was  obtained;  on  the  other  hand,  43  per  cent 
were  either  completely  relieved  or  markedly  im- 
proved, and  in  31  per  cent  the  improvement  was 

definite.  „ 

Table  1 


Results  in  all  (269  cases)  receiving  three  or  more  treat- 

*"ents.  p„  Cent 

No  effect  (14)  6 

Slight  improvement  (53)  20 

Moderate  improvement  (85)  31 

Markedly  improved  or  cured  (117) 43 

It  was  felt,  however,  that  less  than  one-fourth  of 
the  cases  were  unsatisfactory  in  results,  so  we  re- 
grouped them  and  excluded  all  cases  who  had  not 
had  five  treatments.  In  so  doing  we  eliminated 
several  cases  who  had  become  discouraged  at  the 
end  of  three  treatments,  and  those  who  had  not 
been  in  attendance  long-  enough  to  receive  five 
treatments.  Of  the  220  cases  remaining  we  find 
that  19  per  cent  had  slight  or  no  improvement. 
This  is  less  than  one-fifth  who  have  not  responded 
and  I feel  that  such  results  are  eminently  satisfac- 
tory. In  this  same  group  we  find  52  per  cent  or 
slightly  over  half  who  are  markedly  improved  or 
completely  symptom-free.  In  addition  there  is  29 
per  cent  or  almost  one-third  in  whom  the  improve- 
ment was  definite  but  somewhat  incomplete  (ta- 

Table  2 

Results  in  all  cases  (220)  cases  receiving  more  than  five 
treatments.  Per  Cent 

No  effect  (5)  2 

Slight  improvement  (36)  17 

Moderate  improvement  (64)  29 

Marked  improvement  or  cured  (116) 52 


Next,  this  group  was  analyzed  to  determine  if 
location  or  severity  played  a part  in  the  end-results. 
It  was  found  that  in  these  220  cases  only  two  large 
groups  could  be  separated.  The  larger  of  these  I 
have  termed  general  arthritis,  and  it  includes  137 
cases.  By  general  arthritis,  I mean  arthritis  in 
which  more  than  one  set  of  joints  is  involved  as, 
for  example,  the  upper  extremities  and  spine  or 
upper  and  lower  extremities,  etc.  Reference  to  table 
3 will  show  that  in  these  137  cases  little  or  no 
effect  was  obtained  in  20  per  cent.  On  the  other 
hand,  almost  one-half  (44  per  cent)  were  either 
markedly  improved  or  rendered  symptom-free, 
while  a little  over  one-third  had  definite  but  in- 
complete improvement. 


Table  3 


Results  by  types  of  arthritis.  All  cases  five  or  more 
treatments.  General  arthritis,  137  cases. 


Per  Cent 


No  effect  (4)  

Slight  improvement  (26)  

Moderate  improvement  (47) 

Markedly  improved  or  cured  (60) 
Spinal  arthritis,  35  cases. 


3 

17 

36 

44 

Per  Cent 


No  effect  

Slight  improvement  25 

Moderate  improvement  33 

Markedly  improved  42 


Other  joint  groups  represented  by  too  few  cases  to  be 
statistically  treated. 


The  other  large  group  of  cases  was  spinal  arthri- 
tis and  consisted  of  35  cases.  We  find  that  one- 


fourth  of  these  had  little  or  no  improvement,  while 
in  three-fourths  the  improvement  was  definite  or 
marked. 

It  was  felt  that  perhaps  the  amount  of  pain  had 
some  relation  to  the  results  obtained.  Consequent- 
ly the  cases  were  separated  into  four  groups,  de- 
pending on  the  severity  of  the  pain.  The  results 
may  be  seen  in  table  4,  but  may  be  briefly  sum- 
marized by  saying  that  statistically  there  is  no  evi- 
dence in  these  cases  to  show  that  the  ones  with 
more  pain  had  any  better  results  than  those  with 
little  pain  (table  4). 

Table  4 


Results  in  all  cases  receiving  more  than  five  treatments, 
separated  according  to  severity  of  pain  and  disability. 


Grade  1 (mildest)  severity,  5 cases.  Per  Cent 

Moderate  improvement  (1)  20 

Markedly  improved  or  cured  (4)  80 

Grade  2 severity,  74  cases.  Per  Cent 

No  effect  (1)  1 

Slight  improvement  (11)  14 

Moderate  improvement  (20)  27 

Markedly  improved  or  cured  (40)  57 

Grade  3 severity.  117  cases.  Per  Cent 

No  effect  (4)  - ■ 4 

Slight  improvement  (17)  15 

Moderate  improvement  (37)  30 

Markedly  improved  or  cured  (59)  51 
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Grade  4 severity,  25  cases.  Per  Cent 

No  effect  

Slight  improvement  (6)  24 

Moderate  improvement  (6)  24 

Markedly  improved  or  cured  (13)  52 


(The  results  obtained  in  this  paper  have  been  substan- 
tially corroborated  in  the  results  to  date  with  its  total  of 
674  patients.) 

OBSERVATIONS 

1.  In  the  treatment  of  arthritis  vaccine  therapy 
merits  a thorough  trial. 

2.  In  a large  series  of  unselected  cases,  fifty  per 
cent  were  rehabilitated  to  the  extent  of  being  fully 
able  to  return  to  their  previous  occupations.  An 
additional  thirty  per  cent  were  distinctly  improved, 
enough  to  enable  them  to  do  light  manual  labor. 

3.  In  the  fifty  per  cent  of  cases  who  have  not 
become  practically  symptom-free  with  the  use  of 
this  MVI  vaccine,  further  experiments  are  being 
performed.  It  is  felt  at  the  present  time  that  either 
autogenous  or  Lilly’s  streptococcic  vaccine  offers 
a definite  means  of  obtaining  satisfactory  thera- 
peutic results  in  a large  portion  of  this  group. 

4.  No  relation  was  noted  between  the  duration 
or  severity  of  symptoms  and  the  results  obtained. 

GIANT  CELL  TUMOR  OF  THE  VERTEBRAE 
William  E.  Grieve,  M.D. 

SPOKANE,  WASH. 

.Although  giant  cell  tumors  are  quite  common  in 
the  long  bones,  they  are  relatively  rare  in  the  ver- 
tebrae. Santos  reported  a case  in  January,  1930, 
and  found  at  that  time  reports  of  twenty-two  others 
in  the  literature.  Two  additional  case  reports  have 
appeared  since  that  time. 

CASE  report 

A healthy  boy  of  nine  had  complained  of  pain  in  his 
neck  since  June,  1929.  He  went  to  a surgeon  on  September 


23.  At  the  time  he  complained  of  pain  in  the  neck  and 
of  some  weakness  of  his  arms.  There  was  a firm  swelling 
on  the  back  of  his  neck. 

Roentgenograms  showed  some  destruction  in  the  lateral 
masses  and  spinous  process  of  the  sixth  cervical  vertebra. 
A tentative  diagnosis  of  tuberculosis  was  made,  and  a cast, 
including  the  head  and  chest,  was  applied  (figs.  1,  2). 

About  November  5 the  boy  rapidly  developed  a spastic 
paralysis  of  the  legs.  He  was  seen  on  the  14th  of  Novem- 
ber. At  that  time  he  was  comfortable  in  a cast.  There  was 
a complete  flaccid  paralysis  of  the  flexor  muscles  of  the 
wrists,  hands,  and  fingers,  with  some  atrophy  of  the  fore- 
arms. There  was  a spastic  paralysis  of  the  legs  with  no 
voluntary  control,  positive  Babinski  and  ankle  clonus. 
There  was  no  loss  of  control  of  the  bowels  and  bladder. 
The  mother  thought  the  boy  was  improving.  On  December 
15  roentgenograms  showed  a large  tumor  containing  some 
new-formed  bone  (figs.  3, 4) . Examination  showed  a decrease 
in  the  tonicity  of  the  legs  with  some  sensory  loss  in  the  feet. 
There  was  increased  muscle  atrophy  in  the  hands.  There 
was  some  constipation,  but  no  incontinence. 

December  29,  patient  entered  hospital.  At  this  time  there 
was  complete  loss  of  sensation  as  high  as  the  umbilicus. 
There  was  less  tonus  in  the  legs,  but  all  reflexes  were  hyper- 
active. There  was  incontinence  of  the  bowels  and  bladder. 

December  30.  Incision  in  the  midline  posteriorly  in  the 
lower  cervical  region.  A large  encapsulated  tumor  was 
found,  which  was  not  adherent  to  the  surrounding  tissue, 
but  seemed  to  include  the  tip  of  the  spinous  processes,  and 
seemed  to  be  strongly  attached  to  the  ligamentous  struc- 
tures in  the  midline.  The  tumor  was  dark  brownish  red  in 
color.  When  it  was  incised,  there  seemed  to  be  a thin 
shell  of  bone  in  the  cortex.  The  tumor  was  soft,  friable 
and  bled  easily.  The  tissue  was  removed  down  to  the 
cord  with  the  gloved  finger.  The  spinous  process  and 
lamina  of  the  sixth  vertebra  seemed  to  be  entirely  de- 
stroyed. Bleeding  was  stopped  with  hot  wet  sponges  as 
vessels  could  not  be  tied  in  such  friable  tissue,  and  there 
was  general  oozing. 

By  this  time,  the  report  on  the  frozen  section  came  from 
the  laboratory,  and  it  was  thought  best  to  close  the  wound 
without  starting  more  bleeding.  For  two  days  after  the 
operation  the  patient  had  fever  of  101°,  and  considerable 
swelling  of  the  face,  head  and  neck.  There  was  inconti- 
nence of  the  bowels  and  bladder.  On  the  third  day,  the 
temperature  was  normal,  the  swelling  had  begun  to  subside, 
and  control  of  the  bowels  and  bladder  returned.  On  the 
ninth  postoperative  day,  the  skin  sutures  were  removed 
and  roentgen  treatments  were  started. 


Fig.  1.  Fig.  2. 

Fig.  1.  Lateral  view  of  cervical  vertebra,  showing  de- 
structive process  in  the  .spine  of  sixth  cervical  vertebra, 
three  months  after  pain  in  neck  started.  White  arrow  in- 
dicates destructive  process. 

Fig.  2.  Anteroposterior  view  at  same  time  as  fig.  1, 
showing  destruction  of  transverse  process  of  sixth  cervical 
vertebra.  White  arrow  indicates  destructive  process. 

Fig.  3.  Lateral  view  showing  tumor  and  complete  de- 


Fig.  3.  Fig.  4. 

struction  of  spinous  process  of  sixth  cervical  vertebra  five 
months  after  the  onset  of  symptoms.  Eighty-four  days 
after  figs.  1 and  2.  Black  arrows  indicate  outlines  of 
tumor. 

Fig.  4.  Anteroposterior  view  showing  tumor  same  time 
as  fig.  2.  Operation  performed  fourteen  days  after  these 
roentgenograms  were  taken.  Black  arrows  indicate  out- 
lines of  tumor. 
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January  11,  1930.  Sensation  was  improving  in  the  lower 
abdomen.  There  was  slight  increase  in  the  strength  of  the 
hands.  There  was  no  improvement  in  the  sensation  in  the 
legs. 

January  20.  Sensation  in  the  legs  was  practically  normal. 
Slight  voluntary  flexion  of  the  thighs.  The  hands  were 
stronger. 

May  1.  Patient  was  walking,  but  was  quite  weak.  Spa- 
sticity not  bothering,  but  reflexes  w'ere  hyperactive. 

June  10.  Patient  was  running  around,  but  did  not  pick 
up  his  feet  normally.  There  was  still  some  weakness  of 
his  hands.  There  was  no  definite  paralysis. 

November  17.  Patient  ran  normally,  and  played  football 
with  the  other  boys  of  his  age.  There  was  a hard  tumor 
on  the  back  of  his  neck  which  did  not  seem  quite  so  large  as 
in  the  spring.  The  only  disability  he  seemed  to  have  w’as 
some  limitation  of  motion  in  the  neck.  He  complained  of 
some  tenderness  on  palpation  of  the  tumor,  but  the  soft 
tissue  seemed  to  slide  freely  over  the  tumor. 

Roentgenograms  taken  April  11  (four  months  postopera- 
tive) Showed  marked  calcification  of  the  tumor  mass  pos- 
terior to  the  fifth,  sixth  and  seventh  cervical  vertebrae. 
There  was  a partial  degeneration  of  their  bodies. 

On  November  17,  a roentgenogram  showed  considerable 
destruction  of  the  body  of  the  sixth  cervical  vertebra.  The 
tumor  seemed  to  involve  the  spinous  process  of  the  fifth 
and  seventh  vertebrae,  and  there  was  no  demonstrable 
spinous  process  to  the  sixth.  There  was  definite  increase 
in  the  calcification  of  the  tumor. 

August  12,  1933.  The  patient  came  in  for  examination. 
He  had  no  complaint.  Lateral  bending  of  the  neck  was 
poor,  rotation  was  fair,  and  forward  bending  was  about 
75  per  cent  of  normal.  A roentgenogram  taken  at  this  time, 
showed  a well  calcified  tumor  with  an  area  which  ap- 
peared to  be  cystic  on  the  right  side  (figs.  5,  6). 

Pathologic  report.  Microscopic:  Two  pieces  of  tissue  from 
the  tumor  of  the  spinous  and  transverse  processes  of  the 
sixth  cervical  vertebra,  one  l.S  cm.  in  length,  the  other 
1 cm.  Color,  reddish ; consistence,  soft.  There  was  a thin 
shell  of  bone  on  the  outside  of  one  of  the  pieces.  Cut 
section  showed  a reddish  smooth  cut  surface. 

Microscopic  section  of  the  smaller  piece  showed  a tumor 
composed  of  loose  connective  tissue,  in  which  there  are 
many  giant  cells,  irritation  variety.  There  was  a mild  de- 
gree of  inflammatory  change  throughout. 

Microscopic  section  of  the  larger  pieces  of  tissue  showed 
inflammatory  connective  tissue. 

CHART  OF  OTHER  CASES 

The  following  figures  are  from  the  table  using 
the  twenty-five  cases  in  the  literature  and  my  own 
case:  There  were  eighteen  males  and  six  females. 
The  average  age  was  nineteen,  the  youngest  six,  and 
the  oldest  forty.  The  tumors  were  located  as  fol- 
lows: Eleven  lumbar,  seven  dorsal,  five  cervical  and 
two  sacral.  The  neural  arch  was  involved  in  six 
cases.  Symptoms  were  present  from  twenty-one 
days  to  five  years  before  treatment  was  instituted. 
Histologic  examination  of  the  tissue  was  made  in 
all  but  two  of  the  cases  reported. 

The  chief  early  symptom  was  pain  at  the  site  of 
growth  in  sixteen  cases.  Tumor  was  the  first  symp- 
tom in  four  cases,  while  one  patient  reported  pain 
and  tumor;  another,  weakness  of  the  legs;  another, 
night  cries;  and  one,  girdle  pains. 


In  seventeen  cases  paralysis  was  mentioned.  In 
five  no  paralysis  was  present,  and  in  four  reports 
paralysis  was  not  mentioned  as  a symptom. 

In  four  cases  Coley’s  toxins  were  used.  Complete 
recovery  occurred  in  all  of  these  cases.  Three  of 
these  also  had  partial  removal.  In  one  there  was  a 
recurrence  after  partial  removal,  and  then  the 
growth  stopped  after  the  use  of  Coley’s  toxins.  One 
of  these  also  had  roentgen  treatments. 

In  seven  cases  partial  removal  was  the  only 
treatment.  Three  of  these  had  recurrences.  In  one 
case  recurrence  occurred,  but  the  growth  stopped 
spontaneously,  and  the  patient  recovered  partially 
from  symptoms.  Very  little  recovery  from  paraly- 
tic symptoms  occurred  in  one  case. 


Fig.  5.  Fig.  6. 

Fig.  5.  Lateral  view  taken  three  years  and  eight 
months  after  the  operation,  showing  well  calcified  tumor. 

Fig.  6.  Anteroposterior  view,  showing  well  calcified 
tumor  with  apparent  cystic  change  on  the  right  side. 


One  died  four  years  after  the  operation.  The 
cause  of  the  death  was  not  determined.  In  two 
cases  recovery  was  complete  with  no  other  treat- 
ment. 

In  seven  cases  roentgen  ray  was  used  together 
with  partial  removal.  Almost  complete  recovery 
occurred  in  all  seven  cases.  In  one  case  roentgen 
treatment  alone  resulted  in  cure. 

In  one  case  partial  removal  with  radium  effected 
complete  recovery.  In  another  case  erysipelas  tox- 
ins and  partial  removal  gave  almost  complete  recov- 
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CHART  OF  OTHER  CASES 


Author 

Sex 

Age 

Location 
or  Growth 

Duration 
OF  Symptoms 

Chief  Early 
Symptoms 

Paralysis 

Treatment 

Results 

M 

15 

5th  lumbar 

10  months 

Pain  in  back 

Foot  drop 

X-ray 

Foot  drop  persisted 

M 

22 

Lumbar 

3 years 

Pain  in  back 

Complete  below 
waist 

Erysipelas  toxins 

Patient  sits  up  and  walks 
about.  Frequency  of  urination 

M 

27 

1st  lumbar 

5 months 

Pain  in  back 

Weakness  of  legs 

X-ray 

Retention  of  urine  and  limita- 
tion of  motion  in  spine 

M 

25 

1st  Cervical 

1 year 

Pain  in  neck 

Loss  of  sphinctors. 
Legs  sapstic 

No  treatment 

Died.  Bulbar  paralysis 

M 

14 

1 0th  Dorsal 
lamina  and 
transverse 
process 

6 months 

Pain  in  back 

Lower  extremities 

Partial  removal 
and  X-ray 

Complete  recovery 

F 

13 

2nd  and  3rd 

cervical 

lamina 

3 months 

Pain  in  back 

No 

Surgical  removal 
of  tumor  and 
X-ray 

Complete  recovery 

F 

7 

4th  Dorsal 
body.  Tumor 
in  Spinal 
canal 

21  days 

Night  cries 

Lower  extremities 

Operative  re- 
moval and 
Radium 

Complete  recovery 

M 

31 

4th  and  5th 
dorsal 

Girdle  pains 

Complete  of  Legs 

Partial  resection. 
Laminectomy. 
X-ray,  Coley’s 
toxins 

Recovery 

Coley  (5) 

M 

21 

Tumor 

Coley's  toxins 

Complete  recovery 

M 

14 

4th  and  5th 
lumbar 

2 months 

Tumor 

Partial  removal. 
Coley’s  toxin 

Complete  recovery 
Bony  tumor  remained 

M 

14 

Lumbar 

3 months 

Pain 

Weakness  and  spa- 
sticity in  legs 

Partial  resection 
and  Coley’s 
toxins 

Recurrence  followed  by 
complete  recovery 

loth  and  11th 
dorsal 

Paralysis  of  legs 

Death 

M 

24 

Sacrum 

Lower  extremities 

Operation 
stopped  because 
of  hemorrhages 

Died 

M 

1st  and  2nd 
lumbar, 
Transverse 
process 

5 years 

Pain  in  back 

Left  leg 

Bradford  frame 

Died 

Meyerding  (7)  . . . 

F 

26 

Body  of  3rd 
lumbar 

1 year 

Pain  in  back 

No  paralysis 

X-ray 

Recovery 

Lindsay  and 
Crosby  (8)  .... 

M 

6 

Spinus  pro- 
cess, 2nd 
cervical 

10  weeks 

Stiffness  of  neck 

No  paralysis 

Partial  removal 

Recovery 

M 

9 

6th  cervical 

3 months 

Pain  in  neck 

Complete  of  legs 

Partial  removal 
and  X-ray 

Complete  recovery 

Follis 

M 

40 

7th  dorsal 

8 months 

Tumor 

No 

Partial  remjoval 

Recurrence.  Patient  lost 
track  of 

F 

13 

11th  dorsal 

5 months 

Weakness  of  legs 

Paralysis  of  legs 

Partial  removal. 
Laminectomy 

Very  little  recovery 

M 

16 

Lumbar 

1 year 

Pain  in  back 

Weakness  of  legs 

Partial  removal. 
X-ray 

Recovery 

Cushing 

F 

13 

Sacral 

6 months 

Pain  in  back 

No  paralysis 

Partial  removal 

Died  four  years  after  opera- 
tion. Cause  unknown 

Madelung  from 

M 

25 

19 

Lumbar 

Tumor  in  lum- 
bar region 

Partial  removal 

Two  recurrences.  No  met- 
astases.  Died. 

Madelung  from 
Lewis 

M 

3rd  and  4th 

cervical. 

Transverse 

6 months 

Pain  in  neck 

Motor  and  sensory 
dist.  Lower  ex- 
tremities 

Partial  removal 

Recovery 

M 

27 

2nd  lumbar 

1 month 

Pain  in  back 

Legs  and  bladder 

Operative  re- 
moval 

Growth  recurred,  but  became 
arrested  and  tumor  ossified. 
Partial  recovery. 

Manheimer 

F 

16 

2nd  lumbar 

1 month 

Tumor  in  back 

No  paralysis.  Pain 
in  lower  extremities. 

Operative  re- 
moval. Atoxyi. 

Complete  recovery 

Sick 

Lumbar 

Pain  and  tumor 

Partial  removal 
and  Potassium 
Arsenite. 

Living  ten  years  later. 
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ery.  In  one  case  atoxyl  with  partial  removal 
gave  complete  recovery,  while  in  another  partial 
removal  with  potassium  arsenate  gave  complete 
recovery. 

In  one  case,  in  which  operation  was  not  com- 
pleted because  of  hemorrhage,  and  in  two  others 
that  did  not  receive  any  treatment,  death  occurred, 
and  the  diagnosis  was  made  from  tissue  examina- 
tion postmortem. 

There  were  no  metastases  in  these  twenty-five 
cases.  Of  the  six  in  which  death  occurred,  the  cause 
is  given  in  only  one.  It  was  bulbar  paralysis  from 
pressure  in  a case  of  tumor  of  the  first  cervical 
vertebra.  Of  these  six  cases,  no  treatment  directed 
against  the  tumor  was  carried  out  in  two.  No 
treatment  is  mentioned  in  one.  In  one  operative 
removal  was  attempted  but  abandoned.  Partial  re- 
moval was  carried  out  in  two,  one  of  which  died 
four  years  later.  The  cause  of  the  death  was  un- 
known. 

In  one  case,  in  which  trouble  recurred  after 
operative  removal,  the  patient  could  not  be  located. 

The  end-results  were:  thirteen  complete  recov- 
ery, five  partial  recovery,  one  very  little  recovery. 
One  could  not  be  located,  and  six  deaths. 

CONCLUSIONS 

Roentgen  rays,  radium  and  Coley’s  toxins  seem 
to  be  effective  in  the  treatment  of  giant  cell  tumors 
of  the  vertebra.  A favorable  outcome  can  be  ex- 
pected with  early  adequate  treatment. 

An  exploratory  operation  to  determine  the  nature 
of  the  tumor  should  be  performed  as  soon  as  pos- 
sible, unless  it  is  in  the  body  of  the  vertebra,  where 
the  approach  is  difficult  and  dangerous. 

Surgical  removal  of  the  tumor  pressing  on  the 
cord  should  be  carried  out,  as  the  tumor  contains 
bone,  and  not  much  absorption  can  be  expected, 
even  with  the  growth  of  the  tumor  stopped. 

I have  not  considered  etiology  or  the  relationship 
of  these  tumors  to  other  pathologic  and  physiologic 
processes,  as  other  authors  have  discussed  the  sub- 
jects quite  fully.  Neither  have  I discussed  the  dif- 
ferential diagnosis,  although  in  this  case  as  in  sev- 
eral others  tuberculosis  was  considered  the  most 
likely  diagnosis  for  a time.  A poor  prognosis  was 
given  before  the  operation,  as  it  was  thought  the 
tumor  was  malignant. 
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ETIOLOGIC  FACTORS  IN  DISEASE  OF  THE 
NASAL  ACCESSORY  SINUSES* 

Harry  M.  Bouvy,  M.D. 
and 

John  B.  Flynn,  M.D. 

PORTLAND,  ORE. 

The  earliest  record  we  have  of  sinus  disease  is  to 
be  found  in  the  skeletal  remains  of  prehistoric  Peru- 
vian tribes,  the  skulls  of  which  show  bony  fistulae 
leading  from  the  maxillary  sinus  through  the  canine 
fossa  or  into  the  mouth,  and  from  the  frontal  sinus 
into  the  orbital  region,  with  other  bony  changes 
apparently  dependent  upon  sinus  disease.^  No 
doubt,  many  of  these  were  the  result  of  injury  or 
dental  infection.  Casserius  first  described  the  maxil- 
lary sinus  in  1612.  Vesalius,  great  father  of  human 
anatomy,  mentioned  this  sinus  in  his  work  in  the 
year  1643.  Highmore,  for  whom  the  maxillary  sinus 
was  named  the  “antrum  of  Highmore,”  described 
a case  of  suppurative  maxillary  sinus  disease  in 
1651.  The  medical  literature  of  the  past  one  hun- 
dred years  is  replete  with  studies  on  the  various 
medical  aspects  of  disease  of  the  upper  respiratory 
tract,  including  the  sinuses,  and  although  recent 
years  have  witnessed  an  intensification  of  the  search 
for  an  explanation  of  the  widespread  and  all  but 
universal  prevalence  of  sinus  disease,  and  many 
notable  advances  in  our  knowledge  have  been  made, 
we  are  still  far  from  a final  solution  of  this  problem. 

Heredity  undoubtedly  plays  a fundamental  role 
in  the  etiology  of  sinus  trouble,  whether  it  is  con- 
cerned with  peculiar  development  or  due  to  sus- 
ceptibility to  certain  types  of  infection.  In  looking 
over  our  files  we  find  records  of  many  family  lines, 
whose  membership  in  each  succeeding  generation 
shows  a sustained  high  ratio  of  individuals  affected 
with  sinus  trouble.  Webster,^  working  at  the  Rocke- 
feller Institute  for  Medical  Research  in  New  York 
City,  has  recently  demonstrated  experimentally  on 
mice  that  by  selective  breeding  strains  highly  re- 
sistant to  certain  types  of  infection,  and  others 
highly  susceptible,  may  be  segregated,  and,  further- 
more, that  at  least  some  of  the  factors  for  re- 
sistance and  susceptibility  apparently  behave  as 
alternate  Mendelian  characters,  so  that,  knowing 
the  ancestral  record,  he  was  able  to  predict  with 
mathematical  accuracy  the  number  of  susceptible  or 

•Read  before  a meeting  of  Eastern  Oregon  District 
Medical  Society,  Ontario,  Ore.,  Aug.  25,  1933. 

1.  Burton,  F.  A.;  Some  Cases  of  Prehistoric  Nasal 
Pathology.  Tr.  Am.  Acad.  Ophth.  and  Otolaryng.  373-392, 
1922. 

2.  Webster,  L.  T. : Inherited  and  Acquired  Factors  in 
Resistance  to  Infection.  J.  Exper.  Med.  57:793-843,  May, 
1933. 
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resistant  individuals  in  any  given  litter,  when  the 
several  strains  were  crossed  in  breeding.  However, 
genetecists  are  agreed  that  all  heredity  is  modified 
by  environment  during  development,  and  that  the 
biologic  life  history  of  any  individual  is  a continu- 
ous record  of  more  or  less  perfect  adaptation  to 
environment.  Therefore,  any  hereditary  tendency  to 
sinus  disease  would  be  only  a predisposing  factor, 
awaiting  proper  circumstance  for  its  manifestation 
in  the  individual.  This  is,  of  course,  entirely  aside 
from  the  question  of  allergy,  for  which  there  is  con- 
sidered to  be  an  hereditary  susceptibility. 

The  sinuses  begin  their  development  during  the 
third  month  of  intrauterine  life,  are  all  present  at 
birth  in  the  usual  case,  and  develop  throughout 
childhood  to  reach  approximate  adult  size  at  or 
shortly  after  puberty,  the  frontal  and  especially  the 
sphenoid  sinuses  lagging  somewhat  behind  the 
others,  so  that  the  latter  may  not  attain  full  adult 
size  before  the  age  of  eighteen  years.®  If  this  de- 
velopment takes  place  in  a normal  way  and  the 
child’s  nose  is  not  subjected  to  injury  or  any  other 
condition  which  has  a tendency  to  block  or  other- 
wise interfere  with  ventilation  and  drainage  of  the 
sinuses,  he  would  not  be  subjected  in  any  special 
way  to  sinus  disease,  as  far  as  the  anatomy  of  parts 
is  concerned. 

Wasson^  of  Denver,  in  many  serial  roentgen  pic- 
tures of  infant  skulls  from  the  time  of  birth,  has 
demonstrated  recently  that  the  normally  fluid-filled 
antral  sinuses  at  birth  may  fail  to  clear  and  become 
aerated  within  the  usual  period  of  from  one  to  three 
weeks,  and  that  such  persistent  opacity  eventually 
leads  to  a low  resistance  to  disease  and  the  early 
establishment  of  infections  in  these  cavities,  with  a 
tendency  to  repeated  head  colds  during  the  first 
year  and  thereafter.  The  reason  for  this  failure  to 
clear  is  not  known  at  this  time.  Obviously,  it  may 
prove  to  be  a very  important  factor  in  determining 
the  imperfect  development  of  the  sinuses  involved 
and  in  predisposing  to  sinus  disease  in  these  cases. 
According  to  Carmody,  the  frontal  sinuses  likewise 
fail  to  develop  properly  on  the  affected  side  in  these 
infants. 

The  most  important  conditions,  from  the  stand- 
point of  gross  anatomy,  favoring  the  development 
and  persistence  of  sinus  disease  through  impeding 
ventilation  and  drainage  are: 

1.  Deflected  septa,  especially  those  high  up  in 
the  nose  near  the  sinus  ostia,  or  extreme  deflections, 

3 Davis,  W.  B. : Development  and  Anatomy  of  Nasal 
Accessory  Sinuses.  W.  B.  Saunders  Co.,  Philadelphia,  1914. 

4.  Wasson,  W.  W. : Changes  in  Nasal  Accessory  Sinuses 
after  Birth.  Arch.  Otolaryng.  17:197-211,  Feb.,  1933. 


as  well  as  septal  spurs  and  bony  ridges  from  the 
maxilla,  vomer  or  the  perpendicular  plate  of  the 
ethmoid. 

2.  Middle  turbinates  which  are  increased  in  bulk 
through  hypertrophy  and  hyperplasia,  or  by  reason 
of  having  become  pneumatized  and  containing  eth- 
moid cell  extensions.  These  cells,  and  the  adjacent 
ethmoid  cells,  are  almost  always  found  to  be  di- 
seased. 

3.  Unduly  large  or  misplaced  uncinate,  bullar  or 
infundibular  anterior  ethmoid  cells,  inasmuch  as 
these  surround  the  openings  of  the  frontal,  anterior 
ethmoidal  and  maxillary  sinuses. 

4.  The  position  of  the  maxillary  ostium,  situated 
in  the  narrow  infundibular  trough  under  cover  of 
the  anterior  portion  of  the  middle  turbinate,  ap- 
parently helps  to  protect  it  normally  against  gross 
infection  and  contamination,  but  with  the  develop- 
ment of  even  small  surrounding  hypertrophies  con- 
sequent upon  infection  and  so  forth,  its  situation 
undoubtedly  becomes  rather  a hindrance  to  ven- 
tilation and  drainage.  Likewise  its  position  near  the 
top  of  the  antral  cavity  militates  against  drainage 
by  gravity,  except  in  the  recumbent  position  of  the 
body,  once  the  ciliary  action  has  been  rendered  in- 
effective by  sinus  infection. 

5.  The  presence  of  infected  and  hypertrophied 
tonsils  and  adenoids,  whether  they  act  in  the  in- 
dividual case  as  partial  or  complete  obstructions  to 
ventilation  and  drainage  of  the  nose,  or  as  foci  of 
infection,  or  both,  is  extremely  important  to  the 
future  well-being  of  the  nose.  In  fact.  Dean'®  goes  so 
far  as  to  say  that  with  their  operative  removal 
alone,  80  per  cent  of  his  cases  of  chronic  sinusitis 
in  infants  and  young  children  recovered  without 
other  attention  to  the  sinuses.  All  these  conditions, 
which  seem  to  impair  the  ventilation  and  drainage 
of  the  sinuses,  also  appear  to  interfere  with  the 
proper  functioning  of  the  ciliated  epithelium.  This 
carpet  covers  the  whole  of  the  active  respiratory 
surface  of  the  nose  and  also  the  sinuses,  and  is  in 
constant,  rapid,  coordinated  and  wave-like  motion, 
producing  a gentle  flow  of  mucus  from  all  the 
sinuses  through  their  normal  ostia,  and  into  the 
pharynx,  thereby  keeping  them  clean  and  free  from 
fluid  stagnation. 

Hilding,^  working  at  Rochester,  has  shown  that 
variations  in  ventilation,  due  to  partial  or  complete 
obstruction  of  one  nostril,  will  lead  shortly  to  pro- 

5.  Carmody,  T.  E. ; Personal  Communication. 

6.  Dean,  L.  W. : Treatment  of  Nasal  Sinus  Disease  in 
Infants  and  Young  Children.  Tr.  Am.  Acad.  Ophth.  and 
Otolaryng.  269-275,  1923. 

7.  Hilding,  A. : Experimental  Surgery  of  Nose  and  Si- 
nuses. Arch.  Otolaryng.  16:9-18,  July,  1932. 
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found  histologic  changes  in  the  ciliated  columnar 
cell  lining  of  both  the  overventilated  and  obstructed 
sides,  amounting  to  total  loss  and  replacement  of 
the  ciliated  cells  by  a low  transitional  or  squamous 
epithelium,  accompanied  by  hypertrophy  of  mem- 
branes and  of  turbinates  on  the  overventilated  side. 
He  has  likewise  demonstrated  in  the  human  case  of 
acute  head  cold  that  there  is  an  early  and  more  or 
less  complete  loss  of  the  ciliated  lining  cells,  to- 
gether with  much  of  the  rest  of  the  mucous  mem- 
brane, in  a very  sudden  and  explosive  manner,  and 
that  these  are  only  reproduced  when  the  infection 
has  been  overcome.®  As  we  shall  see  later,  this  is 
the  first  line  of  defense  and  a very  vital  one  to  the 
nose  and  sinuses,  and  should  it  fail  to  be  replaced 
at  all,  or  be  incompletely  or  imperfectly  replaced, 
we  have,  with  a naturally  imperfect  drainage,  all 
the  factors  necessary  to  lay  the  basis  for  chronic 
or  recurrent  sinus  trouble. 

6.  The  major  blood  supply  of  all  the  sinus  lin- 
ings reaches  them  through  their  ostia,®  and  is  a ter- 
minal circulation  without  significant  anastomoses; 
therefore,  we  are  here  confronted  with  the  imminent 
probability  of  relative  or  absolute  ischemia  at  times, 
with  all  that  this  may  mean  in  impairment  of  de- 
fense reactions,  whether  it  depends  upon  inflamma- 
tory congestion  with  hypertrophy  and  pressure 
upon  the  blood  vessels  at  the  narrow  ostium,  or  an 
actual  fibrosis  and  thickening  of  the  vessel  walls 
with  narrowing  of  their  lumina.  Impoverished  or 
semistagnant  blood  supply  and  impaired  circula- 
tion, whether  functional  or  organic  in  origin,  is 
undoubtedly  back  of  much  of  the  persistent  edema 
and  congestion  we  find  in  the  upper  nasal  and  sinus 
tissues,  and  directly  and  indirectly  impair  tissue 
defenses. 

Climatic  conditions  undoubtedly  have  a strong 
bearing  in  predisposing  the  individual  to  sinus 
trouble.  The  most  desirable  location  for  those  af- 
fected or  predisposed  to  this  condition,  excluding 
certain  allergic  cases,  is  perhaps  the  southern  coast 
line  and  certain  parts  of  Florida  and  California,  as 
described  by  Schuster^®  and  by  Barnhill.^^  Dean,® 
from  a wide  experience  with  sinus  disease  in  chil- 
dren, considers  that  climate  is  vastly  the  most  im- 
portant factor  in  the  prevention  and  treatment  of 
these  cases,  closely  associated  with  diet  and  the 

8.  Hilding,  A.:  The  Common  Cold.  Arch.  Otolaryng.  12: 
133-150.  Aug.  1930. 

9.  Skillern,  R.  H. : Diseases  of  Nasal  Accessory  Sinuses. 
J.  B.  Lippincott,  Philadelphia,  1930. 

10.  Schuster,  S.  A.,  and  Schuster,  F.  P. ; Climatic  Factor 
in  Paranasal  Sinusitis.  Texas  State  J.  Med.  26:657-662, 
Jan.,  1931. 

11.  Barnhill,  J.  F. : What  Climate  for  Upper  Respiratory 
Diseases?  Ann.  Otol.  Rhin.  & Laryng.  39:679-688,  Sept., 
1930. 


proper  hygienic  conditions  of  clothing,  outdoor  exer- 
cise and  general  care.  The  late  Dr.  L3mch  of  New 
Orleans  found  no  sinus  disease  in  Esquimaux  living 
north  of  the  Arctic  circle.  This  would  lead  us  to 
believe  that  changes  in  temperature  and  humidity 
and  the  conditions  under  which  we  live  have  a great 
deal  to  do  with  the  incidence  of  sinus  disease,  since 
the  temperature  in  the  arctic  regions  and  that  of 
the  other  regions  above  mentioned  are  more  nearly 
constant,  even  though  often  not  temperate,  and  the 
inhabitants  live  in  the  out-of-doors  or  in  tempera- 
tures like  their  out-of-doors  most  of  the  time.  This 
is  borne  out  by  personal  experience  of  having  en- 
dured the  most  rigorous  hardships  and  severe  cli- 
matic conditions  and  exposure,  constantly  in  the 
out-of-doors  without  ill  consequences,  only  to  take 
cold  immediately  upon  returning  to  the  comforts  of 
home  life. 

Diet  and  air  conditions  undoubtedly  play  a prom- 
inent role  in  predisposing  one  to  sinus  infections, 
but  due  to  the  brevity  of  this  paper  we  can  only 
allott  a limited  space  to  these  important  and  much 
misunderstood  subjects.  Last  year  the  reader  visited 
the  clinic  of  Dr.  Dean  in  St.  Louis,  who  at  that 
time  was  conducting  experiments  on  rabbits  and 
guinea  pigs  in  air-conditioned  rooms.  The  animals 
in  the  various  rooms  were  being  cared  for  in  the 
same  identical  manner,  with  the  exception  of  those 
in  one  room,  wherein  the  air  was  completely  condi- 
tioned with  respect  to  temperature,  moisture  and 
purity,  before  entering  the  room,  the  windows  and 
doors  being  practically  sealed.  Dr.  Dean  wanted  to 
give  the  experiment  more  time  before  reporting  his 
results.  However,  at  that  time  the  animals  in  the 
air-conditioned  rooms  were  gaining  weight  more 
rapidly  than  the  controls  and  seemed  to  be  in  bet- 
ter condition. 

With  respect  to  diet,  this  is  a big  subject  to  take 
up  here.  As  there  are  so  many  faddists  who  are 
advocating  unnaturally  restricted  and  abstemious 
diets,  the  subject  requires  careful  consideration 
and  defense,  since  we  are  positive  that  too  much 
restriction  is  sure  to  bring  about  deleterious  physi- 
cal effects.  The  one  thing  of  which  we  are  certain 
is  that  vitamins  and  all  the  other  elements  to  be 
found  in  a well-balanced  diet  are  essential  alike  to 
child  and  adult,  in  both  the  prevention  and  treat- 
ment of  sinus  disease  and  all  other  ills.  Dean,®  Shur- 
ley  and  Turner,®^  and  Daniels®®  conclusively  demon- 

12.  Shurley,  B.  R. : Infection  of  Accessory  Sinuses  and 
Upper  Respiratory  Tract  in  Vitamin  A Deficiency.  J.A.M.A. 
94:539-543.  Feb.  22,  1930. 

13.  Daniels,  A.  L. : Faulty  Nutrition  as  a Causative 
Factor  in  Infection  of  Upper  Respiratory  Tract.  Tr.  Am. 
Acad.  Ophth.  and  Otolaryng.  367-377,  1926. 
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strated  this  point  in  controlled  experiments  on  both 
children  and  laboratory  animals  several  years  ago, 
but  they,  too,  emphasize  the  folly  of  depending 
upon  diet  alone  for  a cure,  once  sinus  infections 
have  become  established.  Coffin  recognizes  its  im- 
portance, but  doubts  that  scientific  medicine  has 
done  much  through  diet  for  the  average  case  of 
sinus  trouble.^^ 

Nasal  allergy  also  figures  as  a predisposing  cause 
of  sinus  disease,  but  many  have  gone  to  the  extreme 
of  assuming  that  most,  if  not  all,  sinus  trouble  of 
I a chronic  nature  has  an  allergic  background.  It  is 
obviously  more  in  accord  with  the  known  facts  to 
I suppose  that  allergy  and  infection  are  interdepen- 
dent in  some  cases,  and  especially  in  those  exhibit- 
ing perennial  nasal  allergy.  Duke^®  has  estimated 
that  27  per  cent  of  a group  of  perennial  cases  suf- 
fered from  chronic  sinus  infection. 

There  are  any  number  of  cases  of  sinus  trouble 
which  may  be  due  primarily  to  some  allergen.  How- 
ever, there  are  a greater  number  in  which  allergic 
conditions  are  secondary  factors,  and  when  the  pri- 
mary condition  is  relieved  the  natural  immunity  to 
allergy  is  sufficient  so  that  this  phase  does  not  re- 
quire treatment.  Therefore,  all  other  etiologic  fac- 
tors must  be  ruled  out  before  bolting  ahead  and 
shooting  these  patients  full  of  pollen  extracts,  hop- 
ing to  get  a result.  We  have  had  many  cases  that 
gave  striking  skin  reactions  to  pollen  tests,  who, 
when  the  primary  cause  was  relieved,  went  on  to 
complete  recovery  without  treatment  for  the  condi- 
tion indicated  in  the  skin  test,  and  we  have  also  had 
numbers  of  patients,  who  we  thought  were  primarily 
affected  by  some  pollen  sensitization,  and  who, 
when  referred  to  men  well  qualified  in  this  branch 
of  work,  were  not  benefited  by  a most  careful  treat- 
ment with  a long  series  of  desensitization  injections. 

Again,  impaired  ventilation  and  drainage  often 
figure  in  these  cases,  sometimes  the  condition  of 
the  septum  being  at  fault.  In  other  cases  glandular 
imbalance  or  metabolic  upset  provide  the  inciting 
cause,  or  in  still  other  cases,  infections,  having  be- 
come established,  provide  the  irritant  element  neces- 
sary for  an  allergic  condition  of  the  nose.  Wrong 
dietary,  unfavorable  climatic  or  living  conditions 
or  errors  of  hygiene  may  also  enter  into  the  question. 

Another  subject  requiring  careful  consideration  is 
the  properly  balanced  functioning  of  the  internal 
glandular  secretions.  This  includes  not  only  the 
thyroid,  which  may  be  investigated  by  the  basal 

14.  Coffin,  L.  A.:  Diet  in  Sinusitis.  Ann.  Otol.,  Rhin.  and 
Laryng.  40:45-47,  March,  1931. 

15.  Duke,  W.  W. : Allergy  as  Related  to  Otolaryngology. 
Tr.  Am.  Acad.  Ophth.  and  Otolaryng.,  354-366,  1926. 


metabolic  test,  but  also  all  the  other  complicated 
glandular  structures  and  especially  those  concerned 
with  the  reproductive  function.  It  is  quite  common 
to  look  into  the  nose  of  a young  adult  going  through 
the  period  of  hypersexualis  and  note  an  extreme 
bogginess  and  edema  of  the  nasal  mucous  mem- 
branes which  are  covered  with  an  excess  of  mucous 
secretion.  This  affects  the  sinus  lining  the  same  as 
it  does  the  visible  mucous  membrane  of  the  nose. 
In  line  with  this,  Wenner’*'®  has  recently  shown  that 
certain  types  of  sinus  infection  can  be  prevented  in 
rabbits  by  the  injection  of  the  cortical  extract  of 
the  adrenals,  while  control  rabbits,  not  so  protected, 
exhibit  at  autopsy  not  only  the  changes  of  suppura- 
tive sinus  disease  in  the  sinus  linings,  but  also 
marked  adrenal  changes,  indicative  of  hyperactivity. 
Numerous  cases  come  to  mind  wherein  low  b.  m.  r.’s 
with  definite  thyroid  deficiencies  were  found,  and 
in  which  hyperplastic  sinus  pathology  was  com- 
pletely relieved,  following  the  taking  of  thyroid 
extracts.  As  time  goes  on  we  will  know  more  about 
the  proper  use  of  these  hormone  extracts. 

Perhaps  related  to  the  above  group  of  cases  are 
those  with  a hypersensitive  nervous  system,  in  which 
there  is  an  overstimulation  of  the  mucous  secreting 
glands,  resulting  in  an  excess  discharge  from  the 
nasal  and  paranasal  sinus  membranes  with  con- 
gestion and  hypertrophy  of  the  structures  of  the 
nose  and  functional  nasal  obstruction.  Richard- 
son^’^  often  referred  to  these  cases,  especially  those 
working  under  extreme  nervous  tension  and  driving 
themselves  too  hard.  Such  cases  often  exhibit  an 
associated  gastrointestinal  upset,  with  constipation, 
anorexia  or  perverted  appetites.  We  are  here  re- 
minded that  the  glands,  bloodvessels  and  ciliated 
lining  as  well,  perhaps,  as  the  phagocytic  cells  of 
the  nose  and  sinuses,  are  under  the  control  of  the 
autonomic  nervous  system  and  its  related  endocrine 
secretions,  just  as  is  the  alimentary  tract.  Cases 
complaining  of  intermittent  nasal  obstruction  may 
have  as  an  explanation  the  impairment  of  vasomotor 
control  in  the  erectile  tissues  of  the  turbinates,  per- 
haps associated  with  the  loss  of  elasticity  of  the 
tissues  and  especially  of  the  basement  membrane, 
due  to  prolonged  irritation  and  congestion. 

Such  miscellaneous  factors  as  trauma,  foreign 
bodies,  tumors,  and  the  extension  of  constitutional 
disease  (lues,  tuberculosis,  etc.)  I will  only  mention 
as  important  to  bear  in  mind  in  individual  cases. 

Immunity  to  infection  is  a relative  quantity  and 

16.  Wenner.  W.  F. ; Effect  of  Extract  of  Suprarenal  Cor- 
tex on  Maxillary  Sinusitis  in  Rabbit.  Arch.  Otolaryng.  17: 
774-782,  June,  1933. 


88 


SINUS  DISEASE BOUVY  AND  FLYNN 


Vol.  XXXIII,  No.  3 


varies  tremendously  in  different  individuals  and 
probably  in  the  same  individual  at  different  times. 
As  stated  before,  there  is  undoubtedly  an  hereditary 
element  in  it,  since  family  lines  often  show  predis- 
position among  certain  of  its  members  to  upper 
respiratory  and  sinus  infections.  The  factors  modi- 
fying this  hereditary  tendency  to  susceptibility,  as 
far  as  the  sinuses  are  concerned,  are  any  or  all  of 
the  above  predisposing  causes  and  perhaps  others 
that  we  do  not  yet  recognize.  This  much  is  certain, 
that  the  local  resistance  of  the  mucous  membranes 
of  the  nose  and  the  sinuses  to  infection  is  due  to 
certain  biophysical  and  biochemical  properties. 
However,  it  is  impossible  to  dissociate  local  and 
systemic  resistance  to  disease,  and  any  factors 
modifying  either  the  one  or  the  other  have  an  effect 
on  the  outcome  of  the  struggle  against  disease-pro- 
ducing organisms. 

The  biophysical  defenses,  consisting  of  the  cilia 
and  their  thin  covering  of  mucous  material  (which 
itself  has  some  bacteriostatic  properties),  act  as  a 
unit,  and  without  its  mucous  covering  the  effective- 
ness of  the  cleansing  action  of  the  cilia  approaches 
zero.^®  This  indicates  the  immense  importance  of 
avoiding  any  procedure  which  might  tend  to  destroy 
or  remove  the  mucous  covering.  Stark,^®  working  on 
rabbits,  showed  that  a short  series  of  nasal  irriga- 
tions with  such  apparently  bland  solutions  as  a 
normal  saline  resulted  in  sinus  suppuration. 

The  action  of  the  cilia  is  slowed  and  finally 
stopped  by  drying,  excessive  cold,  washing  with  dis- 
tilled water,2<>  and  increased  by  heat  up  to  a certain 
point.  As  well  as  having  intrinsic  properties  of  auto- 
matic action  like  the  involuntary  musculature  of 
the  body,  and  in  addition  being  controlled,  as  above 
stated,  by  the  sympathetic  nervous  system,  their 
action  is  regulated  by  the  hormones  which  act  on 
the  sympathetic  system.  Therefore,  temperature  and 
relative  humidity  of  the  atmosphere  are  important 
not  only  as  affecting  the  nose  directly,  but  also  as 
indirectly  affecting  it  through  the  sympathetic  reflex 
pathway.  Grant,  Mudd  and  Goldman,®^  whose  work 

17.  Richardson,  C.  W. ; Constitutional  Conditions  Affect- 
ing Nasal  Catarrh.  Mon.  Cyclop,  and  Med.  Bull.,  2:577, 
Oct.,  1909. 

18.  Hilding,  A.:  Physiology  of  Drainage  of  Nasal  Mu- 
cosa ; Plow  of  Mucous  Currents  through  Drainage  System 
of  Nasal  Mucosa  and  Its  Relation  to  Ciliary  Activity. 
Arch.  Otolaryng.  15:92-100,  Jan.,  1932. 

19.  Stark,  W.  B. : Irrigations  with  Aqueous  Solutions; 
Their  Effect  on  Membranes  of  Upper  Respiratory  Tract  of 
Rabbit.  Arch.  Otolaryng.  8:47-55,  July,  1928. 

20.  McDonald.  J.  A.,  Leisure,  P.  L.,  and  Lenneman, 
E.  E. : New  Principle  in  the  Control  of  the  Activity  of 
Ciliated  Epithelium.  Tr.  Am.  Acad.  Opth.  and  Otolaryng. 
318-354,  1928. 

21.  Grant,  S.  B.,  Mudd,  S.,  and  Goldman,  A.:  Experi- 
mental Study  on  Excitation  of  Infections  of  Throat.  Exper. 
Med.  32:87,  July,  1920. 


was  confirmed  and  extended  recently  by  Spiesman,®® 
have  shown  that  a reflex  ischemia  and  local  drop  of 
temperature  of  as  much  as  6°  in  the  membranes  of 
the  nose,  and  of  1 to  2°  in  the  nasopharynx  were 
produced  by  chilling  of  any  part  of  the  body  sur- 
face. Sudden  unreasonable  changes  of  temperature 
had  the  greatest  effect,  as  we  might  have  known  to 
our  sorrow  when  we  rashly  removed  our  heavy 
clothing  or  sat  down  in  a draft  while  perspiring  and 
warm,  or  faced  inclement  weather  without  sufficient 
clothing  and  protection.  It  is  undoubtedly  true  that 
checking  of  ciliary  activity  and  mucous  secretion 
are  here  accompanied  by  even  more  disastrous  con- 
sequences to  the  immune  forces,  such  as  impairment 
of  the  biochemic  defense  mechanism.  Once  the 
ciliated  membrane  is  eliminated,  immunity  depends 
on  this  biochemic  defense,  aided  by  the  fixed  and 
wandering  phagocytic  cells. 

There  has  been  and  now  is  considerable  specula- 
tion as  to  the  cell  elements  encountered  in  the  dis- 
charge from  the  sinuses  as  well  as  in  the  lining 
membranes  and  their  relation  to  sinus  infections. 
Certain  men  claim  that  in  acute  and  chronic  sinus 
disease  there  is  an  increase  of  definite  proportions 
of  eosinophiles,  reticuloendothelial  cells,  round  cells 
and  many  other  cells  in  the  discharge  taken  from 
these  sinuses.  Up  to  the  present  time,  this  has  not 
proven  of  any  real  significance  as  it  seems  to  be 
governed  largely  by  the  extent  and  stage  of  the  in- 
flammation in  the  particular  region  from  which  it  is 
taken.  In  Dean’s  clinic  at  Washington  University 
in  St.  Louis  they  are  conducting  tests  for  bio- 
chemic and  other  properties  of  the  various  secre- 
tions taken  from  infected  sinuses.  The  results  are 
proving  very  interesting  and  may  eventually  be  of 
some  value  in  the  treatment  of  this  condition. 

Infections  are  the  direct  cause  of  all  sinus  disease 
This  applies  alike  to  the  acute  condition  accom- 
panying colds  and  other  acute  infections,  and  the 
more  chronic  cases  as  well  as  those  due  to  dental 
disease.  The  common  cold  is  perhaps  the  most  fre- 
quent precursor  of  sinus  infection.  Up  to  the  present 
time  we  are  not  certain  whether  all  colds  are  alike 
and  caused  by  the  same  factors,  such  as  exposure 
and  lowered  local  resistance  providing  an  opportun- 
ity for  infection  latent  in  the  nose  and  throat  to 
become  active,  or  whether  a virus  is  necessary  to 
incite  to  activity  the  potential  pathogens  such  as 
streptococcus  hemolyticus,  the  pneumococci,  the  in- 
fluenza bacillus  of  Pfeiffer  and  staphylococci. 

22.  Spiesman,  I.  G. : Vasomotor  Reactions.  Arch.  Oto- 
laryng. 17:829,  June,  1933. 
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It  is  certain  from  the  researches  of  Dochez,  Mills 
and  Shibley”^  and  those  of  Webster-^  that  the  inci- 
dence of  colds  is  very  definitely  related  to  the  pres- 
ence of  the  above  organisms  in  the  nose  and  throat 
and  to  the  carrier  condition  among  certain  individ- 
uals. In  this  category  belong  the  influenzas  and  in- 
I fluenza-like  colds,  as  well  as  the  acute  infectious 
and  contagious  diseases,  typhoid,  pneumonia,  etc. 

I These  often  are  spread  as  massive  infections  into 
the  sinuses  by  injudicious  blowing  of  the  nose,  by 
swimming  and  diving,  and  by  the  use  of  douches 
and  sprays  in  such  a way  as  to  contaminate  ap- 
parently healthy  sinuses.  They  may  also  reach  the 
sinuses  by  direct  spread  when  the  infection  is  severe 
or  the  resistance  at  low  ebb,  or,  as  Killian^®  first 
showed  in  1908,  in  a manner  similar  to  scarlet  fever, 
which  invades  the  sinuses  by  way  of  the  blood  and 
I lymph  streams. 

j Acute  sinus  infection  shows  a marked  tendency 
I to  resolution,^^  but  occasionally  infection  persists 
and  the  condition  becomes  chronic  either  because 
of  (1)  interference  with  normal  drainage,  (2)  mas- 
sive infection  or  excessive  virulence  of  the  infecting 
organisms,  (3)  repeated  attacks  of  inflammation, 
(4)  the  presence  of  inflammatory  changes  in  the 
mucous  membrane,  (5)  secretion  flowing  in  from 
another  sinus,  (6)  osteitis  or  dental  infection,  or 
(7)  susceptibility  of  the  individual.  Undoubtedly  a 
very  important  factor  in  determining  the  persist- 
ence of  infection  as  a chronic  sinus  following  the 
acute  condition  is  the  mistake  of  allowing  the  pa- 
tient’s feelings  to  be  our  guide  as  to  when  the  con- 
valescence is  complete  rather  than  depending  on 
our  visualization  of  the  pathology  present  in  the 
sinus  as  related  to  the  severity  and  duration  of  the 
infection.  However,  once  the  sinus  has  become 
chronic,  any  number  of  different  organisms  may  be 
isolated  from  time  to  time,  it  being  the  exception 
rather  than  the  rule  to  find  a single  organism  in 
pure  culture,  indicating  that  the  bacteria  change, 
first,  one  or  several  types  being  present,  then  others, 
thus  making  it  impossible  to  say  at  this  stage  just 
which  was  or  were  the  original  invaders.  Those 
most  commonly  found  are  in  the  order  of  their 
frequency,  pneumococci,  staphylococci,  streptococci, 
influenza  bacilli,  colon  bacilli,  Friedlander’s  bacilli, 

23.  Dochez,  A.  R.,  Mills,  K.  C.,  and  Shibley,  G.  S. ; Study 
of  Acute  Infection  of  Respiratory  Tract  in  Ape.  Proc  Soc. 
Exper.  Biol.  & Med.  26:562-565,  April,  1929. 

24.  Webster,  L.  T.,  and  Clow,  A.  D. : Association  of 
Pneumococci,  Hemophilus  Influenzae,  and  Streptococcus 
Hemolyticus  with  Coryza,  Pharyngitis  and  Sinusitis  in 
Man.  J.  Exper.  Med.  55:445-453,  March,  1932. 

25.  Killian,  J. : Quoted  by  Skillern,  R.  H.,  in  “Diseases 
of  Nasal  Accessory  Sinuses.”  J.  B.  Lippincott  Co.,  Phila- 
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and  bacillus  subtilis.  This  means  that  at  this  stage 
a carrier  condition  exists,  and  host  and  invaders 
have  established  a truce,  neither  being  powerful 
enough  to  overcome  the  other. 

Certain  streptococci,  capable  of  living  under  con- 
ditions of  low  oxygen  tension,  may  invade  deeply 
into  thickened  lining  and  cause  a persistent  low 
grade  hyperplastic  sinusitis.  Dental  infection  was 
estimated  by  Skillern  to  be  accountable  for  less 
than  25  per  cent  of  suppurative  sinus  disease.  By 
this  is  meant,  of  course,  the  direct  extension  from 
an  affected  tooth  to  the  sinus.  This  type  of  infec- 
tion is  perhaps  the  most  promising  for  a quick  and 
complete  eradication  of  the  disease,  depending  upon 
proper  drainage  and  removal  of  all  dental  and  bone 
infection. 

SUMMARY 

We  are  obliged  to  consider  the  following  factors 
as  predisposing  and  as  direct  causes  of  sinus  di- 
sease in  the  light  of  our  present  knowledge:  (1) 
heredity,  (2)  embryology  and  development,  (3) 
anatomy  of  the  parts,  especially  as  affecting  ven- 
tilation and  drainage,  (4)  diet  and  air  conditions, 
(5)  allergy,  (6)  metabolic  upsets,  endocrine  imbal- 
ance, and  nervous  strain  and  instability,  (7)  gen- 
eral hygiene,  exercise,  living  conditions  and  proper 
convalescence  from  acute  infections,  (8)  trauma, 
foreign  bodies,  and  extension  of  constitutional  di- 
sease, (9)  dental  and  nasopharyngeal  infections, 
tonsils  and  adenoids,  (10)  immunity,  both  local 
and  general,  and,  finally,  (11)  infections,  by  micro- 
organisms. 

If  these  factors  are  given  careful  and  proper  con- 
sideration in  the  treatment  of  sinus  disease,  we  will 
obtain  better  results  from  conservative  treatment, 
and  the  old  adage,  “once  a sinus  infection,  always 
sinus  infection,”  will  not  hold  good. 


Granulocytopenias:  Report  of  Two  Cases.  Pauline 
Zinninger,  Canton,  Ohio  {Journal  A.  M.  A.,  Feb.  17,  1934), 
reports  two  cases  of  granulocytopenia  and  summarizes  the 
points  of  particular  interest  as  follows:  The  absence  of 
angina  and  the  presence  of  skin  lesions  are,  of  course,  not 
unique;  an  increasing  number  of  such  instances  are  being 
reported.  The  fact  that  two  sisters  should  react  in  the 
same  atypical  way,  might,  however,  appear  to  be  of  sig- 
nificance to  those  students  of  the  disease  who  are  interested 
in  determining  its  etiology.  In  this  connection  it  may  be 
stated  that  both  of  these  patients  had  been  edentulous  for 
many  years,  since  a surprising  number  of  cases  have  been 
reported  as  following  the  extraction  of  a tooth.  Dennis 
concludes  that  pyogenic  bacteria  may  cause  granulocyto- 
penia under  certain  conditions  of  encapsulation.  In  the 
two  cases  here  reported  no  known  focus  of  infection  was 
present,  and  none  was  disclosed  at  necropsy  in  one  case. 
The  skin  lesions  were  looked  on  as  distinctly  secondary  to 
the  lack  of  granulocytes.  The  extremely  low  leukocyte 
counts  followed  by  remission  are  interesting,  although  com- 
parably low  counts  are  now  being  reported,  also  with  re- 
covery, following  treatment. 
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RECENT  TRENDS  IN  THE  TREATMENT 
OF  SINUS  DISEASE* 

Ralph  A.  Fenton,  M.D. 

PORTLAND,  ORE. 

Disease  of  the  accessory  sinuses  is  a very  ancient 
affliction  of  the  human  race,  traceable  in  the  skulls 
of  prehistoric  man.  Ever  since  our  anthropoid  pred- 
ecessors reared  up  on  their  hind  legs,  developing 
larger  frontal  lobes  of  the  brain  and  crowding  their 
eyes  forward  to  secure  binocular  single  vision,  these 
cavities  have  become  more  and  more  crowded,  and 
their  natural  drainage  has  been  more  and  more  im- 
peded. Reverting  to  the  low  estate  of  all  structures 
which  have  lost  their  original  function,  the  sinuses 
of  the  nose  are,  in  civilized  man,  among  our  most 
vulnerable  areas.  Even  broad-nosed  savages,  and 
the  apes  and  higher  monkeys,  when  exposed  to 
those  respiratory  infective  agents  against  which 
civilization  has  given  us  relative  immunity,  fall  sick 
with  sinus  involvements  unknown  to  them  in  their 
natural  habitat. 

We  should,  perhaps,  recall  that  the  accessory 
sinuses  were  more  or  less  ignored  some  thirty-five 
or  forty  years  ago.  Before  that  time  various  types 
of  rhinitis  thought  to  arise  from  the  turbinates  and 
nasopharynx  were  held  responsible  for  purulent  dis- 
charges and  pharyngeal  irritations.  A few  pioneers 
in  the  nineties  were  emboldened  to  attack  frank 
suppurative  processes  of  the  antrum  and  frontal  by 
rather  radical  surgery;  and  in  later  years  of  that 
decade,  extreme  radicalism  was  also  manifested  to- 
ward the  middle  turbinate  and  the  underlying  eth- 
moid cells.  Little  attention  was  paid  to  the  sphenoid- 
al sinuses  which  were  considered  a very  dangerous 
goal  for  surgical  attack,  and  sinusitis  in  children 
was  an  unknown  field. 

Results  from  all  this  radical  surgery,  painful  and 
dangerous  under  the  faulty  anesthesia  and  incom- 
plete technic  of  that  early  day,  prejudiced  many 
practitioners,  leading  them  to  accept  the  wild  claims 
of  commercial  manufacturers  of  nostrums  of  all 
sorts.  Surgery  became  a last  resort,  and  every  type 
of  spray,  nebulizer,  douche,  antiseptic  and  vaccine 
was  exploited  and  blatantly  advertised. 

Meanwhile,  earnest  anatomic  workers,  such  as 
Mosher,  Luc  and  Hajek,  and  surgeons  with  an  eye 
to  pathologic  backgrounds,  such  as  Skillern,  Joseph 
Beck,  Casselberry,  Canfield,  Coakley,  Lynch,  Slu- 
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der.  Dean  and  Barnhill,  were  engaged  in  the  revalu- 
ation of  surgical  methods.  Others,  like  Stucky  and 
Shurly,  continued  to  investigate  the  physiology  of 
nasal  infection,  especially  in  its  relation  to  diet. 
Continuation  of  these  two  methods  of  investigation 
has  led  to  the  present  very  extensive  study  of  the 
sinuses,  a field  in  which  recent  American  investiga- 
tors have  gone  far  beyond  those  of  other  countries. 

I have  taken  the  liberty  of  reviewing  this  his- 
tory briefly,  because  of  recent  years  there  has  been 
a distinct  division  of  opinion  in  America  between 
apostles  of  radical  surgery  and  advocates  of  physio- 
logic restoration  of  function.  Permit  me  to  point 
out  the  parallelism  between  these  present  trends 
and  former,  almost  exactly  similar,  surgical  and 
medical  disagreements  in  this  field  thirty-five  years 
ago. 

Recent  investigations  of  the  functions  and  be- 
havior of  sinus  membranes  should  be  mentioned, 
since  they  form  the  basis  for  modern  treatment.  Let 
it  be  understood  that  the  normal  ciliated  columnar 
epithelium  of  a sinus,  supported  by  thin  and  poorly 
vascular  periosteal  stroma,  is  far  less  resistant  to 
introduced  infective  agents  than  is  the  heavy,  vas- 
cular membrane  of  the  turbinates,  septum  and  naso- 
pharynx. Constant  exposure  of  the  open  airway  of 
the  nose  accounts  for  this  difference. 

Three  factors  maintain  the  immunity  of  sinus 
mucoperiosteum:  (1)  the  mucin  film  secreted  by 
numerous  goblet  cells,  changing  every  fifteen  min- 
utes or  so  as  it  is  moved  along  toward  the  sinus 
ostium  by  the  ciliated  epithelium;  (2)  the  ciliated 
epithelium,  normally  always  in  action;  and  (3)  the 
immune  properties  inherent  in  certain  fixed  connec- 
tive tissue  cells  of  the  submucosal  tissue. 

Acute  inflammation  is  first  characterized  by  in- 
creased vascularity  and  mobilization  of  the  local 
connective  tissue  elements,  histiocytes;  later, patchy 
loss  of  epithelial  cells,  accumulation  of  histiocytes 
at  such  places,  and  reinforcement  of  the  defense  by 
diapedesis  of  polymorphonuclear  cells,  which  com- 
plete the  work  of  phagocytosis  begun  by  the  his- 
tiocytes. These  latter  carry  on  fibrous  repair  or 
disintegrate  after  their  phagocytic  work  is  done, 
while  the  polymorphonuclears  are  extruded  and 
found  in  the  mucopurulent  exudate  on  the  inflamed 
surface,  a fact  utilized  by  Sewall  in  diagnosis  by 
microscopic  examination  of  centrifuged  wash  water. 
Lymphocytes,  and  later  plasma  cells,  appear  in  in- 
creasing numbers  as  the  inflammation  subsides. 

Chronic  changes  show  usually  a very  considerable 
increase  in  glandular  proliferation  and  great  thick- 
ening of  the  submucosa,  with  patchy  loss  of  epi- 
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thelium.  The  entire  sinus  may  be  filled  by  edema- 
tous masses,  which  eventually  protrude  into  the 
nasal  cavity,  forming  so-called  polyps.  Obviously, 
closure  of  the  ostium  of  such  a sinus,  whether  a 5 
mm.  ethmoid  cell  or  a 5 cm.  antrum,  will  effectively 
stop  egress  of  mucoid  secretion;  in  fact,  Hilding 
has  demonstrated  that  such  closed  cavities  tend  to 
lose  ciliated  cells  and  become  lined  by  goblet  cells, 
thus  originating  one  type  of  mucocele  or  cyst.  Other 
cysts  may  arise  from  closed  glands  which,  if  infect- 
ed, may  form  multiple  abscesses  in  these  edematous 
linings. 

Kistner  and  Jones  maintain  that  bacteria  may 
be  found  at  all  depths  in  such  membranes,  and 
Jones  bases  his  claims  of  the  great  frequency  of 
focal  infection  from  the  sinuses  upon  such  findings. 
It  has,  however,  been  shown  by  numerous  observers 
that  many  different  types  of  bacteria,  not  alone 
hemolytic  streptococci,  are  to  be  found  in  prepon- 
derance or  pure  culture  in  the  sinuses.  It  is,  there- 
fore, a mooted  question  whether  lymphatic  drainage 
to  the  deep  pharyngeal  and  mediastinal  nodes 
(Mullin),  as  well  as  direct  involvement  of  the  lungs 
and  intestinal  tract,  may  not  be  more  probable 
routes  of  systemic  invasion  than  the  focal  infective 
pathway  by  the  circulation. 

Experimental  sinusitis  in  the  cat,  and  subsequent 
research  on  numerous  human  sinuses,  have  enabled 
Dr.Larselland  myself  to  demonstrate  at  the  Univer- 
sity of  Oregon  Medical  School  the  favorable  effects 
of  alkaline  earths,  notably  calcium  and  magnesium, 
both  by  diet  and  locally,  for  the  increase  of  histio- 
cytes in  acute  and  chronic  inflammations.  Acids  and 
the  chlorides  impede  this  result,  and  oily  or  glutin- 
ous local  applications  interfere  with  ciliary  action, 
and,  if  concentrated,  are  correspondingly  harmful. 
This  work,  generously  helped  by  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  is 
still  in  progress. 

Lester  Jones  has  just  reported  unfavorable  re- 
sults from  irradiated  oil,  so  helpful  in  ordinary 
wounds,  when  injected  into  inflamed  sinuses,  doubt- 
less because  of  ciliary  blockade.  Butler  and  Woolley 
have  collaborated  with  us  in  checking  experimental- 
ly the  results  of  therapeutic  roentgen  exposure  on 
acute  and  chronic  sinusitis.  Apparently  the  favor- 
able results  are  due  to  massive  liberation  of  anti- 
bodies from  destroyed  lymphocytes,  with  immediate 
migration  of  macrophages  which  phagocytize  the 
dead  lymphocytes,  with  subsequent  fibrous  repair 
and  return  of  normal  ciliated  epithelium.  On  already 
thickened  fibrous  membranes,  poor  in  lymphocytes, 
the  roentgen  ray  could  accomplish  nothing. 


Mosher  and  his  pupils  have  demonstrated  con- 
clusively that  complete  stripping  away  of  inflamed 
sinus  mucoperiosteum  is  followed  by  restoration  of 
a normal  ciliated,  gland-bearing  lining.  Hilding 
points  out,  however,  that  such  normal  regrowth  re- 
quires a smoothly  granulating  surface;  otherwise 
scars  and  fibrous  bands  are  likely  to  form,  espe- 
cially about  the  nasofrontal  duct. 

It  should  be  understood  that  granulation  tissue, 
lining  a sinus  cavity  recently  operated  upon,  does 
not  differ  at  all  from  granulation  tissue  in  healing 
wounds  elsewhere  in  the  body.  Such  tissue  is  full 
of  young,  actively  growing  cells — histiocytes,  fibro- 
cytes,  lymphocytes  — and  these  cells  are  charged 
with  antibodies  and  immune  substances  of  high  po- 
tency. Much  of  the  immediate  general  benefit  felt 
by  the  patient,  in  spite  of  local  discomfort  after 
radical  sinus  surgery,  is  due  to  the  systemic  effects 
of  this  reparative  process,  and  not  merely  to  the 
removal  of  septic  accumulations  and  improvement 
of  drainage.  The  sinus  operated  is  not,  however,  a 
wound  cavity  in  the  ordinary  sense,  tending  to  ob- 
literation by  new  bony  or  fibrous  tissue,  although 
this  may  rarely  happen.  It  tends  under  proper  con- 
ditions to  resume  its  normal  lining,  although  its 
lumen  may  be  slightly  reduced  by  deposit  of  a thin 
layer  of  new  bone  below  the  new-formed  ciliated 
mucoperiosteum. 

Such  are  some  recent  discoveries  in  sinus  histo- 
pathology.  Let  us  see  how  they  are  being  applied 
to  present-day  management  of  these  cases. 

Prophylactic  treatment,  knowing  what  to  avoid, 
should  be  understood  by  every  medical  practitioner. 
Avoidance  of  sudden  or  long-continued  lowering  of 
the  body  temperature  by  exposure,  thus  reducing 
resistance  to  attack  by  germs  normally  present  in 
the  nose,  must  be  taught  not  only  to  persons  at- 
tempting winter  sports  and  mountain  climbing,  but 
especially  to  swimmers  and  divers.  Sitting  around 
in  a wet  bathing  suit,  or  driving  home  in  an  open 
machine  with  the  hair  wet,  are  frequent  exciting 
causes  of  acute  sinusitis  or  of  acute  exacerbations 
of  chronic  involvement.  Proper  breathing  habits — 
exhaling  through  the  nose,  inhaling  through  the 
mouth  — are  taught  by  all  competent  swimming 
teachers,  and  susceptible  persons  who  have  not  mas- 
tered the  art  of  breathing  correctly  in  the  water 
should  neither  dive  nor  swim  with  the  crawl  or  side 
stroke.  Water  forcibly  entering  the  nose  washes  out 
the  protective  mucous  film,  and  may  carry  harmful 
bacteria  from  the  highly  resistant  breathing  spaces 
into  the  sinus  cavities,  where  epithelial  edema  and 
loss  of  cilia  are  likely  to  occur. 
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Overheating  of  homes  and  offices,  where  humidi- 
fying water  pans  are  not  installed,  causes  drying 
out  of  ciliated  respiratory  membranes  and  increases 
the  vulnerability  of  persons  living  under  such  con- 
ditions, whenever  they  are  exposed  to  other  in- 
dividuals carrying  virulent  infections,  and  often  to 
reinfection  by  their  own  germs,  when  they  leave 
such  an  environment  to  go  out  into  raw,  windy  or 
cold  weather.  The  spread  of  sinus  infection  among 
school  children,  factory  and  office  workers  under 
such  conditions  is  a commonplace  observation. 

Dietary  indiscretions  — overindulgence  in  carbo- 
hydrates, failure  to  include  sufficient  vegetable  ma- 
terial, inattention  to  regular  bowel  evacuation — are 
frequently  responsible  for  lowered  resistance  to  sinus 
infections.  Dead  or  crowned  teeth,  whose  infected 
roots  may  lie  in  or  close  to  the  maxillary  antrum, 
should  be  tested,  roentgenized,  and,  if  necessary, 
removed. 

Not  to  be  ignored  in  the  prophylaxis  of  sinus 
disease  is  the  securing  of  an  open  nasal  breathing 
space.  Obstructive  septal  deviations,  whether  they 
be  low  twists  stopping  the  nostrils,  or  high  thicken- 
ings impinging  on  the  middle  turbinates,  should  be 
straightened  out  and  reduced  to  normal  thickness, 
if  recurrent  sinus  attacks  occur.  Also,  in  allergic 
individuals,  the  presence  of  grossly  swollen  tur- 
binates and  polypoid  protrusions  into  their  airways 
frequently  bring  about  secondary  infection  of  si- 
nuses thus  blocked.  Obviously,  the  allergic  person 
should  receive  careful  diagnosis,  the  elimination  of 
environmental  or  food  allergies  and  appropriate  im- 
munization treatment;  such  people  should  receive 
the  minimum  of  surgical  interference.  In  general, 
prophylactic  surgery  should,  under  no  circum- 
stances, attack  the  turbinates,  which  are  function- 
ing organs  important  in  warming  and  moistening 
air  on  its  way  to  the  lungs. 

Treatment  of  the  acute  case  of  sinusitis  should 
include  relief  of  pain,  which  may  require  opiates, 
sodium  amytal  or  luminal;  restoration  of  nasal 
breathing  by  careful  shrinking  of  inflamed  struc- 
tures under  the  eye  of  the  physician,  by  cocaine, 
butyn  or  pantocain  aided  by  adrenalin,  all  spar- 
ingly used  and  not  permitted  to  run  into  the  phar- 
ynx; and  drainage  of  accumulated  mucopurulent 
exudate  by  suction,  very  rarely  by  syringing  or 
douching  on  account  of  the  danger  of  ear  involve- 
ment. Most  people  prefer  hot  applications  to  the 
face,  complaining  of  added  neuralgia  from  ice  bags, 
but  occasionally  the  latter  are  most  grateful  to  the 
frontal  sinus  or  ethmoid  case. 


Aqueous  ephedrine  solutions,  not  more  than  1 per 
cent,  may  be  given  the  patient  for  instillation  by 
posture  after  the  method  of  Proetz,  head  reversed 
over  Tl  pillow,  nostrils  upward,  mouth  open,  four  or 
five  drops  in  each  nostril,  the  solution  to  remain 
several  minutes  in  contact  with  the  turbinates  be- 
fore the  patient  sits  up  and  hawks  out  the  solution. 
Oily  solutions,  3^  to  1 per  cent  of  ephedrine,  are 
less  likely  to  produce  irritative  phenomena  about 
the  alae  nasi,  and  patients  must  be  cautioned  against 
using  them  oftener  than  every  three  to  six  hours. 
Elderly  individuals  may  suffer  disagreeable  reduc- 
tion of  blood  pressure  even  to  the  point  of  syncope 
from  ephedrine  frequently  used.  Dietary  regulation 
should  include  alkalinization  by  orange  juice  and 
sodium  bicarbonate,  or  the  various  effervescent  al- 
kaline solutions,  with  such  purgative  measures  as 
may  seem  proper. 

Operative  measures  in  acute  inflammation  should 
ordinarily  be  limited  to  washing  the  maxillary  an- 
trum through  the  natural  opening  or  after  cautious 
puncture  by  the  Lichwitz  needle,  and  to  very  cau- 
tious and  slow  washing  of  the  frontal  or  sphenoid 
with  a flexible  silver  canula.  Occasionally  it  is  ne- 
cessary to  infract  the  middle  turbinate  toward  the 
septum  to  assist  drainage  from  an  acutely  inflamed 
anterior  ethmoid  or  frontal;  still  more  rarely  is  it 
necessary  to  cut  into  the  inner  angle  of  the  orbit, 
when  a rapidly  pointing  ethmoidal  or  frontal  sup- 
puration has  broken  into  the  orbital  cavity.  Such 
interference  in  the  acute  case  is  highly  dangerous, 
and  should  entail  as  little  attack  upon  the  bony 
structures  as  possible. 

Needling  of  the  acutely  inflamed  antrum  in  the 
child  may  readily  be  managed  under  good  local 
anesthesia,  but  for  the  nervous  youngster  ethylene 
or  nitrous  oxide  is  preferable.  Regard  must  be  had 
to  the  relatively  high  position  of  the  maxillary  an- 
trum in  children,  whose  permanent  teeth  have  not 
come  down.  Warm  normal  saline  or  a warm  normal 
solution  of  calcium  gluconate  and  magnesium  sul- 
phate are  excellent  irrigating  agents,  and  are  gene- 
rally followed,  while  the  antrum  needle  is  still  in 
place,  by  a few  cc.  of  1 per  cent  mercurochrome  or 
1 to  5000  metaphen. 

Conservative  treatment  of  chronic  sinus  disease 
is  considered  justifiable  when  no  severe  systemic 
consequences  of  such  infection  are  present.  Certain 
internists,  relying  strictly  upon  Rosenow’s  theories 
of  specific  focal  infection,  go  so  far  as  to  demand 
the  total  exenteration  of  all  the  sinuses  because  of 
alleged  infestation  by  virulent  strains  of  strepto- 
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I cocci.  Shambaugh  recently  derided  this  sort  of 
rather  indiscriminate  sacrifice  of  membranes  often 
I done  merely  upon  radiographic  evidence,  stating 
I that  no  one  ever  proposes  stripping  out  similarly 
j’  large  areas  of  the  turbinates,  septum  or  pharynx; 

! yet  these  latter  mucous  membranes  are  often  gross- 
ly infected. 

Mullin,  several  years  ago,  well  demonstrated 
experimentally  and  clinically  a far  more  logical 
route  for  systemic  invasion;  he  showed  that  carbon 
particles  in  the  antrum  were  picked  up  by  the 
pericapillary  lymphatics,  carried  to  the  deep  lateral 
I pharyngeal  glands,  down  the  mediastium  and  to  the 
I glands  at  the  hilus  of  the  lung.  Le  Mee,  also,  has 
I recently  demonstrated  lipiodol  absorption  by  the 
I mucoperiosteal  lymphatics  of  the  sinuses,  and  has 
[ shown  this  opaque  diagnostic  agent  well  advanced 
into  the  deep  pharyngeal  glands.  Most  rhinologists 
of  experience  incline  to  Mullin’s  view,  that  absorp- 
tion into  the  system  occurs  from  glandular  invasion, 
rather  than  into  the  blood  stream  directly  from  the 
poorly  vascularized  and  edematous  sinus  membrane. 

Transfer  of  toxic  material  to  the  lung  by  inhala- 
tion, and  to  the  digestive  tract,  galbladder,  appendix, 
colon,  by  swallowing,  obviously  lowers  resistance 
and  may  be  responsible  for  chronic  bronchitis,  bron- 
chiectasis and  various  abdominal  lesions.  Indeed, 
direct  migration  of  the  original  virulent  strain,  espe- 
cially of  streptococci,  may  take  place  with  meta- 
morphosis of  the  strain  into  one  suitable  for  multi- 
plication in  the  large  bowel. 

This  brings  us  to  a consideration  of  the  use  of 
vaccines,  which  should  be  autogenous,  preferably 
cultured  on  human  blood  or  brain  media  and  tested 
intradermally  for  specific  reaction.  In  severe  cases 
it  is  always  wise  to  have  a stool  culture  made, 
which  may  prove  to  be  far  more  virulent  than  the 
infestation  remaining  in  the  nasal  cavities.  When 
vaccines  are  employed,  minute  doses  must  be  used 
to  start  with.  One  of  the  worst  mistakes  in  vaccine 
therapy  is  to  step  up  dosage  too  rapidly  and  cause 
a negative  phase  reaction,  highly  uncomfortable 
and  potentially  dangerous  to  the  patient.  Slight 
fever  and  discomfort  at  the  site  of  injection  suggest 
a return  to  the  preceding,  smaller  dose.  Injections 
should  not  be  made  oftener  than  twice  a week. 

Much  has  been  said  recently  about  management 
of  sinusitis  by  diet.  Experimentally  we  have  evi- 
dence that  strictly  basic  diets  do  more  toward  heal- 
ing chronic  sinus  inflammation  than  do  highly  acid 
foods,  including  acid-producing  agents  such  as  su- 
gars and  starches.  The  red  or  pale  color  of  the 


nasal  septum  has  been  suggested  by  Jarvis  as  an 
index  of  acid  and  alkaline  conditions,  but  other 
experimenters  have  been  unable  to  duplicate  his 
findings  on  experimental  cases.  Ullman,  reasoning 
from  the  known  results  of  salt  deprivation  in  renal 
edema,  suggests  a rigid  salt-free  diet  with  careful 
metabolic  and  urinary  tests,  preferably  under  hos- 
pital conditions.  He  has  also  compiled  a useful  diet- 
ary guide  for  the  lay  public,  emphasizing  like  Jar- 
vis the  value  of  alkaline-ash  vegetables  and  low 
carbohydrate  intake.  Both  these  men  are  careful  to 
state,  however,  that  dietary  measures  are  only  ad- 
juvants, and  that  they  will  not  alone  cure  estab- 
lished degenerative  processes  in  the  sinus  mucosa. 
The  strict  salt-free  diet  is  rather  trying  to  the  pa- 
tient, and  its  good  effects  are  likely  to  be  out- 
weighed by  his  distate  for  his  flavorless  food,  with 
resultant  loss  of  weight. 

A prominent  allergist  recently  pointed  out  the 
dietary  hazard  in  loading  up  susceptible  persons 
with  too  much  vegetable  waste,  especially  fruits 
and  leafy  vegetables.  The  balanced  diet  is  nowhere 
more  important  than  in  the  management  of  persons 
prone  to  sinus  disease,  yet  we  must  not,  in  the 
biting  words  of  R.  L.  Benson,  “go  vitamin-crazy.” 
We  have  found  that  both  calcium  lactate  by  mouth 
and  calcium  gluconate  intravenously  have  assisted 
toward  the  cure  of  chronic  antrum  disease. 

This  paper  is  not  concerned  with  diagnosis,  but 
a word  must  be  interjected  respecting  the  dangers 
of  permitting  radiographers  to  “make  the  diag- 
nosis” of  sinusitis.  Rhinologists  must  interpret  their 
plates  in  the  light  of  clinical  findings,  and  positions 
should  be  well  studied,  so  that  blurring  by  deeper 
bone  shadows  or  improper  angles  may  not  lead  to 
wrong  decisions.  Injection  of  lipiodol  into  the  an- 
trum, or  drawing  it  into  the  ethmoids  and  sphe- 
noids by  weak  suction  in  Proetz’s  upside-down  pos- 
ture, will  define  the  thickness  of  mucous  membrane, 
disclose  the  presence  of  cysts,  polyps  and  septa.  In 
spite  of  its  unpleasant  garlic  odor,  this  agent  has 
a mildly  antiphlogistic  effect. 

Butler  and  Woolley  have  recently  revived  roent- 
gen treatment  of  chronic  sinusitis,  avoiding  the 
annoyances  and  dangers  which  caused  abandonment 
of  earlier  attempts  by  careful  screening  and  the 
limitation  of  the  rayed  area  by  accurately  propor- 
tioned ports  in  well-fitted  lead  sheets.  Obviously 
the  maxillary  antrum  and  anterior  ethmoids  are 
about  the  only  sinuses  safely  reached  in  this  fashion. 
Based  on  experimental  evidence  secured  with  the 
collaboration  of  Professor  Larsell  of  the  Depart- 
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ment  of  Anatomy,  and  also  on  certain  clinical  cases 
from  our  department  in  the  University  of  Oregon 
Medical  School,  it  seems  proper  to  state  that  in 
those  sinus  membranes  which  present  a prepon- 
derant lymphocytic  infiltration  very  considerable 
benefit  is  likely  to  take  place  from  roentgen  treat- 
ments. 

Normal  ciliated  epithelium  with  normal  glands 
is  found  in  such  membrane  after  healing;  the  sub- 
mucosa is  rather  more  fibrous  than  in  the  normal, 
betokening  firm  and  solid  repair.  However,  in  cases 
already  fibrotic,  or  in  those  where  multiple  ab- 
scesses or  infected  cysts  are  present,  where  there 
is  much  foul-smelling  discharge,  suggestive  of  areas 
of  necrosis  and  secondary  saprophytic  infection, 
other  methods  must  be  pursued.  The  roentgen  ray 
will  swell  the  lining  and  may  even  force  surgical 
intervention  because  of  acute  interference  with 
drainage.  This,  of  course,  means  that  no  case  should 
be  referred  for  irradiation  unless  a careful  deter- 
mination of  the  type  of  infection  has  been  made  by 
a competent  rhinologist.  Again,  reliance  upon  radio- 
graphic  “diagnosis”  must  be  confirmed  by  the  clini- 
cian. It  should  be  remembered  that  malignancy, 
syphilitic  infiltration  and  long  - standing  fibrous 
changes  may  look  just  as  opaque  in  a radiograph 
as  do  the  edematous  lining  or  the  mucopurulent 
exudate  of  ordinary  sinus  disease. 

Turning  now  to  conservative  surgical  resources, 
Skillern  taught,  and  most  of  us  are  accustomed,  to 
recommend  needling  and  syringing  the  antrum  for 
three  to  six  weeks,  every  second  to  fourth  day,  be- 
fore decision  to  start  upon  radical  measures.  If 
after  a few  weeks  the  discharge  remains  milky, 
often  foul,  disseminated  through  the  wash  water, 
nothing  is  to  be  gained  by  conservatism.  Lavage  is 
much  facilitated  by  the  use  of  a 5 mm.  antrum 
trephine  which  cuts  a clear  hole  under  the  inferior 
turbinate,  permitting  subsequent  washing  by  a 
curved  canula  without  local  anesthesia.  Mullin, 
Myerson  and  numerous  others  find  it  possible  to 
wash  out  most  antrums  by  special  right-angled 
needles  which  enter  the  natural  ostium,  but  most 
rhinologists  prefer  the  direct  approach  below  the 
inferior  turbinate. 

Respecting  the  anterior  ethmoids  and  frontals, 
unless  free  drainage  can  be  assured  by  removal  of 
high  thickenings  of  the  septum  or  by  infraction  of 
the  middle  turbinate,  the  presence  of  recurrent  local 
tenderness  and  of  severe  forenoon  headache  suggest 
the  desirability  of  radical  measures.  Here,  unless 
drainage  is  easy,  danger  of  intracranial  involvement 


forbids  conservatism.  If  these  cavities  extend  far 
out  over  the  orbit,  it  is  practically  impossible  to 
clean  them  out  by  any  intranasal  procedure.  Low 
grade  infections,  with  plenty  of  room  in  the  nose, 
will  often  permit  the  removal  of  ethmoidal  polypi 
and  of  the  intercellular  septa,  after  taking  off  the 
anterior  end  of  the  middle  turbinate  which  often 
contains  a large  cell.  This  may  be  all  that  is  neces- 
sary, but  a radiographic  map  of  the  nose  must  be 
carefully  memorized  before  any  such  operation  is 
undertaken. 

Conservative  handling  of  chronic  sphenoiditis 
and  posterior  ethmoiditis  is  pretty  well  limited  to 
shrinkage  by  accurately  applied  pledgets  of  cotton 
about  the  posterior  end  of  the  middle  turbinate. 
The  sphenoid  can  only  rarely  be  probed  without 
preliminary  removal  of  the  front  part  of  the  middle 
turbinate.  Surprising  relief,  especially  of  severe 
mastoid-occipital  pain  from  sphenopalatine  pres- 
sure, follows  shrinking  and  anesthesia  of  this  region 
and  the  injection  by  a long  silver  canula  of 
per  cent  phenol  and  2 per  cent  gomenol  in  heavy 
paraffin  oil  will  be  found  to  continue  the  analgesic 
effect  several  hours. 

Sphenoiditis  is  far  more  frequently  present  than 
is  generally  recognized.  Numerous  cases  have  at- 
tacks of  vertigo,  mastoid  pain  and  headache  asso- 
ciated with  or  preceding  the  menstrual  period,  simu- 
lating other  diseases.  Because  the  discharge  passes 
directly  down  the  sides  of  the  nasopharynx,  it  often 
goes  unrecognized.  Neverthless  it  is,  especially  in 
persons  who  inhale  cigarettes,  one  of  the  most  fre- 
quent causes  of  chronic  bronchitis  and  laryngitis. 
Occasionally,  severe  visual  disturbances,  due  to  in- 
filtration of  the  optic  nerve  sheath  by  toxins  or 
microorganisms,  may  require  rapid  resort  to  exten- 
sive and  radical  surgery  of  this  cavity. 

Suction  is  not  of  much  use  in  chronic  sinusitis 
unless  very  great  preliminary  shrinkage  is  effected 
and  the  vacuum  produced,  especially  in  the  frontal 
sinuses,  is  decidedly  painful  and  must  be  neutra- 
lized by  gently  inflation. 

Chronic  antrum  infection  in  children,  often  a 
most  serious  systemic  menace,  may  be  handled  in 
older  children  by  repeated  needlings  or  the  trephine 
and  canula;  in  young  children,  under  gas,  a good 
sized  opening  is  made  under  the  inferior  turbinate 
by  the  Anderson  reverse  chisel  or  a rasp,  permitting 
a short  piece  of  rubber  tubing  to  be  inserted  into 
the  antrum.  Shea  has  popularized  this  method, 
whereby  the  outer  end  of  the  tube  can  be  retained 
in  the  front  end  of  the  nostril;  the  tube  is  used 
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daily  to  permit  lavage  of  the  antrum  and  instilla- 
tion of  antiseptics. 

There  remains  the  very  considerable  group  of 
cases  which  are  insusceptible  of  relief  by  any  con- 
servative measures.  Copious  and  foul  discharge, 
marked  polyp  formation,  severe  headaches  and 
referred  pain,  all  suggest  radical  procedures.  And  if 
such  things  have  to  be  done,  let  them  be  well  and 
completely  done,  by  such  routes  as  will  permit  en- 
tire removal  of  the  affected  mucous  membranes  and 
the  provision  of  large  bony  apertures,  through  which 
aeration  and  drainage  may  take  place. 

Among  the  procedures  now  most  in  vogue,  let  me 
cite  for  the  maxillary  antrum  the  Caldwell-Luc 
operation  through  the  canine  fossa.  This  also  per- 
mits easy  access  to  the  middle  group  and  posterior 
group  of  ethmoid  cells,  and  less  readily  to  the  sphe- 
noid. The  anterior  ethmoidal  and  sphenoidal  is  the 
transorbital  route;  care  must  be  taken  to  respect 
the  orbital  periosteum  and  the  anterior  ethmoidal 
vessels.  Very  frequently  the  sphenoid  can  be  well 
opened  by  the  intranasal  route,  but  removal  of  its 
polypoid  lining  is  difficult  except  by  the  ethmoidal 
approach. 

The  frontal  operation  most  in  favor  seems  to  be 
that  of  Lynch,  respecting  the  forehead  and  taking 
out  the  floor.  Occasionally,  where  long  very  narrow 
extensions  run  high  up,  deformity  must  be  dis- 
counted and  the  anterior  surface  removed  above  the 
narrow  bridge  left  at  the  eyebrow. 

The  main  purpose  of  all  these  procedures  is  to  get 
out  every  scrap  of  infected  membrane;  afterwards, 
nature  produces  a good  crop  of  clean  granulations, 
upon  which  Mosher  and  his  pupils  have  repeatedly 
demonstrated  the  regrowth  of  normal  ciliated,  gland- 
bearing epithelium. 

And  let  us  not  forget,  in  such  a healed  sinus  the 
new  epithelium  is  quite  as  vulnerable  to  the  same 
causes  of  disease.  “Cured”  sinus  cases  can  become 
reinfected,  if  the  same  indiscretions  are  committed 
or  the  same  exposure  encountered.  True,  when  the 
ethmoidal  cells  are  all  cut  away,  little  remains  but 
scar  tissue,  hence  a cavity  where  crusts  accumulate 
at  times,  owing  to  the  lack  of  cilia  to  drag  the 
mucus  on.  Oils  have  to  be  prescribed  for  this.  Some- 
times such  scarred  areas  contain  nerves  which  are 
highly  sensitive  to  weather  conditions,  dust  and 
other  irritants.  But  in  the  main,  the  sinus  patient, 
who  has  had  to  have  some  sort  of  radical  operation, 
is  grateful  for  the  cessation  of  his  heavy  discharge, 
his  headache  and  his  vague  malaise. 


GENERAL  CONSIDERATION  OF  VASO- 
MOTOR RHINITIS 

WITH  A REPORTED  CASE  OF  FLAXSEED  SENSITIVITY  * 

Merle  W.  Moore,  M.D. 

PORTLAND,  ORE. 

Vasomotor  rhinitis  is  not  a new  disease.  It  is 
constantly  seen.  The  average  physician  no  doubt 
has  met  with  this  condition  many  times  and  the 
probabilities  are  that  in  many  instances  the  diag- 
nosis was  misstated  and  the  condition  misunder- 
stood. Since  vasomotor  rhinitis  does  simulate  many 
other  nasal  conditions,  it  is  no  wonder  that  the 
diagnosis  of  acute  coryza,  “cold”  and  hay  fever 
have  been  confused  with  the  real  underlying  path- 
ology. Not  only  does  such  confusion  lead  to  lack 
of  faith  in  modern  medicine,  but  a truly  vasomotor 
condition,  treated  as  an  infection,  is  actually  made 
worse.  Thus  it  is  important  that  one  should  be 
able  to  recognize  these  vasomotor  conditions  and 
differentiate  them  from  all  other  similar  nasal 
pathology. 

The  name  vasomotor  rhinitis  does  not  fit  en- 
tirely the  true  underlying  physiologic  and  path- 
ologic nature  but,  because  of  its  universal  usage 
and  understanding,  we  should  still  continue  to  em- 
ploy this  name  rather  than  some  of  the  less  used 
terminologies  as  nasal  hydrorrhea,  hyperesthetic 
rhinitis,  paroxysmal  hydrorrhea,  atopic  coryza,  al- 
lergic rhinitis,  hyperplastic  rhinitis,  hyperplastic 
ethmoiditis,  catarrhal  rhinitis,  catarrhal  sinusitis, 
perennial  or  nonseasonal  hay  fever,  etc. 

Hay  fever  is  usually  considered  a condition  dis- 
tinct from  vasomotor  rhinitis,  although  the  symp- 
toms may  be  identical.  When  we  speak  of  hay 
fever,  we  have  a definite  etiology  in  mind — pollen 
and  pollen  only.  When  we  speak  of  vasomotor 
rhinitis,  we  have  any  etiologic  factor  in  mind  other 
than  pollen.  The  principal  difference  between  the 
symptoms  of  hay  fever  and  vasomotor  rhinitis  lies 
in  the  time  element.  Hay  fever  occurs  only  during 
the  pollenating  season,  hence  the  symptoms  are 
characterized  by  their  seasonal  occurrence  with  per- 
fect freedom  in  the  interim.  Vasomotor  rhinitis, 
on  the  other  hand,  continues  throughout  the  year. 

Perhaps  the  most  annoying  and  persistent  symp- 
tom of  vasomotor  rhinitis  is  the  fit  of  early  morn- 
ing sneezing,  especially  upon  arising,  followed  by 
profuse  watery  nasal  discharge.  The  number  of 
sneezes  that  an  individual  may  have  varies  from 
fifteen  to  fifty,  following  in  rapid  succession.  As  a 

* Read  before  a meeting  of  Multnomah  County  Medical 
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rule  the  secretion  that  runs  from  the  nose  is  pro- 
fuse, the  amount  depending  entirely  upon  the  sever- 
ity of  the  case.  It  is  clear,  watery  and  nonirritating 
to  the  skin.  Every  movement  of  the  head,  espe- 
cially bending  forward,  seems  to  make  the  dis- 
charge fairly  run  from  the  nose.  Accompanying  this 
there  will  be  rather  marked  fullness  and  congestion 
of  the  nose,  often  times  complete  obstruction.  At 
times  there  will  be  lacrimation  and  redness  of  the 
conjunctiva.  There  is  usually  marked  itching  of 
the  soft  palate  and  inner  canthus  of  the  eye  and 
in  severe  cases  a fullness  in  the  throat  or  marked 
itching  in  the  region  of  the  tympanic  membrane^. 

These  symptoms  may  last  from  a few  minutes 
to  several  hours,  and  although  they  may  clear  up 
entirely  after  a short  period,  they  may  again  be 
started  without  any  apparent  warning,  for  the 
sneezing  as  a rule  is  restricted  to  the  morning.  The 
temperature  and  pulse  remain  normal,  providing 
there  are  no  complications.  The  patient  is  usually 
fatigued,  especially  after  a severe  sneezing  spell, 
and  he  is  depressed,  discouraged  and  disgusted. 

The  vasomotor  mechanism  of  the  nose  is  very 
easily  upset  by  any  irritating  vapors,  dusts  or 
smoke.  Any  sudden  change  in  temperature  as  ex- 
perienced in  going  from  a warm  room  to  the  cooler 
out-of-doors  may  so  upset  this  vasomotor  mechan- 
ism that  the  symptoms  fairly  explode. 

It  has  been  estimated  that  at  least  2 per  cent  of 
the  population  are  afflicted  with  vasomotor  rhinitis 
and  that  females  are  more  prone  to  the  condition 
in  the  proportion  of  three  to  one.^  It  is  a disease 
of  early  adult  life,  sometimes  seen  in  childhood  and 
not  uncommon  after  forty  years  of  age. 

Vasomotor  rhinitis  is  divided  into  two  groups, 
the  allergic  and  the  nonallergic.  The  nonallergic 
form  can  be  dispensed  with  here  by  stating  that 
the  symptoms  are  comparable  to  the  allergic  form 
but  the  cause  is  reflex  or  mechanical.  The  cause 
is  due  to  direct  irritation  of  the  nasal  mucous  mem- 
brane by  some  irritant  as  found  in  various  occupa- 
tions, such  as  chemical  workers,  storage  battery 
men  or  any  other  industry  where  there  are  present 
irritating  vapors®.  Or  local  nasal  conditions  may 
be  responsible,  as  deviated  septum  or  infected 
sinuses. 

At  this  time  we  will  discuss  only  the  allergic 
form.  It  would  be  impossible  in  this  paper  to  go 
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into  detail  on  the  theory  of  allergy.  Briefly,  one 
might  state  that  all  allergic  reactions  are  primarily 
edematous.  This  is  well  demonstrated  in  the  nasal 
mucosa  of  a hay  fever  patient  and  also  plainly 
shown  in  vasomotor  rhinitis  as  in  all  other  visible 
allergic  reactions. 

Such  an  edematous  response  is  brought  about  by 
the  interaction  of  some  particular  substance  re- 
ferred to  as  allergin  or  antigen  with  the  body  cells. 
An  individual  is  allergic  when,  by  some  inherited 
tendency,  he  has  become  sensitive  to  a particular 
substance  to  which  the  normal  individual  does  not 
respond. 

There  is  not  only  a selectivity  between  allergins 
and  the  individuals,  but  there  is  an  apparent  speci- 
ficity between  allergins  and  body  cells  involved. 
These  are  spoken  of  as  the  shock  organs.  Vasomo- 
tor rhinitis  may  result  when  the  nasal  mucous  mem- 
brane is  the  shock  organ  and  when  the  cause  is 
other  than  pollen.  The  bronchial  mucosa  may  be 
the  shock  organ  with  resulting  asthma,  the  skin 
with  urticaria,  etc. 

The  causes  of  vasomotor  rhinitis  are  as  varied 
as  those  of  asthma.  With  new  allergins  being  dis- 
covered, one  can  hardly  realize  the  limits  to  the 
possibilities;  thus  we  are  suspicious  of  all  things 
possible.  It  would  be  impossible  to  go  into  detail 
in  this  phase  except  to  give  a simple  outline  of  the 
possibilities.  The  etiology  can  be  conveniently 
grouped  into  the  primary  and  secondary  causes. 

The  primary  causes  are  those  things  to  which  an 
individual  has  become  allergically  sensitive.  These 
may  be  animal  danders,  of  which  cat,  dog,  chicken 
and  horse  are  good  examples;  dusts,  which  are  best 
exemplified  by  orris  root,  cotton  seed,  flaxseed, 
house  dust,  etc.;  and  foods,  of  which  milk,  wheat, 
and  eggs  are  the  most  common,  although  most  any 
food  may  be  responsible^.  Bacterial  allergins  may 
possibly  be  an  important  factor.  Some  thought  has 
been  given  to  glandular  disturbances. 

The  secondary  causes  are  those  to  which  the  in- 
dividual is  not  necessarily  sensitive  but  the  pres- 
ence of  which  may  produce  symptoms.  These  are 
principally  mechanical,  as  irritating  dust  and 
smoke,  smoke  from  frying  bacon  especially;  sudden 
changes  in  temperature  as  already  mentioned,  and 
local  nasal  infections.  Various  emotions,  shocks, 
apprehension  or  fear  may  likewise  precipitate  an 
attack,  although  only  as  a secondary  factor®.  Such 
is  the  wide  variation  in  the  etiology  of  this  disease 

4.  Eyermann,  C.  H. : Food  Allergy  as  the  Cause  of 
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Fig.  1.  Normal  nose.  Pig.  2.  Typical  swelling  of  vasomotor  rhinitis.  Fig.  3.  Infected  nose. 


and  just  as  varied  are  the  possibilities  by  which 
each  specific  allergin  may  develop  a sensitivity. 

The  diagnosis  should  not  be  difficult,  if  certain 
things  are  kept  in  mind.  The  symptoms  which  have 
been  described  should  not  be  confusing.  If  we  con- 
sider vasomotor  rhinitis  as  an  allergic  disease  pri- 
marily, then  it  is  important  to  establish  an  allergic 
state. 

One  of  the  characteristic  features  of  allergic  dis- 
eases is  the  hereditary  nature®.  There  is  no  other 
group  of  conditions  which  exemplify  this  better.  If, 
then,  we  can  establish  this  inherited  trait,  it  is  only 
logical  to  conclude  that  this  inherited  tendency  has 
been  passed  on  to  the  offspring.  Thus,  one  must  go 
carefully  into  the  family  history  of  grandparents, 
parents,  brothers,  sisters  and  the  patients  own  chil- 
dren. Then  an  attempt  should  be  made  to  estab- 
lish an  allergic  state  in  the  patient.  This  can  often 
be  elicited  by  the  past  history — a history  of  eczema, 
hives,  hay  fever,  asthma,  etc.  If  such  an  allergic 
state  already  exists  in  the  patient,  then  it  is  all 
the  more  reasonable  to  believe  that  a similar  hyper- 
sensitive state  may  exist  in  relation  to  other  forms, 
such  as  vasomotor  rhinitis.  Not  only  may  this 
allergic  state  have  existed  in  the  past  in  some 
form,  but  vasomotor  rhinitis  may  coexist  with  other 
allergic  manifestations. 

The  appearance  of  the  nasal  mucosa  is  very  char- 
acteristic. These  membranes  are  of  a pale  bluish 
or  pearly  gray  color.  There  is  swelling,  especially 
of  the  middle  turbinate  to  such  an  extent  that  com- 
plete obstruction  may  result.  The  membranes  are 
moist,  smooth,  and  glistening,  giving  one  the  im- 
pression of  water  logging  of  the  tissue.  They  pit 
easily  on  pressure.'^  Polyps  are  frequently  seen.® 
As  a general  rule  the  nose  is  clean,  but  there  may  be 
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a muscopurulent  discharge,  if  there  is  superimposed 
infection.  One  very  characteristic  feature  is  the 
sudden  changing  in  the  thickness  of  the  mucous 
membranes  during  the  course  of  an  examination 
(figs.  1 and  2). 

A truly  vasomotor  nose  is  easily  distinguished 
from  an  infected  one.  In  an  infection  the  mem- 
branes while  swollen  do  not  have  that  watery  ap- 
pearance, but  are  hyperemic,  congested,  and  bathed 
in  a mucopurulent  pus.  Crusts  may  be  present  and 
the  nares  are  reddened  from  the  irritating  discharge 
(fig.  3).  However,  an  infection  may  be  superim- 
posed upon  an  allergic  nose  and  if  so  one  may 
have  more  or  less  a confused  picture  with  char- 
acteristics of  both. 

There  are  certain  therapeutic  tests  that  will  al- 
ways suggest  vasomotor  rhinitis.  First,  the  intra- 
muscular injection  of  epinephrine  should  give  im- 
mediate but  temporary  relief;  and,  then,  the  failure 
of  a case  to  respond  under  the  usual  therapeutic 
measures  that  are  instituted  in  the  case  of  an  in- 
fection. But  the  most  reliable  test  of  all  is  the 
examination  of  the  nasal  secretion  for  eosinophiles. 
Their  presence  has  long  been  shown  to  exist  in  great 
numbers  in  the  shock  organs  of  allergic  individ- 
uals.® Vasomotor  rhinitis  as  in  other  allergic  con- 
ditions will  show  great  numbers  of  eosinophiles  in 
the  secretions  from  these  organs.  The  eosinophile 
count  may  vary  from  15  to  100  per  cent,  the  aver- 
age being  about  30  to  40  per  cent.  So  constant  is 
this  factor  that  it  is  almost  pathognomonic. 

The  treatment  depends,  first,  upon  an  etiologic 
diagnosis.  This  can  sometimes  be  obtained  by  a 
very  careful,  painstaking  history  in  order  that  one 
may  link  up  some  substance  to  which  the  patient 
is  allergically  sensitive  with  the  occurrence  of  his 
symptoms.  A careful  physical  examination  must 
be  made,  and  a most  careful  search  for  evidence 
of  infection.  The  individual  should  be  skin-tested 
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with  the  allergins  which  according  to  the  history 
may  be  causative  factors. 

Because  of  the  irregularity  of  most  of  the  skin 
tests  with  foods,  there  have  been  developed  diet 
trials.^”  Briefly,  these  consist  of  avoiding  the  foods 
which  have  been  found  to  be  largely  responsible 
for  hypersensitive  reactions,  namely,  wheat,  milk, 
and  eggs,  and  of  using  those  foods  that  rarely  are 
offenders.  A period  of  ten  days  to  two  weeks  is 
required  to  rid  the  body  of  offending  proteins,  so 
it  is  necessary  to  keep  the  patient  on  this  restricted 
diet  for  this  length  of  time  before  any  definite  con- 
clusion can  be  reached.  If  at  the  end  of  this  period 
the  symptoms  have  improved  or  disappeared,  one 
may  conclude  that  the  responsible  food  has  been 
eliminated.  There  is  required  a long  period  of 
adding  other  foods  every  few  days,  carefully  watch- 
ing the  symptoms  and  noting  the  relation  of  those 
symptoms  to  the  foods  recently  taken. 

Environmental  tests  are  especially  important  in 
determining  the  sources  of  various  allergins.  If 
removal  from  his  present  environment  produces  im- 
provement or  disappearance  of  symptoms,  then  it 
is  only  logical  to  conclude  that  the  patient  has  been 
removed  from  the  source  of  stimulation  and  the 
search  for  allergins  can  be  restricted  to  definite 
locations. 

It  is  clearly  seen  that  the  ultimate  result  of 
vasomotor  rhinitis  depends  upon  a correct  etiologic 
diagnosis.  The  removal  of  the  offending  allergins 
from  the  environment  in  itself  should  relieve  all 
the  symptoms.  One  perhaps  loses  his  hypersensi- 
tive state  quicker  and  more  completely  by  avoid- 
ance than  by  attempted  hyposensitization  with  the 
injection  of  the  specific  allergins.  However,  in  many 
instances  it  is  impossible  to  avoid  these  substances 
and  under  such  conditions  one  is  justified  in  at- 
tempting to  produce  a hyposensitized  state. 

Perhaps  these  various  points  can  be  emphasized 
by  the  report  of  the  following  case,  studied  May, 
1933. 

F.  L.,  male,  age  33.  Occupation,  boilermaker,  in  the  em- 
ployment of  a railroad  company. 

Chief  complaint,  running  nose,  obstruction,  sneezing, 
exhaustion. 

Family  history,  no  allergy  elicited. 

Present  illness.  Spring  of  1930,  noticed  itching  and  tingl- 
ing in  the  roof  of  the  mouth,  later  followed  by  fits  of  sneez- 
ing and  profuse  watery  nasal  discharge  and  nasal  obstruc- 
tion. Left  his  trade  a few  months  later  to  drive  a truck  for 
a feed  and  grain  store,  but  was  compelled  to  stop  because 
his  symptoms  were  suddenly  aggravated.  Returned  to  his 
old  occupation.  Symptoms  gradually  became  worse.  In 
December,  1932,  was  sent  by  his  company  to  their  hospital 
in  San  Francisco  for  two  weeks.  While  there  had  the  first 

10.  Rowe,  A.  H. : Food  Allergy,  Lea  & Pebiger,  Phila- 
delphia, 1931. 


complete  relief  since  the  onset  of  his  symptoms  two  and 
one-half  years  ago.  Upon  his  return  home  the  symptoms 
recurred. 

In  the  summer  of  1932,  while  eating  a breakfast  of 
Roman  meal,  felt  a peculiar  sensation  in  the  back  of  his 
neck,  vomited,  and  then  became  unconscious.  For  the  next 
six  hours  he  regained  consciousness  temporarily  four  or 
five  times.  The  following  day  he  was  covered  with  urticaria. 

Two  months  later  he  took  one  mouthful  of  Roman  meal, 
noticed  a tingling  and  swelling  of  the  lips  and  tongue. 
Immediately  spit  it  out  with  no  further  untoward  symptoms. 

Examination  showed  a typical  vasomotor  rhinitis  with 
80  per  cent  eosinophiles  in  the  nasal  secretion. 

This  case  so  far  presents  three  important  points;  (1) 
Symptoms  made  worse  while  driving  truck.  (2)  Complete 
relief  of  symptoms  while  in  San  Francisco.  (3)  Severe  con- 
stitutional reaction  following  the  eating  of  Roman  meal. 

Skin  tests  showed  a marked  reaction  to  flaxseed  .001  mg. 
N.  per  cc.  and  a very  marked  reaction  to  flaxseed  .01  mg. 
N.  (fig.  4).  Immediately  following  this  test,  he  com- 
plained of  tickling  in  the  nose,  cough,  weakness,  warmth 
about  the  head,  shortness  of  breath,  sneezing  and  wheez- 
ing. The  face  was  flushed  and  he  was  very  nervous. 
Epinephrine  gave  complete  relief. 


Fig.  4.  Reaction  to  flaxseed  extract  of  .001  mg.  N.  per 
cc.  strength  and  below,  reaction  to  flaxseed  .01  mg.  N. 
per  cc.  Intradermal  tests. 

Fig.  5.  Reaction  to  extract  made  from  chicken  feed. 


Roman  meal  contains  flaxseed  and  it  was  the 
flaxseed  which  was  responsible  for  the  severe  symp- 
toms. The  exaggeration  of  his  symptoms  during 
his  employment  in  the  feed  and  grain  store  can  also 
be  explained  on  a flaxseed  basis.  The  complete 
cessation  of  symptoms  during  his  trip  to  San  Fran- 
cisco points  to  a direct  environmental  condition. 
On  further  questioning  he  gave  the  additional  in- 
formation that  he  was  feeding  his  few  chickens  for  the 
past  few  years  with  a manufactured  chicken  feed. 
This  feed  was  stored  in  his  basement  and  in  his 
chicken  house.  An  extract  was  made  of  this  feed, 
the  test  of  which  produced  a very  severe  local  reac- 
tion as  well  as  constitutional  symptoms  (fig.  5). 
This  feed  contained  several  grains,  including  flax- 
seed. 
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All  of  his  chicken  feed  was  removed.  His  symp- 
toms disappeared  in  a few  days  and  he  has  been 
symptom-free  ever  since.  This  patient  probably 
became  sensitive  to  flaxseed  in  his  youth,  follow- 
ing a long  period  of  flaxseed  poultice  application 
to  a series  of  furuncles. 

But  in  a great  many  cases  an  etiologic  diagnosis 
cannot  be  made.  In  such  cases  one  must  rely  en- 
tirely upon  symptomatic  treatment.  One  of  the 
most  important  things  in  this  phase  is  the  general 
management.  These  patients  should  live  a quiet 
life,  avoiding  fatigue,  stimulation  and  excitement. 
They  should  avoid  irritating  dusts,  fumes  and  espe- 
cially the  fumes  from  cooking.  The  diet  should  be 
nourishing  and  not  too  highly  seasoned.  Alcohol, 
coffee,  tea,  and  tobacco  should  be  avoided.  A high 
vitamin  diet  is  indicated  fortified  wdth  vitamins  A 
and  together  with  calcium. 

Iodides,  it  would  seem,  should  have  a beneficial 
effect,  but  the  results  from  oral  administration  have 
been  disappointing.  However,  the  subcutaneous  in- 
jection of  sodium  iodide  solution,  containing  a trace 
of  free  iodine,  seems  to  give  considerable  relief  in  a 
goodly  number  of  cases. 

The  role  of  infection  may  play  an  important 
part.  Xo  doubt  it  produces  vasomotor  rhinitis  in 
some  instances,  especially  if  one  is  sensitive  to  his 
own  bacterial  protein.  There  is  some  doubt  about 
this.  But  it  more  frequently  causes  infection,  espe- 
cially of  the  sinuses,  by  virtue  of  the  fact  that  the 
edema  prevents  adequate  drainage.  In  any  event 
infection  should  be  looked  upon  with  suspicion  and 
an  earnest  effort  should  be  made  to  remove  it. 

I rather  hesitate  to  say  much  concerning  the  in- 
dications and  contraindications  for  surgery  in  vaso- 
motor rhinitis.  If  complications  arise  in  the  course 
of  allergic  conditions,  that  require  surgery,  of  course 
they  should  be  taken  care  of,  but  never  with  the 
idea  that  the  primary  condition  will  be  relieved. 
The  attitude  of  most  allergists  is  that  of  con- 
servatism. 

SUMMARY 

Vasomotor  rhinitis  no  doubt  occurs  more  fre- 
quently than  realized.  Any  “cold”  that  exists 
longer  than  usual  should  be  investigated  from  an 
allergic  view  point.  The  diagnosis  should  not  be 
difficult  when  certain  criteria  are  followed,  namely, 
history,  examination,  eosinophile  count  of  nasal 
secretions  and  certain  clinical  and  therapeutic  tests. 

11.  Harris.  T.  J. : Vitamins  and  Deficiency  Diet  in  the 
Relation  to  Sinusitis;  Abstract  of  Recent  Literature.  Ann. 
Otol,  Rhin.  & Laryng.,  40:38-44,  March,  1931;  De  Sanctis. 
A.  Ci. : Diet  in  Sinusitis  in  Children.  Ann.  Otol.,  Rhin.  & 
Laryng.,  40:48-52,  March,  1931. 


NUTRIENT  BROTH 

THE  PROTEIN  TREATMENT  OF  WOUNDS  * 

William  C.  Speidel,  M.D. 

SEATTLE,  WASH. 

Before  entering  into  a discussion  of  the  treat- 
ment of  wounds  by  means  of  nutrient  broth,  it 
might  be  well  to  point  out  certain  fundamental 
principles  leading  up  to  a rational  understanding 
of  the  subject.  A theoretical  consideration  of  the 
matter  for  the  sake  of  clarity  may  be  taken  up  in 
five  phases;  (1)  historical  remarks,  (2)  reticuloen- 
dothelial system,  (3)  biochemic  phase,  (4)  immu- 
nologic phase  and  (5)  conclusions. 

Throughout  the  ages  various  agents,  medicaments 
and  otherwise  have  been  used  in  the  treatment  of 
wounds — grass,  leaves,  earthy  substances,  various 
ointments,  boiling  oil,  actual  cautery,  bland  sub- 
stances, irritating  substances,  maggots,  antiseptics 
dyes,  the  open  method  (exposure  to  sunlight  and 
ultraviolet)  and  the  closed  method.  Ambroise  Pare 
mentions  the  use  of  hot  elder  oil,  which  he  poured 
into  the  wounds  of  soldiers  and  “by  the  grace  of  God 
they  got  well.”  Running  out  of  hot  oil  and  being 
hard  pressed,  he  used  oil  of  turpentine,  essence  of 
roses  and  egg  yolk,  and  to  his  amazement  found  the 
wounded  were  far  more  comfortable  than  by  the  hot 
oil  method.  More  recently,  during  the  World  War, 
the  Carrel-Dakin  solution  and  method  was  the 
vogue.  Later  we  have  the  Orr  method  of  cleaning 
up  and  immobilizing  in  a plaster  cast. 

And  finally  Albee^  brings  forth,  “will  bacterio- 
phage be  the  treatment  of  the  future,”  citing  the 
fact  that  bacteriophage  occurs  spontaneously  in  94 
per  cent  of  the  cases  treated  by  the  Orr  method. 
Bacteriophage  abounds  everywhere  in  the  realm  of 
nature,  in  sewage,  stagnant  pools,  and  in  various  se- 
cretions of  the  body,  and  in  94  per  cent  of  the  cases 
arising  spontaneously  in  the  secretions  of  wounds. 
The  question  naturally  arises,  may  not  this  process 
simply  be  one  of  autolysis,  nature’s  method  of  re- 
ducing organic  matter  back  into  its  simpler  ele- 
ments, or  a method  of  disposal  of  effete  material? 
A piece  of  muscle  placed  in  an  incubator  at  room 
temperature,  bacteria  excluded,  is  reduced  by  its 
own  contained  ferments  into  simple  amino  acids.^ 

Herein  I wish  to  present  a new,  nonirritating 
physiologic  substance,  namely,  nutrient  broth,  the 
ordinary  culture  medium  material  used  in  any  bac- 

•Read  before  a meeting  of  King  County  Medical  Society, 
Seattle.  Wash.,  Sept.  18,  1933. 

1.  Albee,  F.  H. : Will  Bacteriophage  Prove  Ideal  Wound 
Treatment?  Am.  J.  Surg..  15:228-236.  Feb.,  1932. 

2.  Parsons,  T.  R. : Fundamentals  of  Biochemistry,  p.  45. 
Williams  & Wilkins  Company,  Baltimore,  1926. 
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teriologic  laboratory.  This  nutrient  broth  is  made 
up  of  meat  extract,  peptone  broth;  it  may  or  may 
not  contain  glucose  as  desired;  it  has  some  sodium 
chloride  and  sodium  hydroxide  to  bring  it  up  to  a 
nonirritating  pH  of  7,  with  the  addition  of  weak 
novocaine  solution  as  required.  It  is  applied  in  the 
form  of  a saturated  compress,  a gauze  wick  drain, 
by  infiltration  into  the  margins  and  base  of  a wound 
and  by  irrigation.  I will  cite  a few  cases  of  the 
method  and  application  of  this  treatment: 

Case  1.  A man  of  about  25  years  came  into  my  office  with 
three  suppurating  wounds  on  the  right  elbow,  one  being 
three-quarters  inch  in  diameter,  another  one-half  inch  in 
diameter,  a third  one-eighth  inch  in  depth,  all  in  close 
proximity  to  each  other.  These  wounds  had  been  variously 
treated  with  indifferent  results  for  four  weeks  following 
injury  and  infection.  Two  days  subsequent  to  injection  with 
broth  and  application  of  a small  compress  under  cellophane 
they  were  healed.  The  patient  deemed  it  a miracle,  and  I, 
too,  was  somewhat  amazed. 

Case  2.  An  extensive  and  dissecting  fistula  in  ano  in 
which,  after  complete  dissection  of  the  tract,  the  usual 
method  of  leaving  it  packed  and  open  to  granulate  was 
replaced  by  infiltration  with  broth  and  primary  closure. 
This  resulted  in  primary  union. 

Case  3.  This  patient  had  a diffuse,  right-sided,  suppura- 
tive, perforative  appendicitis,  whose  wound  was  closed 
without  drainage  after  removal  of  the  appendix  and  the 
injection  intraperitoneally  of  400  cc.  of  broth.  Convalescence 
was  strikingly  normal  in  regard  to  the  peritoneum.  The 
wound,  however,  healed  with  suppuration,  the  explanation 
being  that  broth  had  not  been  injected  into  the  walls  of  the 
abdominal  incision. 

Many  similar  instances  might  be  cited,  for  ex- 
ample, carbuncles,  furuncles,  indolent  ulcers,  etc., 
the  above  serving  to  indicate  its  general  utility. 

As  to  the  rationale,  a certain  something  is  herein 
uncovered,  but  before  moving  ahead  to  a better  un- 
derstanding, let  me  call  your  attention  to  certain 
inherent  h)qDotheses.  Briefly,  the  humoral,  fantastic 
side-chain  theory  of  Ehrlich,  based  upon  Hunter’s^ 
observation  that  the  shed  blood  of  an  animal  is 
strongly  germicidal  and  long  resists  putrefactive 
change,  has  given  way  after  twenty-five  years  to 
the  cellular  theory  of  Metchnikoff.^  And  well  it 
might,  for  after  all  what  is  serum  if  not,  in  final 
analysis,  the  product  of  cellular  activity? 

Let  us  then  turn  our  attention  to  the  function  of 
cells  in  the  immunologic  and  healing  process.  Metch- 
nikoff  fifty  years  ago  focused  attention  upon  poly- 
morphonuclear phagoctyosis,  only  casually  men- 
tioning his  observed  macrophages  which  now  hold 
the  spot  light  and  the  chief  role  in  the  matter  of 
phagocytosis  and  in  antibody  formation.  His  ma- 

3.  Zinsser,  H. : Infection  and  Resistance,  p.  79.  The 
Macmillan  Company,  New  York,  1914. 

4.  Upsetting  Immunologic  Tenets.  Editorial,  J.  A.  M.  A., 
96:1232-1233,  April.  1931. 


crophages  are  the  so-called  histiocytes,  the  units  of 
the  reticuloendothelial  system.  Ubiquitous  is  the 
word  which  describes  the  location  of  the  cells  of 
that  great  system  for  they  abound  everywhere  in 
the  body,  in  the  connective  tissue,  in  bone  marrow,, 
in  the  liver,  spleen,  lymphoid  tissue,  lungs,  omen- 
tum and  the  stroma  of  various  organs.  This  system 
might  well  be  called  a third  cellular  system,  inde- 
pendent of  the  blood  cells  and  fixed  connective  tis- 
sue cells.  By  tissue  culture  and  vital  staining  their 
habitat  and  general  characteristics  are  demonstrat- 
ed. They  are  possessed  of  perpetual  immaturity, 
capable  of  rapid  reproduction  and  multiple  poten- 
tialities, are  readily  mobilized,  play  no  small  role 
in  metabolism,  and  are  capable  of  ingesting  debris 
of  various  sorts,  even  leucocytes  with  their  con- 
tained bacteria. 

From  the  foregoing  we  see  the  reticuloendothelial 
system  permeates  and  pervades  all  the  viscera  and 
tissues  of  the  body.  Likewise,  it  is  striking  to  ob- 
serve the  origin  of  antibodies  in  the  spleen,  liver, 
bone  marrow  and  tissues  in  general.  According  to 
Zinsser,®  the  locality  of  their  production  is  largely 
dependent  upon  the  locality  in  which  the  antigen  is 
concentrated.  It  is  not  a coincidence,  I believe,  for 
the  relationship  is  too  intimate  a parallel. 

From  the  biochemic  viewpoint  all  organic  life  is 
made  up  of  proteins,  carbohydrates,  fats  and  cer- 
tain mineral  salts.  The  protein  constituent  is  the 
sine  qua  non  and  in  the  final  analysis  of  organic 
structure,  both  plant  and  animal  kingdoms,  we 
come  upon  twenty  amino  acids,  and  only  twenty. 
All  protein  substances  are  made  up  of  one  or  more 
in  varying  quantities.  These  proteins  are  of  pri- 
mary importance  in  biochemistry,  being  the  essen- 
tial constituents  of  all  living  cells  and  also  of  the 
diet  of  the  animal  organism,  carbohydrates,  fats 
and  certain  salts  playing  only  a secondary  role. 

Proteins  in  the  simple  process  of  digestion  are 
broken  down  into  peptones,  albumoses,  polypeptids 
and  animo  acids.  For  example,  egg  albumin  by  boil- 
ing in  a reflux  apparatus  is  broken  down  into  am- 
monia, small  quantities  of  unidentified  substances 
and  amino  acids.  A protein  is  made  up  of  one  or 
more  of  these  amino  acids,  and  incidentally  it  is 
interesting  to  note  that  insulin  contains  three  amino 
acids  plus  cobalt  and  nickel. 

When  an  antigen  is  injected  parenterally,  that  is, 
subcutaneously,  intravenously,  intraperitoneally  or 
intrapleurally,  antibodies  are  produced  chiefly  at 

5.  Zinsser,  H. : vide  supra,  p.  101. 
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the  point  of  entrance  but  constitutionally  as  well. 
With  reference  to  the  use  of  nutrient  broth,  as  in 
the  first  case  mentioned,  histiocytic  response  was 
locally  evidenced  and  incidentally  an  indolent  in- 
cised wound  of  the  finger  showed  the  healing  pro- 
cess was  definitely  stimulated,  although  no  broth 
was  injected  at  that  point.  Intraperitoneally,  in  the 
diffuse  suppurative  appendicitis  case,  the  response 
was  no  doubt  due  to  histiocytes  in  the  omentum  as 
well  as  the  general  peritoneum.  One  graphic  illus- 
tration is  the  use  of  broth  in  two  furuncles,  one  be- 
ing treated  with  broth,  the  other  by  the  usual  meth- 
od and  noting  the  early  abortion  of  the  one  in 
which  the  nutrient  broth  was  used. 

In  order  to  further  elucidate  let  us  define  an  anti- 
gen. An  antigen  is  any  substance  which,  when  in- 
jected into  the  body,  is  capable  of  producing  anti- 
bodies. All  true  antigens  are  proteins,  although 
there  are  other  substances  it  is  true,  but  they  are 
not  pertinent  to  this  discussion.  Nutrient  broth 
contains  the  antigenic  proteins  which  stimulate  his- 
tiocytic response  and  quicken  the  healing  process. 

To  recapitulate,  we  must  accept: 

1.  That  the  cellular  theory  is  basic  in  the  pro- 
cess of  immunity. 

2.  That  the  so-called  reticuloendothelial  system 
plays  a most  important  role  in  the  matter  of  de- 
fense and  healing. 

3.  That  proteins  are  antigenic  and  capable  of 
stimulating  that  defense  mechanism,  the  reticulo- 
endothelial system. 

4.  That  nutrient  broth,  a protein  substance,  at- 
tains that  desideratum  either  as  a physiologic  irri- 
tant, by  chemotaxis  or  as  a nutrient  material 
per  se. 

COMMENT 

It  is  a common  observation  that  a discovery  is 
seldom  the  work  of  one  mind;  so  it  is  in  this  par- 
ticular instance.  Much  work  has  been  and  is  be- 
ing done  experimentally  and  due  cognizance  is 
herein  acknowledged.  There  is  one  man  to  whom 
great  credit  should  be  given  for  the  impetus  fur- 
nished for  the  application  of  broth  in  the  local  treat- 
ment of  wounds.  Dr.  O.  J.  West,’  now  deceased, 
former  pathologist  at  Harborview  Hospital,  Seat- 
tle. It  was  at  his  suggestion  that  the  writer  was 
stimulated  to  carry  on  and  offer  as  his  own  certain 
interpretations  and  correlations  by  way  of  explana- 
tion of  the  related  phenomena. 

6.  West,  O.  J. : Reticuloendothelial  System  from  Practi- 
tioner's Viewpoint.  Northwest  Med.,  32:101-106,  March. 
1933. 


SECTION  ON  PATHOLOGY 

OREGON  P.\THOLOGIC.4L  SOCIETY 

The  regular  meeting  of  Oregon  Pathological  Society  was 
held  in  Portland,  Ore.,  October  9,  1933,  with  President 
Warren  C,  Hunter  in  the  chair. 

Program 

REPORT  OF  C.\SE  OF  PLASM.A.  CELL  LEUKEMIA 

WITH  REVIEW  OF  THE  LITER.tTURE 

E.  E.  Osgood,  M.D. 

PORTLAND,  ORE. 

A review  of  the  literature  shows  that  accumulations  of 
plasma  cells  occur  in  the  tissues  in  many  different  condi- 
tions, and  that  they  are  present  in  large  numbers  in  the 
circulating  blood  of  persons  with  German  measles.  We 
have  occasionally  observed  them  in  the  blood  of  healthy 
individuals.  Not  infrequently  variable  numbers  of  plasma 
cells  have  been  reported  in  the  circulating  blood  of  patients 
with  multiple  myeloma  of  the  plasma  cell  type.  However, 
the  occurrence  of  a leukemic  blood  picture  with  a large 
number  of  plasma  cells  as  the  characteristic  deviation  from 
the  normal  and  no  evidence  of  multiple  myeloma  is  ex- 
tremely rare,  so  uncommon,  in  fact,  that  we  have  found 
but  one  other  instance  resembling  the  case  reported. 

The  subject  studied  was  a male,  aged  49  years,  whose 
chief  complaint  was  frequent  epistaxis  and  weakness.  The 
spleen  and  lymph  glands  were  enlarged.  The  course  was 
rapidly  and  progressively  downward,  terminating  fatally 
in  slightly  less  than  six  months  after  the  onset  of  symptoms. 

The  blood  picture  was  at  all  times  typically  leukemic 
with  total  leukocytic  counts  varying  between  15,700  and 
34,050  and  plasma  cells  ranging  from  47  to  54  per  cent. 
A smaller  percentage  of  Turk  cells  accompanied  the  plasma 
cells  and  in  nearly  all  the  examinations  a few  stem  cells, 
promyelocytes  and  metamylocytes  were  found.  There  was 
a marked  and  progressive  decrease  in  the  total  number  of 
erythrocytes  and  hemoglobin. 

Tests  for  Bence-Jones  protein  in  urine  and  blood  were 
repeatedly  negative  and  a complete  roentgenographic  study 
of  the  bones  failed  to  reveal  any  lesions  suggestive  of  multi- 
ple myeloma. 

Morphologically  the  majority  of  the  white  cells  in  the 
blood  were  typical  Unna’s  plasma  cells,  having  round  or 
oval  eccentrically  placed  nuclei  with  chromatin  arranged 
in  “cartwheel”  fashion  and  ranging  between  12  and  20 
micra  in  diameter.  The  commonest  variation  from  this 
type  was  a form  with  nuclear  structure  similar  or  iden- 
tical to  Turk  cells.  Other  deviations  were  cells  with  two 
or  three  nuclei  and  rarely  cells  with  granular  cytoplasm.  All 
plasma  cells  were  peroxidase  negative.  A differential  count 
of  smears  made  from  the  bone  marrow  revealed  42  per  cent 
plasma  cells. 

From  the  pathologic  standpoint,  the  autopsy  findings 
favored  leukemia  rather  than  myeloma.  The  hyperplasia 
of  the  normal  hematopoietic  tissue  with  no  signs  of  destruc- 
tion or  absorption  and  no  local  tumors  spoke  against  the 
process  being  primarily  a myeloma,  with  escape  of  cells 
into  the  circulating  blood.  The  active  hematopoiesis  noted 
in  the  liver  and  spleen  was  typical  of  leukemia,  suggesting 
that  the  primary  site  of  the  leukemic  process  was  in  the 
marrow,  producing  a myelophthisic  anemia. 

From  the  studies  made  on  the  blood  during  life  and  in 
the  tissues  after  death,  it  appears  to  the  authors  that  there 
is  much  evidence  that  the  plasma  cell  is  a distinct  entity 
and  not  an  altered  form  of  any  other  blood  cell. 

\ detailed  report  of  the  case  with  review  of  the  litera- 
ture has  been  accepted  for  publication  in  the  Folia  Hema- 
tologica. 
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F.  R.  Menne  brought  up  the  question  as  to  whether  or 
not  a platelet  count  and  bleeding  time  had  been  made  and 
whether  or  not  there  were  megalokaryocytes  found  in  the 
blood  and  the  number  in  the  bone  marrow'. 

Laurence  Selling  cited  Maximov’s  work,  in  which  he 
thought  he  could  demonstrate  all  gradations  from  the 
typical  lymphocytes  of  the  blood  to  the  plasma  cell.  In 
Dr.  Selling’s  work  with  benzol  poisoning  plasma  cells  were 
the  last  cells  to  be  found  in  the  bone  marrow.  They  were 
present  after  all  other  cell  types  had  disappeared. 

T.  D.  Robertson  asked  whether  extramedullary  benign 
plasmomas  were  found  mentioned  in  the  literature  on  this 
subject.  He  stated  he  had  recently  examined  a benign 
tumor  taken  adjacent  to  a tonsil  and  this  was  composed 
entirely  of  plasma  cells.  Would  it  not  be  advisable  to  study 
this  patient  for  leukemia  ? 

C.  P.  Wilson  explained  that  a study  of  such  bloods  by 
supravital  staining  was  a method  of  value,  but  in  this  par- 
ticular case  presented  by  Dr.  Osgood  he  had  not  been  able 
to  identify  plasma  cells.  He  had  interpreted  them  as  lym- 
phocytes. He  has  seen  nuclei  dividing  into  several  nuclei 
numerous  times  and  fusing  multiple  times  in  this  method. 
He  emphasized  looking  over  many  white  blood  cells  to 
detect  abnormal  white  blood  cells. 

F.  R.  Menne  suggested  that  certainly  morphologically 
leukemias  seemed  to  fit  into  the  newgrowths.  He  suggested 
the  term  diffuse  plasma  cell  sarcoma  with  plasma  cell  leu- 
kemia. He  also  asked  the  function  of  the  plasma  cells. 

E.  E.  Osgood,  closing:  The  platelet  count  was  not  actu- 
ally done,  but  in  the  blood  smears  it  could  be  seen  that 
the  platelets  were  decreased.  The  bleeding  time  was  pro- 
longed and  the  coagulation  time  was  normal.  The  megalo- 
karyocytes of  the  bone  marrow  were  decreased.  This  may 
be  considered  a symptomatic  purpura  on  the  basis  of  an 
acute  or  subacute  leukemia. 


CASES  OF  ALEUKEMIA  MYELOSIS 
N.  W.  Jones,  M.D. 

PORTLAND,  ORE. 

Case  1.  Woman,  SO  years  of  age,  in  1917,  was  treated 
at  that  time  for  chronic  achylia  gastrica,  constipation  and 
dental  sepsis.  In  1928  a toxic  nodular  goiter  w'as  removed. 
In  November,  1931,  at  the  age  of  65,  reported  that  she 
had  been  well  following  the  thyroidectomy  until  the  'pring 
of  1931,  when  she  found  a mass  in  the  left  side  of  the 
abdomen.  She  had  been  complaining  of  occasional  pain  in 
the  side.  A doctor  recognized  the  mass  as  an  enlarged 
spleen.  * 

The  blood  picture  at  this  time  was  as  follows:  Hgb.  80 
per  cent;  r.f.c.,  4.12;  color  index,  .97;  volume  index,  1.03; 
sat.  index,  .94;  icterus  index,  7.4;  Van  den  Bergh,  O & 2; 
w.b.c.,  6,950;  polys.,  72  per  cent;  baso.,  2 per  cent;  eosin., 
1 per  cent;  mono.,  1 per  cent;  myelocytes  1 per  cent; 
anisocytosis,  1 plus;  poikilocytosis,  1 plus;  sedimentation: 
15  min.  5 mm.;  45  min.  15  mm. 

Hoping  that  the  splenomegaly  might  be  of  a justifiably 
removable  type,  splenectomy  was  done  December  7.  The 
abdomen  also  contained  a thick  walled  gallbladder  with 
stones  and  a dermoid  cyst  of  the  left  ovary. 

Following  the  operation  there  occurred  a shower  of  num- 
erous megaloblasts,  normoblasts,  and  a few  immature  white 
blood  cells,  the  latter  consisting  of  stem  cells,  promyelocytes, 
a variable  number  of  eosinophilic  myelocytes,  a few  neutro- 
philic myelocytes  and  metamyelocytes. 

By  May,  1932,  an  irregular  nodular  leukemic  infiltration 
of  the  abdominal  wall  and  labia  had  developed.  This  con- 
tinued in  varying  degrees  until  death  occurred  in  April, 
1932  (3  years). 


Case  2.  Woman,  aged  47,  Aug.  7,  1933.  Loss  of  20 
pounds  since  acute  illness  two  months  ago.  Was  in  bed 
one  week  with  fever,  backache,  pain  in  left  side  of  abdomen. 
Results  of  the  physical  examination  showed  the  following: 
Pale,  subicteric  skin  and  mucous  membranes;  hemic  murmur 
over  heart;  enlarged  spleen,  measuring  13.0  to  15.0  cm.; 
small  uterine  fibroids;  chronic  cholecystitis;  negative  urine 
findings  and  the  following  blood  picture  on  entrance:  Hgb. 
54  per  cent;  r.b.c.,  2.98;  color  index,  0.88;  volume  index, 
0.90;  sat.  index,  0.98;  icterus  index,  6.3;  w.b.c.,  6,000; 
polys.,  77  per  cent;  lymps.,  19  per  cent;  mono.,  4 per  cent; 
poikilocytes,  numerous;  fragility,  40-38;  achromia,  1 plus; 
sedimentation:  15  min.  20  mm.;  45  min.  45  mm. 

Repeated  blood  examinations  failed  to  show  pathologic 
cells.  An  exploratory  operation  was  done  Aug.  22.  \ 

cholecystitis,  splenomegaly,  a nodule  in  the  lower  pole  of 
the  left  kidney,  calcified  left  adrenal  gland,  uterine  fibroids 
and  a simple  cyst  of  the  left  ovary  were  recognized.  The 
ovary,  oviducts  and  fundus  of  the  uterus  were  removed. 
From  the  histologic  examination  of  these  tissues  a diagnosis 
of  aleukemic  myelosis  was  made.  Following  the  operation 
there  appeared  showers  of  pathologic  granulocytes  in  the 
blood  stream.  Death  occurred  on  Sept.  12  (3  months). 

These  two  cases  illustrated  showers  of  abnormal  cells 
appearing  after  operation.  It  might  be  possible  to  produce 
showers  of  abnormal  cells  in  these  cases  by  a blood  trans- 
fusion. It  is  well  worth  trying. 

Thomas  D.  Robertson:  The  very  large  spleen  of  the 
first  case,  removed  surgically,  showed  histologically  myeloid 
metaplasia.  All  cells  normally  present  in  bone  marrow  were 
found  and  near  the  capsule  there  were  many  megalokaryocytes 
A study  of  the  blood  smears  for  several  days  following 
splenectomy  showed  many  normablasts,  some  with  lobulat- 
ed,  pyknotic  nuclei;  megaloblasts;  a few  stem  cells;  pro- 
myelocytes and  metamyelocytes.  A diagnosis  of  aleukemia 
myelosis  was  made  from  the  study  of  the  smears  and  the 
histologic  appearance  of  the  spleen. 

Dr.  Clemens,  of  Salem,  performed  an  autopsy  and  sent 
us  representative  tissue.  He  had  found  a phlegmonous  gas- 
tritis with  perforation  and  peritonitis.  This  is  readily  ex- 
plained on  the  basis  of  aleukemic  myelosis  of  the  stomach. 
The  liver  showed  myeloid  metaplasia.  Splenic  tissue  was 
found  at  the  tail  of  the  pancreas.  This  was  present,  due 
to  the  increase  in  size  of  an  accessory  spleen  or  growth  of 
implanted  spleen  left  at  operation.  Megalokaryocytes  were 
found  within  blood  vessels  in  the  spleen,  liver  and  lungs, 
but  none  were  ever  found  in  the  peripheral  circulation.  The 
nodules  of  the  skin  showed  lipogranulomatosis,  but  no 
aleukemic  infiltration.  The  prolonged  clinical  course  cor- 
responded to  the  well  differentiated  granulocytes  infiltrating 
tissues.  The  bone  marrow  showed  increase  of  granulocytes 
and  megalokaryocytes. 

In  the  second  case  the  smears  before  operation  showed  no 
abnormal  white  blood  cells,  but  after  operation  young 
cells  of  the  granulocytic  series  appeared  as  well  as  megalo- 
blasts. All  of  the  tissues  removed  (uterus,  oviducts,  ovaries 
and  appendix)  showed  infiltration  by  large  round  cells 
with  hyperchromatic  nuclei,  many  mitotic  figures  and  a 
narrow  rim  of  cytoplasm.  Only  a few  of  these  cells  with 
spherical  nuclei  were  peroxidase  positive  (frozen  section), 
suggesting  that  most  of  them  were  stem  cells  and  enabling 
a prediction  of  the  short  clinical  course  that  followed.  No 
autopsy  was  obtained. 

E.  E. Osgood  presented  a clinical  summary  of  a young  wom- 
an with  cutaneous  nodules.  In  the  blood  smears,  searched 
carefully,  an  occasional  promyelocyte  was  encountered. 
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EDITORIAL 

NEW  FOOD  AND  DRUG  BILL 

President  Roosevelt  ordered  a new  deal  for 
consumers.  At  his  direction,  Assistant  Secretary 
Tugwell  drafted  an  entirely  new  “pure  food”  law. 
It  went  to  a committee  in  December,  but  opposi- 
tion to  it  ran  high,  chiefly  because  too  much 
power  would  be  given  to  the  secretary  of  Agricul- 
I ture  for  setting  of  legal  standards  for  foods,  drugs 

1 and  cosmetics.  Later  Senator  Copeland  revised 

I the  bill  and  referred  it  to  the  General  Committee, 

' where  it  is  being  considered  during  this  session  of 

I Congress.  The  revised  bill  (Senate  Bill  2000) 

I differs  from  the  original  one  only  in  that  legal 

I standards  will  be  determined  by  a commission  of 

' scientifically  trained  experts  appointed  by  the 

President. 

The  new  bill  is  designed  to  furnish  a more  effec- 
tive weapon  against  abuses  in  the  food,  drug  and 
cosmetic  industries  than  Wiley’s  now  antiquated 
statute  provides,  drafted  twenty-eight  years  ago. 
The  old  act  does  not  prevent  manufacturers  of 
today  from  going  as  far  as  they  like  in  making 
preposterous  claims  in  their  printed  and  radio  ad- 
vertising, as  long  as  they  take  care  to  keep  state- 
ments on  innocuous  labels  above  legal  reproach. 
The  new  bill  provides  for  federal  supervision  of 
food  industries,  brings  cosmetics  and  curative  de- 
vices under  government  control  and  makes  it  rather 
easy  in  court  to  put  a stop  to  false  claims  for 
medicinal  drugs. 

The  new  bill  is  intended  to  preserve  all  the 

I worthy  features  of  the  present  law  and  contains  in 
addition  the  following  new  features: 

1.  Jurisdiction  over  false  advertising.  Legal 
action  under  the  present  law  against  false  labels 
j result  merely  in  correcting  the  label,  while  con- 
I tinned  deception  of  consumers  may  be  accom- 
plished by  advertising  the  false  claims  formerly 
made  on  the  labels. 

* 2.  Inclusion  of  cosmetics.  The  present  law  has 

no  jurisdiction  over  cosmetics.  The  health  of 
j many  persons  is  impaired  by  poisonous  cosmetics 
which  are  falsely  labeled. 


3.  Better  control  of  poisonous  foods.  The  old 
act  does  not  prohibit  the  sale  of  dangerous  foods, 
whether  the  hazard  is  caused  by  added  poisons 
or  otherwise. 

4.  Authorization  to  establish  definitions  and 
standards  for  food.  Wiley’s  statute  outlined  food 
standards  in  only  very  limited  fields. 

5.  Permits  may  be  required  for  the  manufacture 
of  injurious  food,  against  which  the  public  cannot 
be  protected  by  other  provisions  of  the  bill.  At 
present  food  may  be  purchased  after  dangerous 
contamination  in  unsanitary  factories. 

6.  Provisions  made  for  more  adequate  control  of 
false  curative  claims  for  drugs.  Many  persons  are 
influenced  by  false  curative  claims  for  drugs  to 
postpone  or  discontinue  rational  treatment  for  seri- 
ous disease.  Under  the  present  bill  the  government 
is  required  to  show  that  the  manufacturer  knows 
the  claims  are  false,  which  is  extremely  difficult 
to  establish. 

7.  Fully  informative  labeling  of  foods  and  drugs 
required.  The  old  statute  prohibits  false  labeling 
but  does  not  require  the  manufacturer  to  state  the 
whole  truth  as  to  what  his  product  is. 

8.  More  adequate  penalties.  Those  in  the  pres- 
ent law  may  be  regarded  by  some  unscrupulous 
firms  as  license  fees  for  the  conduct  of  a lucrative 
illegitimate  business. 

The  fact  that  operators  in  food  and  drug  manu- 
facturing fields  are  obliged  to  restrain  themselves 
in  label  statements  has  caused  some  of  them  to  roll 
up  their  sleeves  when  it  comes  to  newspaper  and 
radio  advertising.  As  an  example,  Lydia  Pinkham’s 
Vegetable  Compound  is  widely  sold  under  a label 
which  merely  says  that  it  is  a vegetable  tonic  in 
conditions  for  which  this  preparation  is  adapted. 
Advertising  matter,  however,  asserts  that  it  is  bene- 
ficial in  cases  of  female  weakness,  nerve  troubles, 
pains  in  the  side  and  rundown  conditions.  Recent 
advertisements  in  leading  periodicals  by  the  manu- 
facturer of  Listerine  appeal  for  the  more  extensive 
use  of  the  product  under  such  captions  as  tubercu- 
losis, pneumonia  and  other  serious  diseases. 

The  present  act  does  not  demand  that  poisonous 
depilatories  be  labeled  with  remedial  claims,  and 
the  administration  has  been  powerless  to  prevent 
their  sale.  It  was  only  the  accumulation  of  dam- 
age suits  that  forced  the  manufacturer  of  Koremlu 
into  bankruptcy.  This  depilatory  contained  7 per 
cent  of  thallium  acetate  which  wrought  deadly 
results  in  some  who  used  it.  Lead  acetate  is  a 
dangerous  poison,  sometimes  found  in  hair  dyes, 
hair  tonics  and  scalp  tonics. 
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The  old  law  has  no  provision  to  prohibit  the 
sale  of  worthless  or  harmful  mechanical  devices 
recommended  for  remedial  purposes.  An  electric 
belt,  a nose  straightener,  a truss,  an  eye  exerciser 
or  a mechanical  bust  developer  cannot  by  any 
stretching  of  the  statute’s  provisions  be  brought 
under  control.  Yet  there  are  thousands  of  such 
articles  on  sale  which  are  pure  fakes.  Many  of 
them  may  also  be  harmful. 

There  is  no  denying  that  a plump,  succulent 
oyster  may  look  like  more  for  your  money  than 
its  wizened,  dark  little  brother,  unless  you  remem- 
ber to  estimate  the  number  of  each  a can  will 
hold.  But  do  you  want  to  pay  oyster  prices  for 
tap  water?  Are  you  willing  to  sacrifice  the  inimita- 
ble salty  flavor  of  a natural  oyster  for  the  flat 
taste  of  a watered  one?  Only  recently  a charge 
of  adulterating  oysters  with  water  was  brought 
against  an  oyster  company  before  a federal  judge 
and  jury.  The  judge  condemned  such  fraudulent 
selling,  but  because  the  total  solids  of  oysters 
vary  under  different  conditions  and  no  legal  stand- 
ard has  been  determined  for  them,  he  dismissed 
the  case. 

No  matter  how  inexcusable  the  whim  which 
actuates  an  irresponsible  manufacturer  in  adding 
a poison  to  a food,  the  existing  food  law  cannot 
stop  him,  if  the  quantity  of  poison  does  not 
reach  the  point  where  the  expert  toxicologist  can 
show  before  a court  that  the  food  may  thus  be 
rendered  harmful  to  health.  There  is  no  prohibi- 
tion at  all  against  poisons  in  foods  which  are 
natural  ones  and  not  introduced  by  artifice.  Under 
the  new  bill  food  poisons  will  be  legally  defined, 
and  food  containing  them  will  be  condemned  if 
they  are  considered  dangerous  to  health,  irrespec- 
tive of  the  source. 

It  took  the  government  eleven  years  to  prove 
that  not  only  the  label  was  false  on  a fake  remedy 
for  tuberculosis,  pneumonia  and  other  serious  dis- 
eases, but  also  the  manufacturer  knew  he  was  lying. 
The  nostrum  in  question  was  put  out  by  F.  E. 
Rollins  Company  under  the  name  of  “B.  & M.” 
Composed  essentially  of  ammonia,  turpentine,  water 
and  egg,  it  originated  as  a horse  liniment,  but  grad- 
uated to  the  more  lucrative  position  of  a treatment 
for  a long  list  of  human  diseases.  Conservative  esti- 
mate showed  that  a large  number  of  lives  were  lost 
as  a result  of  reliance  by  the  victims  on  this  nostrum 
instead  of  rational  treatment.  The  new  bill  pro- 
hibits the  advertising  of  drugs,  no  matter  what 
their  therapeutic  worth  may  be,  for  those  diseases 
in  which  self-medication  is  especially  dangerous 


or  patently  contrary  to  the  interest  of  public  health. 

The  new  bill  broadens  the  scope  of  drug  con- 
trol so  as  to  ban,  if  necessary,  those  therapeutic 
substances  which  may  be  dangerous  to  health 
under  the  conditions  prescribed  in  the  labeling. 
Under  the  present  law  patients  may  easily  become 
the  victims  of  radium-active  water  in  its  produc- 
tion of  disintegration  of  boney  structures,  of  cin- 
chophen  in  causing  acute  yellow  atrophy  of  the 
liver,  of  the  heart  depressant  action  of  acetanilid,  of 
the  habit  forming  response  to  barbituric  acid  de- 
rivatives, of  the  activation  of  incipient  tuberculosis 
with  potassium  iodide,  of  the  production  of  hyper- 
thyroidism with  the  use  of  flesh  reducers  contain- 
ing thyroid  extract  and  so  forth. 

The  proposed  law  is  a definite  attempt  to  give 
the  woman  who  goes  to  market  all  the  information 
she  needs  to  shop  wisely.  The  container  of  food 
must  be  so  made,  shaped  and  filled  as  well  as 
labeled  that  there  can  be  no  misunderstanding  as 
to  the  quantity  of  food  she  is  buying.  Imitations 
must  be  prominently  labeled.  Ingredients  without 
known  standards  must  be  named  in  order  of  pre- 
dominance by  weight.  Thus  the  housewife  is  prop- 
erly protected  in  her  buying  of  canned  foods. 

The  foregoing  brief  resume  portrays  some  points 
of  real  interest  in  the  new  proposed  food  and 
drug  law.  Its  aims  are  closely  associated  with 
many  of  those  which  most  of  our  profession  would 
like  to  see  take  place  soon,  as  corrections  of  some 
manufacturing  practices  which  have  proved  to  be 
real  harm  to  the  public  health.  Members  of  the 
state  medical  associations  are  urged  to  disseminate 
facts  of  the  bill  to  the  public,  whether  contacted  in 
private  practice  or  at  service,  social  or  religious 
gatherings.  National  legislative  representatives 
should  be  entreated  to  give  vigorous  support  to 
the  bill  for  its  successful  passage  will  depend  on 
whether  strong  enough  opposition  can  be  waged 
against  mercenary,  gigantic  newspaper,  magazine 
and  radio  corporations,  patent  medicine  concerns 
and  other  antagonistic  groups  which  care  little 
about  human  welfare  when  monetary  issues  are  at 
stake. 


LAY  CONTROL  OF  MEDICAL  ACTIVITIES 
Editorial  comment  in  the  January  issue  of  Hosp- 
ital Forum  on  the  editorials  in  Northwest 
Medicine  of  the  December  issue  took  exception 
to  statements  relative  to  lay  control  in  the  forma- 
tion of  health  bureaus  and  the  question  of  health 
insurance  in  so  far  as  it  involves  hospitals.  It 
would  appear  from  the  tone  of  these  editorials  and 
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those  reprinted  from  this  journal,  in  which  certain 
phrases  and  paragraphs  of  the  latter  are  italicized, 
that  lay  directors  of  hospitals  and  health  insurance 
associations  should  be  classed  either  as  a profes- 
sion apart  from  the  medical  profession  or  as  a part 
of  it.  It  was  not  the  purpose  of  the  Northwest 
Medicine  editorials  to  bring  up  the  question  of 
lay  superintendents  for  hospitals.  It  is  generally 
understood  among  hospital  superintendents  that 
doctors  and  nurses  predominate  in  that  field. 
Nurses,  with  their  special  training  in  medicine, 
hospital  management,  training  schools  for  nurses 
and  knowledge  of  surgery  and  the  surgeon,  are  par- 
ticularly well  qualified  to  hold  these  executive 
positions. 

There  would  not  seem  to  be  any  just  grounds 
for  believing  that,  because  a man  has  been  a clergy- 
man or  has  been  connected  in  some  way  with  a 
charity  organization,  he  should  be  particularly 
qualified  to  handle  the  job  of  superintendent  of  a 
hospital.  As  a matter  of  fact,  there  is  a national 
organization,  membership  in  which  is  limited  to 
superintendents  who  have  medical  degrees.  This 
question  is  not  one  in  which  Northwest  Medicine 
is  vitally  interested,  nor  one  which  enters  into  the 
future  of  health  insurance.  What  does  matter  is 
the  type  of  organization  which  will  develop  in  the 
problem  of  compulsory  health  insurance,  toward 
which  the  country  is  rapidly  moving.  It  is  the 
belief  of  many  of  the  leaders  in  the  medical  profes- 
sion that,  unless  it  keeps  absolute  control  of  the 
entire  framework  of  the  compulsory  health  insur- 
ance plan,  the  profession  will  become  subservient 
to  politicians;  not  to  hospital  superintendents, 
druggists  or  nurses  but  to  politicians  who  will  seize 
control  and  dictate  the  policies  of  this  form  of  in- 
surance. It  is  on  that  basis  that  the  editorials  in 
this  journal  were  written.  No  opinions  are  offered 
as  to  the  relative  merits  of  a layman,  a nurse  or  a 
physician  in  charge  of  a hospital  or  on  the  board 
of  its  trustees. 


SECTION  OF  PATHOLOGY 
Much  valuable  information  and  therapeutic  sug- 
gestions are  available  from  carefully  conducted 
autopsies.  For  the  most  part  material  obtained  in 
this  manner  is  buried  in  official  records  and  re- 
ports, where  it  is  rarely  obtainable  for  use  of 
the  medical  profession.  If  such  information  could 
I be  published  in  condensed  form,  it  is  possible  to 
vision  benefits  for  readers  of  such  publications. 
Pathologists  connected  with  University  of  Oregon 


Medical  School  and  some  of  the  Seattle  hospitals 
have  discussed  the  feasability  of  establishing  a sec- 
tion in  Northwest  Medicine,  in  which  such  re- 
ports might  be  published  from  time  to  time,  which 
will  be  of  sufficient  importance  and  value  to  war- 
rant devoting  space  to  their  presentation.  In  ac- 
cordance with  these  suggestions  it  has  been  deter- 
mined to  establish  a section  on  pathology  in  which 
pathologic  reports  will  be  published  which  are 
considered  of  such  value  and  importance  as  to 
warrant  the  attention  of  readers  of  this  journal. 
It  is  hoped  that  this  venture  may  prove  of  suffi- 
cient value  for  its  continuance. 


THE  WASHINGTON  AND  OREGON  SERVICE 
BUREAUS  FROM  THE  STANDPOINT 
OF  A LAYMAN 

Under  the  section  on  correspondence  of  this 
issue,^  is  a communication  from  Mr.  Rufus  Rorem, 
assistant  manager  of  the  Julius  Rosenwald  Fund. 
He  was  one  of  the  active  members  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  and  is  proba- 
bly as  well  versed  as  any  layman  in  America  on  the 
subject  of  health  insurance  and  the  cost  of  medical 
care.  He  came  to  Oregon  and  Washington  and 
made  a personal  survey  of  the  Bureaus  that  had 
been  established.  His  letter  speaks  for  itself.  At 
any  rate,  judging  from  what  he  has  to  say,  the 
leaders  of  the  profession  in  both  Oregon  and  Wash- 
ington are  on  the  right  road  to  a solution  of  this 
very  important  problem. 

1.  Page  110. 


PACIFIC  NORTHWEST  MEDICAL 
ASSOCIATION 

The  annual  meeting  of  this  organization  will  be 
held  at  Salt  Lake  City,  June  21-23,  with  head- 
quarters at  Newhouse  Hotel.  It  will  occur  in  con- 
nection with  the  annual  meeting  of  Utah  State 
Medical  Association  which  will  convene  the  day 
before  this  convention. 

An  interesting  program  of  speakers  will  be  as- 
sured. The  following  have  aleady  been  secured,  in- 
cluding the  subjects  under  which  they  will  appear: 
Roy  M.  Balyeat,  Oklahoma  City,  Allergy;  Frank 
Hinmin,  San  Francisco,  Urology;  Chauncey  D. 
Leake,  San  Francisco,  Pharmacology;  John  S. 
Lundy,  Mayo  Clinic,  Anesthesia;  Joseph  I.  Miller, 
Chicago,  Medicine;  Alton  Ochsner,  New  Orleans, 
Surgery;  William  C.  McCarty,  Mayo  Clinic,  Path- 
ology. These  names  will  guarantee  a program  that 
will  be  of  interest  and  value. 
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Salt  Lake  City  is  the  gateway  to  the  great  parks 
and  canyons  of  Utah  and  Arizona.  A motor  trip  to 
this  city  and  these  wonderful  natural  phenomena, 
returning  via  California,  will  afford  an  ideal  sum- 
mer outing  that  should  be  an  attraction  to  all. 


MEDICAL  SCHOOL  ALUMNI  MEETING 

The  annual  meeting  of  University  of  Oregon 
Medical  School  Alumni  Association  will  be  held  in 
Portland  Monday,  Tuesday  and  Wednesday,  March 
12-14.  The  guest  speaker  will  be  Dr.  Leo  Eloesser 
of  San  Francisco.  His  specialty  being  diseases  of 
the  chest,  he  will  speak  Monday  evening  on  “The 
Surgical  Treatment  of  Pulmonary  Tuberculosis” 
and  Tuesday  evening  on  “The  Surgical  Treatment 
of  Certain  Forms  of  Cancer.” 

Featured  presentations  of  the  session  will  be  pa- 
pers by  members  of  the  clinical  and  preclinical 
staff  of  University  of  Oregon  Medical  School,  among 
which  will  appear: 

“Manner  of  Grading  Malignancies  and  Value  of  Biopsies 
in  the  Diagnosis  of  Tumors,”  F.  R.  Menne  and  W.  C. 
Hunter. 

“Bacillary  Dysentery,”  Harry  J.  Sears. 

“History  of  the  University  of  Oregon  Medical  School,” 
Olof  Larsel. 

“Brief  Survey  of  Some  Recent  Developments  in  Phar- 
macology,” Harold  B.  Myers. 

“Practical  Points  in  the  Diagnosis  of  Cardiac  Disease,” 
Edwin  A.  Osgood. 

“Some  Recent  Developments  in  the  Field  of  Physiology,” 
G.  E.  Burget. 

Morning  clinics  will  be  held  each  day,  those  on 
Monday  being  devoted  to  pediatrics  and  gynecol- 
ogy, Tuesday  forenoon  to  dermatology  and  ortho- 
pedics. There  will  also  be  clinics  on  medicine  and 
urology  that  same  forenoon.  On  Wednesday  clinics 
in  gynecology  and  surgery  and  on  psychiatry  and 
medicine  will  occupy  the  forenoon. 

There  will  be  round  table  discussions  each  noon 
which  will  be  led  by  Drs.  Coffin,  Bilderback  and 
Dillehunt.  There  will  be  a smoker  Tuesday  night 
and  the  banquet  will  close  the  session  on  Wednes- 
day evening.  Provisions  have  been  made  for  the 
entertainment  of  the  ladies  and  there  will  be  a tea 
Tuesday  afternoon  at  the  Alpha  Kappa  Kappa 
house. 

The  Alumni  sessions  of  University  of  Oregon 
Medical  School  are  assuming  a major  importance 
as  medical  events  in  the  Pacific  Northwest.  The 
subjects  chosen  for  presentation  represent  cross 
sections  of  recent  advancement  in  medicine  and 
surgery  and  the  meetings  are  open  to  all  accredited 
physicians  of  the  Northwest.  Alumni  are  urged  to 
give  full  publicity  to  the  coming  session. 


taco:ma  surgical  club 

The  Tacoma  Surgical  Club  will  hold  its  annual 
meeting  Saturday,  April  7.  The  program  will  com- 
prise a symposium  on  Gastrointestinal  Surgery  and 
Gastrointestinal  Physiology,  being  a review  of  mod- 
ern knowledge  of  the  physiology  of  the  gastrointes- 
tinal tract  with  surgical  applications. 

Guest  speaker  will  be  Dr.  A.  C.  Ivy,  Professor 
of  Physiology,  Northwestern  University  ^ledical 
School,  Chicago. 

PROGRAM 

Morning  program  at  Tacoma  General  Hospital,  in  the 
Anatomical  Laboratories,  9 to  11:30. 

1.  Fetal  Dissections  and  Models  of  the  Development  of 
the  Gastrointestinal  Tract,  B.  A.  Brown  and  S.  M.  Mc- 
Lean. 

2.  Anatomic  dissections  by  members  of  the  Anatomical 
Club. 

3.  Anatomic  Dissections  of  the  Presacral  Plexus  as  Ex- 
posed in  the  Surgical  Treatment  of  Hirschprung’s  Disease, 

S.  E.  Herrmann. 

4.  Anatomic  Relations  of  the  Duodenum,  H.  J.  Whitacre. 

5.  Experimental  Demonstration  of  the  Lymphatics  of  the 
Bowel,  Ross  Wright. 

6.  Demonstration  of  Peristalsis,  M.  T.  Nelson. 

7.  Demonstration  of  Experimental  Duodenal  Ulcer  in  the 
Dog,  E.  D.  Yoder  and  S.  F.  Herrmann. 

8.  Experimental  Implanation  of  the  Ureter  into  the 
Colon,  H.  S.  Argue  and  Charles  Pascoe. 

9.  Demonstration  of  Gastrointestinal  Roentgenology, 
M.  T.  Harris,  roentgenologist,  Tacoma  General  Hospital. 

10.  Demonstration  of  Pathologic  Specimens,  B.  T.  Terry, 
pathologist,  Tacoma  General  Hospital. 

11.  Demonstration  of  the  Esophagoscope  and  Gastro- 
scope,  A.  W.  Howe,  by  invitation. 

12.  Duodenal  Siphonage  in  Obstruction,  R.  C.  Schaeffer. 

AFTERNOON  PROGRAM 

•Auditorium  of  Medical  Arts  Building,  2 to  S p.  m. 

1.  Introductory  remarks  and  announcements,  Charles  R. 
McCreery,  President  of  Tacoma  Surgical  Club. 

2.  Relation  of  Modern  Surgery  to  Physiologic  Investiga- 
tion, S.  F.  Herrmann,  Chairman  of  Program  Committee. 

3.  Address  by  Dr.  Ivj'. 

4.  Motor  Dysfunctions  of  the  Esophagus,  M.  T.  Nelson. 

5.  Motor  and  Secretory  Disturbances  of  the  Stomach  as 
Related  to  Surgical  Lesions,  W.  B.  McCreery. 

6.  The  Surgical  Treatment  of  Duodenal  Dysfunction, 
H.  J.  Whitacre. 

7.  Indications  for  Enterostomy,  R.  C.  Shaeffer. 

8.  The  Normal  and  Abnormal  Physiology  of  the  Colon, 
E.  C.  Yoder. 

9.  Paralytic  Ileus,  E.  F.  Dodds. 

10.  Discussion  of  symposium  by  Dr.  Ivy. 

EVENING  PROGRAM 

Annual  banquet,  6:30  p.  m. 

Address  of  the  evening.  Dr.  A.  C.  Ivy. 

Reservations  for  the  annual  banquet  may  be 
forwarded  to  Dr.  R.  D.  Wright,  Secretary,  North- 
ern Pacific  Hospital,  Tacoma. 
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MEDICAL  NOTES 

Western  Hospital  Association  will  hold  its  annual 
meeting  at  Palace  Hotel,  San  Francisco,  April  9-13.  Eleanor 
Thompson  of  Portland,  president  of  American  Nurses  As- 
I sociation,  will  be  among  the  speakers.  This  association  rep- 
I resents  the  interests  of  more  than  twelve  hundred  hospitals 
' in  eleven  western  states,  British  Columbia,  Alaska  and  Ha- 
waii. Delegates  are  expected  representing  many  hospitals, 
nurses  and  medical  associations  of  the  west. 

Examinations  in  Ophthalmology  and  Oto-Laryn- 
I GOLOCY.  The  Pacific  Coast  Oto-Ophthalmological  Society 
will  hold  its  annual  meeting  at  Butte,  Mont.,  July  16-18, 
followed  by  the  Western  Ophthalmological  Society  meet- 
I ing,  July  19.  The  American  Board  of  Ophthalmology  and 
I American  Board  of  Oto-Laryngology  will  hold  examina- 
I tions  at  this  time  in  Butte,  provided  the  requisite  number 
I of  candidates  can  be  secured  for  each. 

I Applicants  for  the  Ophthalmic  examination  should  apply 
I to  Dr.  Wm.  H.  Wilder,  secretary,  122  S.  Michigan  .Ave., 

I Chicago.  Those  wishing  to  take  the  examination  in  Oto- 

I Laryngology  should  apply  to  Dr.  Wm.  P.  Wherry,  secre- 

' tary,  1500  Medical  Arts  Bldg.,  Omaha,  Neb. 

The  Western  Branch  Society  of  the  .American  Uro- 
I LOGICAL  Association,  under  the  presidency  of  Frank  Dill- 

I ingham,  is  preparing  an  extremely  attractive  program  for 

j its  Los  Angeles  meeting  to  be  held  at  the  Hotel  Am- 

I bassador,  April  27-29.  In  addition  to  papers  by  members, 

I there  will  be  a number  of  prominent  eastern  and  southern 

urologists  among  the  essayists  who  will  present  formal 
papers  as  well  as  give  clinics.  There  will  be  w'et  clinics  and 
I clinical  demonstrations  of  important  new  urologic  appa- 
I ratus.  The  Western  Branch  Society  is  noted  not  only  for 
j the  scientific  value  of  its  papers  and  discussions,  but  also 

j for  its  well  planned  social  diversions,  which,  important  as 

I they  are,  do  not  interfere  with  the  scientific  sessijon.  All 
I scientific  sessions  are  open  to  members  and  qualified  med- 
ical men  who  are  invited  and  urged  to  be  present.  Reserva- 
tions may  be  made  through  the  Secretary,  George  W. 
Hartman,  999  Sutter  Street,  San  Francisco,  Calif. 

Location  of  Federal  Hospital.  The  scramble  for  secur- 
ing the  location  of  the  federal  and  psychiatric  hospital,  for 
which  it  is  proposed  to  expend  over  $2,000,000,  goes  mer- 
rily on  in  the  Pacific  Coast  states.  In  Washington  over 
^ twenty  sites  have  been  offered.  Some  of  these  propose  to 

I donate  the  750  acres  demanded  by  the  government,  while 

others  seek  compensation  for  at  least  a portion  of  the  land. 
Recently  a committee  was  chosen  with  representatives  from 
I different  cities  who  have  attempted  to  concentrate  on  two 
or  three  sites  with  the  hope  that  the  government  may 
choose  one  of  them.  There  are  two  federal  forts  on  the 
j sound  and  an  Indian  agency,  where  adequate  land  is  already 
j government  owned,  which  have  their  respective  advocates. 

I Up  to  date  the  question  has  not  yet  been  decided. 

[ Incidence  of  Cretinism.  A survey  on  the  incidence  of 
! cretinism  in  the  United  States  is  being  made  by  Dr.  Arnold 
Jackson,  16  South  Henry  Street,  Madison,  Wis.  It  is  re- 
quested that  readers  with  records  of  such  cases  communi- 
cate with  him,  enclosing  photographs  with  names  and  ad- 
dresses in  order  to  avoid  duplication.  When  these  data  are 
compiled,  they  will  be  deposited  with  American  Medical 
Association  for  further  reference  and  study. 


OREGON 

Effort  to  Save  Hospital.  The  critical  financial  condition 
of  Salem  General  Hospital  has  elicited  active  interest  and 
support  among  the  residents  of  that  city.  The  immediate 
urgency  has  been  the  raising  of  $5000  interest  which  was 
necessary  to  be  paid  at  a given  date  to  forestall  foreclosure 
proceedings.  Contributions  and  subscriptions  received  gave 
promise  of  saving  this  institution  which  has  had  a long  and 
honorable  history.  As  is  always  true  in  such  situations,  the 
medical  profession  cannot  be  depended  upon  to  finance 
such  an  institution.  The  public  must  come  to  its  relief  since 
its  existence  is  for  their  benefit  and  not  for  the  doctors 
whose  gratuitous  services  make  its  existence  possible. 

Later  information  was  to  the  effect  that  C.  J.  Cum- 
mings, superintendent  of  Tacoma  General  Hospital,  has 
temporarily  taken  charge  of  the  institution,  introducing  a 
new  superintendent  who  will  institute  modifications  and 
improvements  which  it  is  hoped  will  help  to  put  the 
hospital  on  its  feet  and  preserve  it  as  a valuable  asset  to 
the  community. 

New  Hospital  Opened.  West  Linn  is  to  have  a modern- 
ly  equipped  hospital  which  will  occupy  the  home  of  the  late 
Dr.  Payne,  for  many  years  a resident  of  this  locality.  The 
property  has  been  sold  to  Mrs.  Ethel  Spalding,  a graduate 
nurse  who  will  operate  the  institution  which  will  be  open 
to  patients  of  the  medical  profession.  The  name  of  the 
institution  will  be  “Ammo  Linda.” 

Hospital  Leased.  Josephene  General  Hospital  at  Grants 
Pass  has  been  leased  for  three  years  to  Mrs.  Elizabeth 
Risinger  by  order  of  Judge  Matthews  of  the  county  court. 
The  lessee  is  a graduate  of  an  Indianapolis  hospital  and 
has  had  an  extensive  experience  in  public  health  work,  and 
as  supervisor  and  superintendent  of  several  hospitals. 

Hospital  .Addition  Contemplated.  The  Salem  Deacon- 
ess Hospital  is  forming  plans  for  the  construction  of  a new, 
up  to  date  unit  to  provide  new  accommodations.  For  the 
past  six  months  the  institution  has  been  crowded.  For 
some  time  negotiations  have  been  carried  on  for  consoli- 
dating with  the  Salem  General  Hospital  which  is  in  very 
distressing  financial  embarrassment.  The  Salem  General 
board  of  directors  has  been  threatened  with  foreclosure 
proceedings  unless  matured  obligations  are  provided  for 
at  an  early  date. 

Hospital  Fees  Raised.  The  county  court  at  Eugene  re- 
plied to  negotiations  of  Eugene  and  Pacific  hospital  staffs 
requesting  increased  fees  for  the  care  of  county  patients. 
The  court  reduced  some  of  the  fees  suggested  and  in- 
creased others  at  the  request  of  attending  physicians.  The 
hospitals  declared  that  their  services  to  charity  patients  are 
given  to  the  county  for  less  than  cost  and  they  feel  this 
injustice  should  be  remedied. 

G.  L.  Earl,  recently  from  Kansas,  has  located  in  Canby, 
where  he  will  occupy  the  office  and  equipment  of  H.  A. 
Dedman,  recently  deceased.  He  is  a man  of  long  experi- 
ence in  medical  practice. 


WASHINGTON 

Puget  Sound  Surgical  Society  will  hold  its  annual 
clinics  at  Seattle,  Saturday,  March  17.  The  guest  speaker 
will  be  Dr.  Harold  Brunn,  Professor  of  Surgery,  University 
of  California,  and  chairman  of  the  Surgical  Section  of  the 
A.  M.  A.  On  Friday  evening,  March  16,  he  will  address 
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King  County  Medical  Society  on  “Gallbladder  Disease.” 
The  Saturday  morning  clinics  will  be  held  at  King  County 
Hospital  (Harborview) . The  afternoon  wet  clinics  will 
be  on  “Thoracic  Surgery.”  The  evening  lecture  will  be  on 
“Surgery  in  Tuberculosis.”  The  entire  profession  is  cor- 
dially invited  to  attend  the  morning  and  afternoon  clinics. 

Medical  Services  at  Coulee  Dam  Site.  Medical  Serv- 
ice bureau  of  Spokane  County  Medical  Society  has  built 
a hospital  at  the  Coulee  dam  site  containing  six  beds,  where 
first  aid  and  minor  injuries  are  cared  for.  Dr.  E.  I.  Soren- 
son of  Seattle  has  charge  of  this  work.  All  serious  cases  are 
transferred  to  Spokane  or  Wenatchee.  A private  clinic  of 
Tacoma  has  entered  a controversy  in  attempting  to  belittle 
the  work  of  the  service  bureau  and  to  secure  the  contract 
for  its  own  private  advantage,  although  the  service  bureau 
is  fully  prepared  to  attend  to  all  needing  attention. 

Controversy  Over  Free  Clinic.  In  Bellingham  there 
has  recently  been  aconflict  between  the  mayor  and  the 
county  medical  society  over  the  establishment  of  a free 
clinic.  The  mayor  has  determined  that  such  an  institution 
is  necessary,  while  the  members  of  the  medical  society  have 
called  attention  to  the  large  amount  of  free  treatment 
contributed  by  its  members  until  the  recent  federal  provi- 
sion for  taking  care  of  indigent.  The  physicians  claim  that 
previous  to  this  they  have  done  this  work  gratuitously  and 
under  the  present  plan  provision  is  being  adequately  made 
for  needy  patients  with  a certain  degree  of  compensation 
for  medical  attention.  They  feel  that  the  institution  of 
this  free  clinic  is  superfluous  and  uncalled  for. 

New  Tuberculosis  Sanatorium  Contemplated.  The 
county  commissioners  of  Walla  Walla  County  have  de- 
cided upon  the  construction  of  a tuberculosis  hospital  at 
Walla  Walla  at  a cost  of  |30,000.  It  is  expected  that  labor 
will  be  supplied  by  the  CWA,  together  with  money  pro- 
vided by  public  work  funds.  For  the  present  it  is  pro- 
posed to  erect  a structure  with  thirty-two  beds,  including 
a children’s  ward. 

Hospital  Addition  Proposed.  An  addition  to  the  County 
Home  and  Hospital  at  North  Bellingham  has  been  rejected 
by  the  county  commissioners  on  account  of  expense.  The 
Gulf  Grange  members  have  appealed  to  the  Civil  Works 
Planning  Commission  to  provide  funds  for  this  much  need- 
ed addition. 

New  Officer  Appointed.  In  Kitsap  County  a battle  has 
been  maintained  for  several  months  between  the  county 
commissioners  and  Elmer  Cornell  of  Bremerton,  county 
health  officer,  whose  resignation  has  been  requested  and 
refused.  Diverse  opinions  have  been  expressed  as  to  the 
issues  in  the  controversy.  Recently  the  county  commis- 
sioners appointed  T.  C.  Baldwin  of  Port  Townsend,  a for- 
mer incumbent,  to  the  position  of  jail  and  hospital  physi- 
cian, from  which  Dr.  Cornell  was  removed. 

Snohomish  County  Medical  Society  held  a meeting 
February  6.  A paper  was  read  by  John  Fiorino  and  dis- 
cussed by  O.  G.  Kesling.  The  question  was  discussed  of 
giving  free  instruction  to  the  CW.A  workers  in  Red  Cross 
first  aid  classes.  Since  they  receive  pay  for  their  work,  it 
was  voted  not  to  give  free  instruction. 

Reappointed  Health  Officer.  Ralph  Hendricks  of  Spo- 
kane has  been  reappointed  health  officer  by  the  city  coun- 
cil. On  account  of  previous  experience  he  is  a useful  ap- 
pointee for  this  class  of  public  service. 


President  of  Council.  N.  A.  Johanson  of  Seattle  has 
been  elected  president  of  Seattle  Hospital  Council.  The  pur- 
pose of  the  council  is  to  improve  hospital  service  in  the  city 
and  to  be  prepared  for  emergency  work. 

James  L.  Carlisle,  who  has  practiced  for  a number  of 
years  at  West  Palm  Beach,  Fla.,  has  recently  located  at 
Everett,  where  he  will  be  associated  with  the  Quigley 
Clinic. 

Paul  G.  Flothow  of  Seattle  read  a paper  on  “Vascular 
Lesions  of  the  Extremities  and  Their  Treatment,”  at  a 
meeting  of  Southeastern  Surgical  Congress,  Nashville,  Tenn., 
March  5-7. 

David  M.  Strang,  who  has  practiced  for  a number  of 
years  at  Ilwaco,  has  left  that  location  to  establish  a prac- 
tice at  Hardin,  Mont. 

George  W.  Overmeyer,  who  recently  served  as  medical 
director  of  the  state  soldiers’  home  at  Orting,  has  located  in 
Bremerton  where  he  will  carry  on  general  practice. 

Kent  W.  Berry,  formerly  of  Montesano,  who  has  prac- 
ticed in  Los  Angeles  for  the  past  two  years,  has  located 
for  practice  in  Olympia. 

H.arold  V.  Larson,  who  has  been  in  practice  recently  in 
Seattle,  has  located  in  Poulsbo,  where  he  will  engage  in  gen- 
eral practice. 

President  of  Club.  Leonard  H.  Jacobsen  of  Seattle  has 
been  elected  president  of  the  Norwegian  Commercial  Club. 

Frank  H.  Hartung,  who  has  practiced  for  some  time  at 
Poulsbo,  has  located  for  future  practice  at  Olympia. 

Richard  J.  O’Shea  of  Seattle  was  thrown  from  his  horse 
last  month,  receiving  a fracture  of  the  scapula. 

Wedding.  Oscar  Zeschin  of  Seattle  and  Miss  Lorene 
Westby  of  Auburn  were  married  last  month  at  the  latter 
city.  

IDAHO 

Addition  to  County  Hospital.  The  Ada  County  Hos- 
pital at  Boise  and  the  county  farm  are  so  overcrowded  that 
the  county  commissioners  hope  soon  to  construct  an  addi- 
tion consisting  of  bungalow  quarters.  Thirty  cabins  are 
proposed,  each  12x12  feet,  to  accommodate  two  persons. 
It  is  hoped  to  secure  the  aid  of  CW.\  laborers  in  the  con- 
struction of  the  proposed  cottages. 

Director  Emeritus.  J.  M.  Taylor  of  Boise  was  recently 
elected  director  emeritus  of  the  Y.  M.  C.  A.  of  that  city. 
For  the  past  twenty-five  years  he  has  been  a member  of 
the  board  of  the  institution.  He  was  thus  honored  at  a 
dinner  attended  by  a large  number  from  the  membership 
of  the  organization. 

C.ANYON  County  Medical  Society  has  relinquished  its 
charter  and  is  now  affiliated  with  Southwestern  Idaho  Dis- 
trict Society.  

OBITUARIES 

Dr.  Charles  Bickham  Ford  of  Seattle,  Wash.,  died 
February  19,  after  four  days  illness  of  pneumonia,  aged  60 
years.  He  was  born  at  Shreveport,  La.,  in  1873.  After  re- 
ceiving his  preliminary  education  in  the  South,  he  obtained 
his  medical  degree  from  Bellevue  Hospital  Medical  Col- 
lege, New  York,  in  1893.  .\fter  serving  as  interne  in  a 
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Brooklyn  Hospital,  he  located  in  Seattle  in  1896,  where  he 
spent  a lifetime  of  practice.  He  was  one  of  the  successful 
practitioners  of  the  city,  having  a large  professional  fol- 
lowing and  a multitude  of  friends  in  many  walks  of  life. 
His  genial  disposition  and  personal  attractions  endeared 
him  to  all  those  with  whom  he  came  in  contact.  His 
avocation  was  golf,  to  which  he  devoted  a large  portion 
of  his  spare  time.  He  was  president  of  a number  of  golf 
associations,  being  known  as  a leader  in  this  branch  of 
sport.  His  loss  will  be  deeply  felt  by  medical  practitioners 
of  the  Northwest. 

Dr.  William  Reed  Hamilton  of  Weiser,  Ida.,  died 
February  12,  following  a fall  down  stairs,  aged  67  years. 
He  was  born  July  16,  1866,  at  Cainsville,  Ontario,  Canada, 
where  he  received  his  early  education.  He  graduated  from 
University  of  Toronto  in  1892.  Later  he  took  postgraduate 
work  at  Bellevue  Hospital,  New  York.  He  practiced  in  the 
state  of  Washington  for  some  years  and  located  in  the 
middle  nineties  at  Payette,  where  he  practiced  until  1898. 
Then  he  moved  to  Silver  City,  remaining  there  until  1910, 
when  he  located  at  Weiser,  where  he  practiced  until  his 
death.  He  served  as  mayor  of  Weiser  from  1915  to  1919, 
and  again  from  1923  to  1925,  and  at  one  time  was  chair- 
man of  Democratic  State  Central  Committee.  At  the  time 
of  his  death  he  was  county  physician  as  well  as  surgeon 
for  several  railroads.  He  was  a conscientious,  faithful  prac- 
titioner who  endeared  himself  to  a large  circle  of  patients. 

Dr.  John  S.  Meyer  of  Caldwell,  Idaho,  died  January  27, 
aged  78  years.  He  was  born  in  New  Point,  Mo.,  in  1856. 
He  graduated  from  Central  Medical  College,  St.  Joseph, 
Mo.,  in  1897.  He  located  at  once  in  Idaho  and  in  1903 
moved  to  Caldwell.  He  has  practiced  continuously  in  that 
city  until  the  time  of  his  death. 


repo!rts  of  society  meetings 

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  A.  H.  Ross;  Secty.,  C.  E.  Hunt 
Central  Willamette  Medical  Society  held  a meeting  at 
Eugene  February  1,  being  attended  by  physicians  from  Al- 
bany,  Corvallis  and  Lebanon.  It  was  voted  to  arrange  lists 
of  physicians  in  good  standing  in  their  communities  to  be 
referred  to  CWA  officers  with  recommendations  that  they 
be  chosen  to  care  for  injured  workmen.  E.  D.  Furrer  of 
Eugene  read  a paper  on  “Present  Day  Uses  of  Vaccines 
and  Serums.  A.  F.  Barnett  of  Eugene  read  a paper  on 
X-Ray  and  Radium  Therapy  in  Malignancy.” 


JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  W.  Kresse;  Secty.,  E.  W.  Schockley 
Jackson  County  Medical  Society  held  a meeting  at  Med- 
ford, February  7,  as  guests  of  Dr.  and  Mrs.  R.  W.  Sleeter. 
Physicians  from  Ashland  were  also  in  attendance. 

B.  C.  Wilson  of  Medford  read  a paper  on  medical  econ- 
omics, followed  by  general  discussion. 

Moving  pictures  were  presented,  showing  the  manufac- 
ture of  glass  used  in  the  production  of  lenses  for  eye  glasses. 
These  pictures  were  presented  by  the  representative  of  Riggs 
Optical  Company  of  Medford. 


WASHINGTON 

KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  G.  Wright;  Secty.,  F.  H.  Douglass 

King  County  Medical  Society  held  a regular  meeting  at 
Medical  Dental  Building,  Seattle,  February  5,  at  8:15  p.  m.. 
President  H.  Garner  Wright,  presiding.  Minutes  of  the 
annual  meeting  of  January  15  were  read  and  approved. 

D.  G.  Evans  was  elected  to  membership  in  the  society. 
Application  of  E.  D.  Hoedemaker  was  read. 

A proposed  amendment  to  the  by-laws  of  the  society 
was  read. 

A resolution  of  the  city  of  Seattle  relative  to  appropriat- 
ing funds  for  CW.A  projects  was  presented  but  no  action 
was  taken. 

V.  K.  Hancock  read  a paper  on  “Treatment  of  Infec- 
tions by  Irradiated  Blood  Transfusion.”  The  writer  de- 
scribed a method  of  using  portions  of  a patient’s  citrated 
blood  which  is  subjected  to  ultraviolet  radiation  and  then 
returned  to  the  circulatory  system.  This  procedure  has 
been  found  to  destroy  infectious  bacteria  in  the  circulation. 
Experimentally,  blood  cultures  of  staphylococcus  aureus 
have  been  irradiated  and  growth  inhibited  after  ten  seconds 
exposure  to  ultraviolet  radiation.  Two  cases  were  cited, 
illustrating  this  method  of  successfully  combatting  condi- 
tions of  sepsis.  The  paper  was  discussed  by  Drs.  Speidel, 
Flothow,  Watts  and  Brugman. 

Brien  T.  King  read  a paper  on  “Hyperparathyroidism.” 
Symptoms  resulting  from  this  condition  were  described  with 
pathologic  conditions  to  be  found  resulting  therefrom. 
Blood  chemistry  of  a patient  in  this  condition  was  de- 
scribed. Treatment  consists  of  surgical  removal  of  the  dis- 
eased parathyroid  tissue.  The  necessary  operation  was  de- 
tailed and  possible  complications  described.  The  paper  was 
discussed  by  Drs.  Dwyer,  Bowles  and  C.  F.  Davidson. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  auditorium  of  Medical  Arts  Building,  Ta- 
coma, January  23,  with  V.  E.  Crowe,  vice-president,  in 
the  chair.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

A paper  on  “Roentgenological  Diagnosis  of  Diaphrag- 
matic Hernia,”  was  read  by  Milo  Harris.  This  was  illus- 
trated with  several  lantern  slides  of  roentgen  films  and  was 
discussed  by  Dr.  Fishel. 

H.  S.  Argue  gave  a case  report  of  a primary  benign 
ureteral  tumor,  which  was  discussed  by  Drs.  Gullikson 
and  Mattson. 

S.  E.  Light  gave  an  interesting  paper  on  “The  Relation 
of  Dermatology  to  General  Medicine.”  He  specially  stressed 
the  different  points  which  the  specialist  and  general  man 
should  note  in  regard  to  skin  lesions. 

The  application  of  George  R.  Stalter  was  read  and  re- 
ferred to  the  Trustees. 

The  secretary  reported  that  at  a meeting  of  the  Trustees 
they  had  voted  to  disapprove  the  inclusion  of  names  of 
members  of  the  society  in  the  Business  Directory  contem- 
plated by  the  Ledger,  the  reason  being  that  this  falls  under 
the  general  classification  of  paid  advertising. 


no 


CORRESPONDENCE 


Vol.  XXXIII,  No.  3 


SEATTLE  SURGICAL  SOCIETY 
The  annual  meeting  of  Seattle  Surgical  Society  was  held 
February  16-17.  A new  departure  from  the  usual  was  at- 
tempted this  year.  Instead  of  having  the  usual  guest 
speaker,  the  members  of  the  society  gave  all  the  clinics  and 
case  presentations.  That  the  variety  of  subjects  presented 
was  a good  drawing  card  is  evidenced  by  the  fact  that 
there  were  86  physicians  registered  from  outside  of  Seattle. 
This  is  by  far  the  largest  registration  that  the  society  has 
ever  enjoyed.  The  program  presented  was  as  follows: 
CLINICS 

Friday,  February  16 
King  County  Hospital  (Harborview) 

9:00  a.m.  Fractures  of  the  Forearm.  R.  S.  -Anderson. 
Chronic  Mesenteric  Adenitis.  R.  D.  Forbes. 

Malignant  Disease.  D.  V.  Trueblood. 
Hyperparathyroidism.  B.  T.  King. 

Surgical  Treatment  of  Tuberculosis.  O.  S.  Proctor. 

1:15  p.m.  Lunch,  Hospital. 

2:00  p.m.  Obstruction  in  the  Urinary  Tract.  A.  H.  Peacock. 
Problems  in  Neurological  Surgery.  G.  W.  Swift. 
Contusion  to  Peripheral  Nerves.  H.  D.  Dudley. 
Pathological  Findings  in  Cholecystitis.  R.  E.  Mosiman. 

S.ATURDAY,  February  17 

9:00  a.m.  Carcinoma  of  the  Colon  and  Rectum.  J.  T. 
Mason. 

Genitourinary  Diseases  in  Children.  -A.  B.  Hepler. 
Intracranial  Hemorrhage  (Extracerebral).  C.  Jacobson. 
Reconstruction  Surgery  in  Paralysis  of  Upper  Extremity. 
J.  F.  LeCocq. 

1:00  p.m.  Lunch,  Hospital. 

2:00  p.m.,  presentation  of  case  reports 
Sclerosing  Nonsuppurative  Osteomyelitis  of  Ilium.  M.  J. 
Wyckoff. 

Osteomyelitis  of  the  Skull.  E.  O.  Jones. 

Carcinoma  of  the  Sigmoid.  C.  E.  Hagyard. 

Premature  Separation  of  the  Placenta.  Contrast  Cases. 
C.  M.  Helwig. 

Chronic  Empyema.  O.  S.  Proctor. 

Congenital  Absence  of  Vagina.  Reconstruction.  A.  O.  Loe. 
Urethrography.  A.  O.  Nelson. 

Abdominal  Symptoms  of  Sacroiliac  Disease.  R.  D.  Forbes. 
Osteochondroma.  D.  V.  Trueblood. 

Toxic  Goiter.  Froelich’s  Syndrome.  Intrathoracic  Goiter. 
O.  F.  Lamson. 

Riedel’s  Lobe  of  the  Liver.  O.  H.  Christopherson. 

Plastic  on  Penis.  Two  Cases.  D.  H.  Palmer. 

Cystectomy.  Aseptic  Implantation  of  the  Ureters.  (New 
Method.)  A.  H.  Peacock. 

Unusual  Persistent  Gastric  Hemorrhage.  R.  E.  Mosiman. 
Unusual  Case  of  Septicemia.  R.  H.  Loe. 

The  annual  dinner  was  held  at  the  Washington  Athletic 
Club  and  was  attended  by  130  members  and  guests.  The 
address  of  the  evening  was  given  by  Dr.  Francis  G.  Wilson 
of  the  University  of  Washington.  His  subject  was  “Present 
Trends  in  European  Politics.”  This  was  enjoyed  by  all 
present  because  probably  all  hear  too  many  addresses  on 
medical  topics  at  meetings  and  an  occasional  change  seems 
to  be  appreciated. 

New  members  taken  into  the  society  this  year  were 
Donald  Murray  and  Glen  Rotton. 

SKAGIT  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  B.  Cook;  Secty.,  Austin  Shaw 
Skagit  County  Medical  Society  held  a meeting  at  the 
Hotel  President,  Mount  Vernon,  late  in  January.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  president, 
Clarence  E.  Kjos;  vice-president,  Irving  E.  Lloyd;  secre- 
tary, Floyd  W.  Baugh,  all  of  Mount  Vernon.  The  Woman’s 


Auxiliary  to  the  society  held  their  meeting  at  the  home  of 
Mrs.  Julian  Coleman,  where  a business  session  was  sched- 
uled. — 

SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  R.  Mowery;  Secty.,  W.  E.  Grieve 

The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  in  the  Paulsen  Medical  and  Dental  Building  Audi- 
torium, Spokane,  8:15  p.  m.,  February  8,  President  Charles 
P.  Mowery  presiding.  Minutes  of  the  January  meeting 
were  read  and  approved. 

Miss  Sullivan  was  introduced  as  a representative  of  the 
registered  nurses  of  Spokane.  She  announced  that  after 
the  first  of  March  special  nurses  would  be  on  an  eight-hour 
day. 

Lawrence  Selling  of  Portland,  Ore.,  read  an  excellent 
paper  on  “Acute  Encephalomyelitis.”  Discussion  was  opened 
by  J.  W.  Lynch. 

Charles  M.  Doland  read  an  interesting  paper  on  “Abdom- 
inal Injury  Without  External  Evidence  of  Trauma.”  R.  G. 
Andres  and  A.  A.  Matthews  discussed  the  paper. 

J.  P.  Caldwell  was  elected  to  membership.  The  names 
of  J.  D.  Edgar,  Paul  Herron  and  Robert  H.  Southcombe 
were  read,  to  be  voted  on  at  the  next  meeting. 

Dr.  Mowery  read  the  names  of  appointments  to  the  sev- 
eral committees.  A.  A.  Matthews  suggested  that  the  pro- 
gram committee  increase  the  number  of  local  doctors  on 
our  programs. 

Dr.  Butts  announced  that  the  sectional  meetings  of  the 
American  College  of  Surgeons,  March  6 and  7,  will  be  open 
to  all  doctors.  He  also  announced  that  Dr.  Greenough 
would  hold  a Cancer  Clinic  at  one  of  the  hospitals  and  if 
any  of  the  men  had  cases  to  be  presented,  arrangements 
could  be  made  for  their  presentation. 
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HEALTH  INSURANCE  BY  COUNTY 
MEDICAL  SOCIETIES 

To  the  Editor:  Chicago,  111.,  Feb.  1,  1934. 

I think  you  will  be  interested  in  looking  over  a copy 
of  the  attached  manuscript  which  I prepared  immediately 
upon  my  return  from  a very  interesting  and  instructive 
study  of  the  county  medical  society  bureaus  in  Washington 
and  Oregon.  This  material  represents  a layman’s  analysis 
of  your  very  significant  experiment  and  you  are  at  liberty 
to  quote  from  various  sections  if  you  believe  that  any  of 
the  comments  are  likely  to  be  of  interest  to  your  readers. 

I think  the  movement  represents  the  type  of  leadership 
hoped  for  from  the  medical  profession.  Such  criticisms  as  I 
would  make  would  be  for  the  purpose  of  strengthening 
rather  than  weakening  the  plan,  and  increasing  rather  than 
decreasing  the  public’s  acceptance. 


Within  the  past  few  years  several  large  groups  of  medical 
practitioners  in  Washington  and  Oregon  have  offered  their 
services  to  employed  persons  through  annual  agreements 
which  allow  “free  choice”  of  doctor.  In  Washington  the 
movement  has  been  sponsored  by  the  state  medical  associa- 
tion and  administered  through  special  medical  bureaus 
established  by  the  local  county  medical  societies. 

This  move  is  directly  in  line  with  both  the  majority  and 
minority  recommendations  of  the  Committee  on  the  Costs 
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of  Medical  Care  issued  a year  ago,  suggesting  that  county 
medical  societies  undertake  the  administration  of  voluntary 
health  insurance  plans,  by  which  people  of  limited  means 
could  secure  medical  services  through  annual  agreements. 
Each  medical  service  bureau  is  authorized  to  make  agree- 
ments to  provide  designated  medical  care  to  groups  of 
employed  persons.  The  services  cover  medical,  hospital  and 
nursing  care  both  for  injuries  covered  by  the  Workmen’s 
Compensation  Acts  and  for  “ordinary  sickness”  not  con- 
nected with  employment. 

Four  “bureaus”  were  studied  by  the  writer  on  a recent 
visit  to  the  Pacific  Northwest.  The  Pierce  County  Industrial 
Medical  Bureau,  organized  several  years  ago,  is  operated  in 
conjunction  with  other  activities  of  the  Pierce  County  Med- 
ical Society,  Tacoma,  Washington.  Approximately  one  hun- 
dred doctors  participate  in  the  plan  and  2500  subscribers 
to  the  service  were  eligible  for  services  during  the  autumn 
of  1933.  In  Yakima,  the  Yakima  County  Medical  Bureau 
offers  the  services  of  thirty  members  of  the  county  society 
to  somewhat  more  than  2000  employed  persons.  In  Port- 
land, Oregon,  the  Multnomah  Industrial  Health  Associa- 
tion, formed  in  February,  1933,  includes  one  hundred  and 
sixty-eight  participating  practitioners,  and  serves  1200  sub- 
scribers. The  recently  formed  Seattle  plan  is  known  as  the 
King  County  Medical  Service  Bureau  and  offers  free  choice 
among  more  than  three  hundred  physicians  to  approxi- 
mately 7500  employed  subscribers  in  the  metropolitan  area. 

The  medical  service  bureau  is  in  each  case  a nonprofit 
corporation,  directed  by  a board  of  trustees.  In  Washington 
the  board  is  designated  by  the  county  medical  society.  The 
trustees  select  a group  of  directors  who  are  in  charge  of 
the  administrative  problems  of  the  organization.  A physi- 
cian is  designated  as  medical  director  to  supervise  the  pro- 
fessional services  rendered,  and  a business  manager  and 
sales  director  is  employed  to  handle  the  office  affairs  and 
establish  agreements  with  employers  and  employed  groups 

The  original  w'orking  capital  in  each  case  is  furnished  by 
initial  fees  from  the  medical  practitioners,  ranging  from 
amounts  as  low  as  $5  per  doctor  to  as  much  as  $1(X), 
depending  on  other  sources  of  fund  which  may  have  been 
available  in  each  community.  These  initial  membership  fees 
represent  the  purchase  price  of  a share  of  stock  in  the 
bureau,  and  are  the  same  for  all  participating  physicians 
Each  participating  practitioner  enters  into  an  agreement 
with  the  medical  service  bureau.  He  authorizes  the  bureau 
to  offer  his  services  to  employed  groups  and  agrees  to  accept 
payment  on  the  basis  of  a fee  schedule  for  services,  paid 
either  in  full  or  a proportionate  basis. 

The  rate  of  monthly  or  annual  payment  by  subscribers 
varies  with  each  individual  plan  and  with  the  scope  of  the 
medical  benefits  offered.  The  usual  rate  is  from  $1  to  $2 
per  subscriber  per  month,  covering  medical,  surgical,  hos- 
pital and  nursing  care  for  both  compensable  accidents  and 
ordinary  sickness.  The  services  are  limited  in  some  cases  to 
the  care  of  acute  conditions  only,  although  in  a few  in- 
stances “full  coverage”  agreements  are  established. 

Any  member  of  the  county  medical  society  may  partici- 
pate  in  the  bureau  except  that  in  Seattle  he  must  re- 
linquish all  other  previously  held  annual  medical  service 
agreements.  Company  physicians  for  railroads,  mines  or 
lumber  camps  are  exempted  from  this  requirement.  “Bu- 
reau doctors”  agree  not  only  to  serve  subscribers  to  the 


bureau  agreements,  but  also  to  treat  charity  cases  re- 
ferred by  the  bureau  officers. 

Medical  service  agreements  are  drawn  between  the  em. 
ployer  and  the  bureau.  The  employers  make  payroll  de- 
ductions for  each  employee  who  is  to  receive  the  services 
In  Seattle,  a minimum  group  of  six  employees  may  enroll 
for  the  services.  In  some  instances,  for  example  in  Port- 
land, the  benefits  are  limited  to  subscribers  with  income 
of  not  more  than  $1800  per  year. 

At  the  time  of  sickness,  the  patient  may  choose  any 
physician  for  general  services  from  the  list  of  participating 
practitioners,  the  patient  being  under  the  exclusive  care  of 
the  physician  whom  he  first  consults.  In  case  of  emergency 
any  physician  is  eligible  to  handle  the  service  for  a tem- 
porary period  of  time.  The  Bureau  is  responsible  for  de- 
termining the  identity  of  a subscriber  applying  for  service. 
No  special  certification  is  required  for  proceeding  with 
treatment,  except  that  a practitioner  is  expected  to  report 
to  the  Bureau  immediately  when  a patient  applies  for 
treatment  and  when  the  treatment  has  been  completed. 

The  attending  doctor  submits  vouchers  and  statements  of 
the  cost  of  medical  services  rendered  for  each  individual 
case,  summarizing  them  monthly  in  a statement  presented 
to  the  Bureau.  The  statements  from  individual  practitioners 
are  studied  by  a medical  audit  committee  which  determines, 
within  limits,  the  suitability  of  the  treatment  rendered  by 
the  participating  practitioners.  In  most  instances  the  servi- 
ces of  specialists  and  certain  types  of  roentgen  ray  exami- 
nation and  treatment  are  handled  on  a consultation  basis. 
The  services  of  a specialist  cannot  be  had  except  upon 
the  recommendation  of  the  general  practitioner  first  con- 
sulted by  the  patient. 

Doctors,  hospitals,  nurses  and  druggists  are  paid  accord- 
ing to  a fee  schedule,  similar  to  that  established  for  services 
rendered  under  the  state  compensation  laws.  But  full  pay- 
ment is  not  guaranteed  to  the  participating  doctors.  Hos- 
pitals, nurses  and  druggists  are  paid  first.  The  remaining 
income  is  distributable  among  the  physicians,  in  full  or  in 
proportionate  fees  based  on  the  available  funds.  The  phy- 
sicians agree  to  accept  such  amounts  as  full  payment  for 
services  and  may  not  collect  additional  amounts  from  the 
subscribers  served  under  these  agreements. 

The  directors  of  each  medical  service  bureau,  all  of 
whom  are  physicians,  appoint  a layman  familiar  with  the 
problems  of  voluntary  health  insurance  and  the  certifica- 
tion of  cases  for  payment  from  a central  fund.  In  Seattle 
and  Portland  the  management  and  sales  activities  are  super- 
vised by  former  government  employees  who  had  repre- 
sented the  states  in  administration  of  the  Workmen’s  Com- 
pensation or  Medical  Aid  Laws.  The  promotion  of  annual 
service  agreements  is  handled  through  a salaried  sales  force. 
No  element  of  profit  accrues  to  the  lay  employees  or  the 
doctors  owning  stock  in  the  medical  service  bureau.  Repre- 
sentatives stress  the  advantages  of  “free  choice”  of  doctors 
and  the  nonprofit  basis  of  the  medical  service  agreements. 

Hospital  services  to  subscribers  include  board  and  room 
service,  operating  room,  laboratory  care,  roentgen  ray  servi- 
ces, special  duty  nursing,  etc.  Special  hospital  services  and 
special-duty  nursing  are  allowed  only  when  prescribed  by 
the  attending  practitioner.  The  number  of  subscribers  in 
each  locality  to  the  “bureau”  services  is  increasing,  both 
through  new  enrollments  under  existing  agreements,  and 
through  new  agreements  with  employed  groups  previously 
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without  such  protection  or  served  by  independent  prac- 
titioners. 

The  medical  service  bureaus  under  county  medical  socie- 
ties have  developed  against  a background  of  “contract  prac- 
tice” for  industrial  accidents  and  ordinary  illness.  Medical 
services  under  the  Workmen’s  Compensation  agreements 
may  be  financed  either  by  the  employers  paying  the  sum  to 
the  state,  which  in  turn  remunerates  practitioners  and  hos- 
pitals according  to  a fee  schedule,  or  through  contracts 
with  hospitals  or  doctors.  The  state  laws  in  Washington 
and  Oregon  also  permit  employers  to  make  payroll  deduc- 
tions for  general  medical  services  to  all  employees,  pro- 
vided a certain  proportion  of  them  agree  to  the  procedure. 

The  contracts  have  usually  been  made  with  private  “hos- 
pital associations”  which  serve  as  brokers  or  middlemen,  or 
with  independent  practitioners  or  groups  of  doctors  who 
assume  this  responsibility  as  individuals  or  partners.  In 
Washington  and  Oregon,  several  “hospital  associations,”  and 
“contract  doctors”  have  developed  medical  service  agree- 
ments with  large  numbers  of  employees.  The  number  of 
employees  under  contract  ranges  from  a few  thousand  to 
more  than  thirty  thousand,  one  organization  being  re- 
ported to  have  had  about  60,000  subscribers  in  1930. 

The  medical  service  bureaus  offer  two  advantages,  non- 
profit organization  and  freedom  of  choice.  These  advantages 
will  in  the  long  run,  the  medical  bureaus  assert,  make 
possible  a higher  quality  of  service  at  lower  cost  than  the 
individual  “contract  doctors”  can  provide.  Moreover,  they 
will  meet  the  subscriber’s  own  preference  for  selecting  a 
doctor.  The  fee  schedules  represent  costs  somewhat  above 
the  expenditures  incurred  by  hospital  associations  and  clin- 
ics; moreover,  the  medical  service  bureaus  have  been 
anxious  to  accumulate  a cash  reserve  which  will  be  drawn 
upon  for  later  distribution.  Consequently  all  services  by 
doctors  have  not  been  paid  “at  par”  by  the  bureaus. 

The  participating  practitioners,  who  constitute  more  than 
half  the  local  medical  profession  in  each  case,  declare  them- 
selves to  be  satisfied  with  the  general  arrangements,  even 
though  the  payments  on  the  fee  schedule  are  not  always 
maintained.  The  plan,  the  doctors  say,  keeps  the  patient 
under  the  supervision  of  the  physician  of  his  choice  and 
also  keeps  doctor’s  relationship  to  the  subscriber’s  family 
undisturbed. 

One  bureau  is  planning  ultimately  to  provide  medical  care 
to  subscribers  families  and  to  individual  employees  who 
are  not  members  of  groups.  -Another  is  considering  the  de- 
sirability of  separating  the  hospital  benefits  from  the  medi- 
cal service  benefits.  This  latter  idea  has  grown  out  of  the 
active  interest  shown  by  hospital  trustees  and  administra- 
tors in  group  payment  plans  for  hospital  care,  as  officially 
sponsored  by  the  American  Hospital  Association.  Assump- 
tion of  responsibility  for  hospital  benefits  by  hospital  or 
civic  groups  would,  of  course,  facilitate  rather  than  hinder 
development  by  county  societies  of  group  payment  plans 
for  physicians’  services. 

The  experiments  in  Washington  and  Oregon  will  un- 
doubtedly be  watched  and  studied  carefully  by  medical 
practitioners.  They  illustrate  medical  leadership  in  providing 
medical  services  in  accord  with  the  growing  demands  of 
the  general  public.  In  the  last  analysis,  the  costs  of  medical 
care  must  be  paid  by  the  public  and  must  be  provided  by 
practitioners  and  institutions.  The  aim  of  each  group  is  to 


provide  good  medical  services  under  the  most  desirable 
working  conditions.  The  elimination  of  a middleman  be- 
tween the  patient  and  his  doctor,  coupled  with  the  reten- 
tion of  “free  choice,”  will,  it  is  to  be  hoped,  contribute  to 
the  success  of  these  plans. 

C.  Rufus  Rorem,  Ph.D.,  C.P.A. 
Associate  for  Medical  Services,  Julius  Rosenwald  Fund. 
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Neurology.  By  Roy  R.  Grinker,  Associate  Professor  of 
Neurology,  University  of  Chicago.  979  pp.  $8.50.  Charles 
C.  Thomas,  Springfield,  111.  1934. 

A brief  chapter  on  general  pathologic  considerations  is 
well  placed  at  the  beginning  of  this  book.  The  description 
of  the  technic  of  neurologic  examinations  is  complete  and 
written  in  such  a manner  as  to  be  of  benefit  to  the  gen- 
eral practitioner  as  well  as  the  trained  neurologist.  A 
rather  startling  departure  from  the  usual  procedure  in 
writing  neurologic  textbooks  is  noted  in  the  chapter  on 
tumors  of  the  peripheral  nerves  and  tumors  of  the  spinal 
cord,  in  which  ample  illustrations  are  used  both  of  gross 
and  microscopic  appearances  of  the  cut  lesion.  Heretofore 
it  has  been  the  tendency  of  the  organic  neurologist,  unless 
he  had  considerable  previous  knowledge  and  experience  in 
the  field  of  neuropathology  to  leave  the  field  entirely 
alone.  More  and  more  we  are  coming  to  realize  that  a 
certain  amount  of  knowledge  concerning  microscopic  and 
gross  neuropathology  is  of  great  assistance  to  the  practicing 
organic  neurologist. 

Muscle  tone  and  posture,  and  the  extrapyramidal  motor 
system  are  both  placed  in  separate  chapters  because  of  the 
importance  given  to  muscle  tone  and  its  pathologic  altera- 
tions in  recent  years.  Again,  as  with  tumors  of  the  spinal 
nerves  and  spinal  cord,  intracranial  tumors  are  given  an 
exhaustive  discussion.  The  advances  made  in  recent  years 
in  encephalography  and  ventriculography  are  well  dis- 
cussed with  ample  illustrations  of  roentgenograms  of  the 
skull.  The  portion  of  each  chapter  dealing  with  differential 
diagnosis  is  a welcome  addition  to  a text  of  this  kind  and 
the  degree  of  completeness  with  which  such  sections  are 
written  is  something  new  to  texts  by  American  authors. 

New  importance  has  been  attached,  in  recent  years,  to 
primary  infections  of  the  nervous  system  as  well  as  in- 
flammatory processes  heretofore  recognized.  Considerable 
research  has  been  made  in  the  field  of  ultramicroscopic 
organisms  and  their  relationship  to  disease  of  the  central 
nervous  system,  so  that  the  chapters  treating  such  subjects  are 
somewhat  of  an  innovation  in  a textbook  of  this  kind  as 
far  as  their  completeness  goes,  but  surely  they  deserve  such 
a place.  Several  striking  differences  in  the  ordinary  text 
on  organic  neurology  impress  the  reader.  First  of  all,  it  is 
more  complete  and  detailed  than  other  books  of  this  type. 
Second,  anatomy,  physiology  and  pathology  are  closely 
associated  under  pathologic  discussions,  and  are  all  fortified 
by  excellent  illustrations.  In  the  third  place,  new  devel- 
opments are  given  their  proper  place  without  undue  enthu- 
siasm regarding  the  newer  researches,  and  last  and  of 
great  importance  is  the  presence  of  exhaustive  bibliographies 
at  the  end  of  each  chapter.  Hoedemaker. 


NORTHWEST  MEDICINE  ADVERTISER 


Dr.  Robert  C.  Coffey  Clinic  and  Hospital 


New  Modern  Hospital  and  Clinic  Buildings  Equipped  to  Handle  Medical  and  Surgical  Cases 
1927  N.  W.  Lovejoy  Street,  Portland,  Oregon 


PUGET  SOUND  SANATORIUM — For  Care  of  Nervous  and  Mild  Mental  Diseases 

A.  C.  STEWART,  M.  D.,  Medical  Superintendent  and  Resident  Physician 

This  institution  was  established  in  1909.  It  was  an  ideal  suburban  location,  retired  yet  accessible,  and  is  conducted 
on  the  cottage  system.  Complete  laboratory  facilities  are  available.  There  is  a competent  nursing  staff,  assuring 
excellent  care  and  personal  attention  to  patients.  For  rates  and  further  information  address  A.  C.  Stewart,  M.D., 
1318  Rhodes  Medical  Arts  Building,  Tacoma,  Wn.  Office  Phone,  Main  1095.  Sanatorium  Phone,  Puyallup  118. 
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Treatment  of  the  Commoner  Diseases.  Met  with  by 
the  General  Practitioner.  By  Lewellys  F.  Barker,  M.  D., 
Professor  Emeritus  of  Medicine,  Johns  Hopkins  University, 
etc.  319  pp.  $3.00.  J.  B.  Lippincott  Company,  Philadel- 
phia, London,  Montreal,  1934. 

This  volume  is  a compilation  of  some  of  the  internal  dis- 
orders which  the  average  physician  meets  in  general  prac- 
tice. Presented  by  a man  so  authoritative  as  the  author, 
one  cannot  but  feel  a satisfaction  in  reading  his  opinions 
on  any  subject  under  discussion.  While  this  is  an  age  of 
the  specialist,  “the  men  who  engage  in  general  practice  still 
constitute  the  majority  of  physicians.”  Not  only  at  present 
but  for  all  future  time  they  will  comprise  the  backbone  of 
the  medical  profession.  The  average,  busy  general  practi- 
tioner has  not  the  time  or  resources  for  extensive  investiga- 
tion of  many  of  his  average  daily  problems.  In  this  volume 
the  distinguished  author  has  summarized  treatment  of  every- 
day ailments  which  are  the  common  lot  of  mankind.  Thus 
the  chapter  headings  include  commoner  infectious  diseases, 
commoner  disorders  of  the  respiratory  and  circulatory  sys- 
tems; of  the  blood,  the  digestive  apparatus;  the  kidneys 
and  urinary  passages ; locomotor  system,  nervous  and  men- 
tal diseases,  metabolism  and  the  endocrine  system.  A large 
proportion  of  diseases  treated  by  the  general  practitioner 
come  under  these  headings.  If  one  desires  well  digested  and 
useful  suggestions,  epitomized  for  ready  absorption,  he  will 
find  them  in  this  volume.  Little  reference  is  made  to  pathol- 
ogy, etiology  or  diagnosis,  available  space  being  confined  to 
therapeutic  suggestions. 


Medical  Clinics  of  North  America.  (Issued  serially, 
one  number  every  other  month.)  Volume  17,  Number  1. 
(Cleveland  Clinic  Number — January,  1934.)  Octavo  of  253 
pages  with  S3  illustrations.  Per  Clinic  Year  July,  1933,  to 
May,  1934.  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1934. 

This  volume  presents  clinical  contributions  from  twelve 
members  of  the  Cleveland  Clinic.  Among  the  subjects  con- 
sidered are  treatment  of  chronic  rheumatoid  arthritis  and 
the  gastrointestinal  tract  in  this  condition.  Hyperthyroid- 
ism, parathyroid  tetany  and  hyopgonadism  are  represented 
by  clinical  reports.  There  is  an  interesting  discussion  of 
tinea  sycosis  and  its  treatment  by  intravenous  injection  of 
typhoid  vaccine  with  striking  illustrations  of  cure.  Other 
equally  interesting  discussions  are  presented. 


Mental  Hygiene  in  the  Community.  By  Clara  Bas- 
sett. Consultant  in  Psychiatric  Social  Work,  The  National 
Committee  for  Mental  Hygiene.  394  pp.  $3.50.  The  Mac- 
millan Co.,  New  York,  1934. 

This  book  is  divided  into  chapters,  dealing  with  mental 
hygiene  and  medicine,  mental  hygiene  and  nursing,  mental 
hygiene  and  social  service  agencies;  mental  hygiene,  de- 
linquency and  law;  mental  hygiene  and  parental  educa- 
tion ; mental  hygiene  and  the  preschool  child ; mental  hy- 
giene, education  and  teacher  training;  mental  hygiene,  the 
church  and  theological  training;  mental  hygiene  and  indus- 
try, mental  hygiene  and  recreation,  and  mental  hygiene  and 
psychiatric  institutions  and  agencies.  There  is  considerable 
duplication,  owing  to  the  fact  that  outlining  the  service 
which  should  be  had  in  different  branches  of  work  is  of 
necessity  very  much  the  same  because,  if  one  is  going  to 
prevent  mental  disease  it  makes  no  difference  under  what 
heading  one  considers  and  prevents  it ; there  must  be  used 
very  much  the  same  method.  A man  who  has  dealt  with 


mental  diseases  over  a number  of  years  must  be  impressed 
with  the  lack  of  physical  causes  or  the  lack  of  approach  to 
the  prevention  of  physical  disease  that  is  found  in  a work 
devoted  to  mental  health  because  we  must  know  that 
mental  diseases  are  caused  by  physical  diseases  as  well  as 
by  wrong  training,  wrong  living  and  maladjustments.  How- 
ever, this  is  a book  which  is  well  worth  the  time  of  anyone 
who  is  engaged  in  any  of  the  subjects  mentioned  in  the 
above  chapters.  Of  course,  it  is  assumed  that  before  read- 
ing this  book  one  is  quite  familiar  with  the  primary  prin- 
ciples involved  in  mental  hygiene.  Nicholson. 


The  Eye,  Ear,  Nose  and  Throat.  The  1933  Year  Book. 
The  Eye  by  E.  V.  L.  Brown,  M.  D.,  Professor  of  Ophthal- 
mology, and  Louis  Bothman,  M.  D.,  Associate  Professor  of 
Ophthalmology,  University  of  Chicago.  The  Ear,  Nose  and 
Throat  by  Geo.  E.  Shainbaugh,  M.  D.,  Professor  of  Otology, 
Rhinology  and  Laryngology,  and  Elmer  W.  Hagens,  M.  D., 
Instructor  in  Otology,  Rhinology  and  Laryngology,  Rush 
Medical  College.  632  pp.  $2.50.  The  Year  Book  Publishers, 
Chicago. 

This  volume  again  covers  the  field  in  a very  compre- 
hensive way  and  brings  to  us  the  advancements  and  latest 
work  that  have  been  accomplished  during  the  past  year. 
There  is  nothing  really  outstanding  featured  during  the 
year,  but  many  new  thoughts  and  ideas  are  presented  which 
are  always  helpful,  and  give  a good  review  of  the  litera- 
ture. 

The  ear,  nose  and  throat  section  is  handled  in  a very 
interesting  manner.  The  way  in  which  the  author  dis- 
cusses each  subject  at  the  end  of  the  article  is  splendidly 
done.  He  is  broad  and  conservative  in  his  opinions  and 
contributes  valuable  points  in  discussions.  He  devotes  much 
attention  to  the  subject  of  petrositis,  which  is  important 
to  the  otologist,  and  a condition  which  is  not  covered  to 
any  great  extent  in  the  literature.  For  a good  review  and 
resume  of  the  high  points  of  the  last  year  one  can  recom- 
mend this  book  to  the  specialist  in  ophthalmology  or  oto- 
laryngology. J.  L.  Ash. 


Mystery,  Magic  and  Medicine.  The  Rise  of  Medicine 
from  Superstition  to  Science.  By  Howard  W.  Haggard, 
M.  D.,  Associate  Professor  of  Applied  Physiology,  Yale 
University.  192  pp.  $1.00.  Doubleday,  Doran  & Com- 
pany, Inc.,  New  York,  1933. 

This  little  volume  is  a beautiful  example  of  the  publish- 
ers art  as  to  binding,  printing  and  illustrations.  Beginning 
with  the  magic  of  primitive  man,  whose  therapy  involved 
grotesque  beUefs  derived  from  folklore  and  manifestations 
of  nature,  the  author  develops  the  gradual  acquisition  of 
medical  knowledge,  progressing  through  superstition,  igno- 
rance and  quackery  to  the  inspiring  scientific  discoveries  of 
the  present  day.  The  modem  ascendancy  of  medical  sci- 
ence has  been  developed  through  the  past  seventy-five  years, 
but  the  benificent  possibilities  of  these  discoveries  would 
have  been  of  no  particular  use  unless  put  into  practical 
application  by  the  medical  leaders  in  all  parts  of  the  world. 
This  monograph  is  evidently  intended  for  perusal  at  a 
single  sitting,  being  destitute  of  a table  of  contents  or  chap- 
ter headings.  Briefly  it  covers  the  whole  range  of  the  de- 
velopment of  medical  science,  illustrated  by  excellent  pho- 
tographs of  the  great  medical  discoverers  with  notations  as 
to  the  work  accomplished  by  them.  A glossary  of  proper 
names  in  alphabetical  order  offers  a brief  sketch  of  each. 
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SLEEP  AND  ITS  DISORDERS* 

A.  T.  Mathers,  M.D.,  C.M. 

.\ssociate  Professor  of  Medicine,  University  of  Manitoba 
WINNIPEG,  MANITOBA 

Macbeth,  driven  along  by  the  violence  of  his  fate 
like  a vessel  drifting  before  the  storm,  staggering 
under  the  weight  of  his  own  purposes  and  the  sug- 
gestion of  others,  halts  after  the  first  of  his  bloody 
deeds.  For  the  moment  he  is  stricken  with  fear, 
not  fear  of  retribution,  nor  of  the  loss  of  friends, 
not  these.  Listen,  as  fresh  from  the  murder  of  his 
aged  sovereign  he  speaks  of  a punishment  evident- 
ly more  serious  to  him  than  all  others,  a punish- 
ment not  for  him  alone,  but  for  all  his  house: 

“Methought  I heard  a voice  cry,  ‘Sleep  no  more ! 
Macbeth  does  murder  sleep’,  the  innocent  sleep; 

Sleep  that  knits  up  the  ravelled  sleeve  of  care, 

The  death  of  each  day’s  life,  sore  labour’s  bath. 

Balm  of  hurt  minds,  great  nature’s  second  course, 

Chief  nourisher  in  life’s  feast. 

Still  it  cried,  ‘Sleep  no  more’  to  all  the  house: 

‘Glamis  hath  murdered  sleep,  and  therefore  Cawdor 
shall  sleep  no  more,  Macbeth  shall  sleep  no  more !’  ” 

Listen  also  to  Henry  the  Fourth,  once  the  gallant 

triumphant  Bolingbroke,  as  weary  and  disillusioned 

he  peevishly  tells  of  his  chief  difficulty: 

“How  many  thousands  of  my  poorest  subjects 
Are  at  this  hour  asleep ! O sleep,  O gentle  sleep. 
Nature’s  soft  nurse,  how  have  I frighted  thee. 

That  thou  no  more  wilt  weigh  my  eyelids  down 
And  steep  my  senses  in  forgetfulness? 

Why  rather,  sleep,  liest  thou  in  smoky  cribs, 

• Read  before  the  Twelfth  Annual  Meeting  of  Pacific 
Northwest  Medical  Association,  Vancouver,  B.  C.,  July 
4-7,  1933. 
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Upon  uneasy  pallets  stretching  thee, 

And  hushed  with  buzzing  night  flies  to  thy  slumber. 
Than  in  the  perfumed  chambers  of  the  great, 

Under  the  canopies  of  costly  state. 

And  lulled  with  sounds  of  sweetest  melody? 

O thou  dull  god,  why  liest  thou  with  the  vile 
In  loathsome  beds,  and  leavest  the  kingly  couch 
A watch  case  or  a common  ’larum  bell? 

Wilt  thou  upon  the  high  and  giddy  mast 
Seal  up  the  ship  boy’s  eyes,  and  rock  his  brains 
In  cradle  of  the  rude  imperious  surge 
And  in  the  visitation  of  the  winds 
Who  take  the  ruffian  billows  by  the  top 
Curling  their  monstrous  heads  and  hanging  them 
With  deafening  clamours  in  the  slippery  clouds 
That,  with  the  hurly,  death  itself  awakes? 

Canst  thou,  O partial  sleep!  give  thy  repose 
To  the  wet  sea  boy  in  an  hour  so  rude. 

And  in  the  calmest  and  most  stillest  night 
With  all  appliances  and  means  to  boot. 

Deny  it  to  a king?” 

And  one  might  go  on  at  great  length  culling  from 
the  utterances  of  the  great,  as  they  give  voice  to 
the  opinion,  their  own,  yet  mirroring  forth  that  of 
all  the  world,  that  sleep  is  a blessed  and  vital  phe- 
nomenon. 

Daily  as  we  pursue  our  tasks  we  hear  the  toil 
worn,  the  care  obsessed,  the  sad  of  heart,  the  habit 
ridden,  as  they  tell  us  of  their  failure  to  sleep,  and 
of  their  fear  that  without  it  they  must  perish.  Fear 
plays  a tremendous  part  in  the  lives  of  our  patients. 
We  might  say  there  are  certain  particularly  com- 
mon fears.  From  time  to  time  these  vary.  There 
was  a time  when  the  fear  of  tuberculosis  flitted  at 
some  time  or  other  through  the  minds  of  most  peo- 
ple. This  fear  is  not  so  common  now,  but  the  fear 
of  cancer  has  taken  its  place.  Certain  other  fears 
seem  to  change  little.  It  appears  to  me  that  about 
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as  many  people  as  ever  fear  the  loss  of  mind  and 
many,  very  many,  at  once  think  of  this  when  sleep 
is  disturbed  or  deficient  for  a period.  They  seem 
to  feel  toward  this  about  as  they  do  toward  palpita- 
tion or  extrasystoles.  They  all  are  looked  upon  as 
harbingers  of  evil,  ominous  evidences  that  life  is 
being  threatened  in  its  very  citadels. 

Not  all  who  seek  our  aid  are  in  truth  actually 
suffering  from  disturbance  of  sleep  but  they  think 
they  are.  VVe  are  not  greatly  impressed  with  the 
complaint  of  the  well  nourished  person,  whose  life 
being  monotonously  taken  up  with  trivialities  per- 
haps is  too  bored  to  drop  to  sleep  at  once,  but  who 
does  get  a reasonable  quota  through  the  night.  His 
lamentations  are  loud  and  insistent,  however,  and 
must  be  paid  attention  to.  We  are  much  more  sym- 
pathetic toward  the  hard  working,  harassed  student 
or  business  man,  whose  facial  expression  and  tired 
eyes  go  far  to  authenticate  his  complaint.  We  are 
genuinely  alarmed  and  hasten  to  help  the  patient 
who,  waging  a grim  battle  with  disease  or  perhaps 
worn  by  a strenuous  experience  with  a physiologic 
process  such  as  childbirth,  cannot  get  through  sleep 
that  rebuilding  of  vital  reserves  so  necessary  for  a 
return  of  health. 

There  can  be  no  question  that  the  matter  of  sleep 
and  its  disturbances  should  be  a matter  of  serious 
concern  to  medical  men.  And  yet,  it  is  apparently 
one  problem  that  is  most  grievously  and  irration- 
ally mishandled.  The  armamentarium  of  the  pres- 
ent day  physician  is  full  to  overflowing  with  the 
many  products  of  enterprising,  manufacturing 
chemists.  These,  put  forth  in  such  numbers  and 
accompanied  by  such  alluring  promises,  are  resort- 
ed to  far  too  readily  and  without  due  attention  be- 
ing paid  to  what  they  are  and  what  they  do.  One 
sees  a disagreeably  large  number  of  patients  who 
astound  one  by  calmly  relating  that  for  a year  or 
more  they  have  been  taking  this  or  that  sedative, 
comforted  and  satisfied  by  the  much  too  lightly 
given  assurance  of  some  medical  man  that  it  is 
harmless  and  non-habit  forming.  It  is  time  we  rec- 
ognize that  habit  formation  is  a question  of  per- 
sonalities and  not  of  drugs,  that  any  drug  that  re- 
lieves discomfort  and  ensures  comfort  is  habit  form- 
ing to  a certain  number  of  people  — people  who 
seem  to  lack  the  stamina  necessary  to  put  up  with 
the  strain  and  stress  of  present  day  existence.  I am 
satisfied  that  the  number  of  these  people  is  not  in- 
considerable and  is  increasing  partly  because  life 
is  becoming  more  strenuous,  partly  because  the  pro- 
portion of  generally  nonresistant  people  is  increas- 
ing. 


I am  not  saying  that  the  sedatives  so  used  have 
no  use  and  are  an  unmitigated  evil.  I am  saying 
that  they  can  be  and  are  abused.  However,  I shall 
say  no  more  of  them  at  the  moment,  since  I pro- 
pose to  return  to  a more  detailed  consideration 
later. 

Let  us  consider  the  theories  of  sleep.  We  might 
know  that  a phenomenon  of  such  striking  charac- 
ter would  be  the  subject  of  much  speculation  and 
it  has  been.  These  speculations  run  the  whole 
gamut  from  the  most  forthright  materialism  to  the 
most  cloudy  philosophizing. 

Many  phenomena  which  it  is  unnecessary  to 
dwell  upon  in  detail  have  suggested  a toxic  theory 
of  sleep.  The  action  of  various  chemical  substances 
and  of  certain  endogenous  substances  in  producing 
a state  indistinguishable  from  sleep  led  to  the  be- 
lief that  during  waking  life  the  body  slowly  accum- 
ulated narcotic  substances  which  in  time  brought 
about  a paralysis  of  the  higher  centres.  It  is  diffi- 
cult to  conceive,  however,  how  any  such  potent 
substance  would  fail  to  give  evidence  of  its  accum- 
ulation before  the  onset  of  actual  unconsciousness, 
and  then  in  matter  of  a few  moments,  overwhelm 
the  organism. 

Closely  allied  to  this  so-called  toxic  theory  is 
another  that  would  explain  sleep  as  in  some  way 
dependent  upon  variations  in  activity  of  the  pitui- 
tary gland.  It  is  true  that  in  those  suffering  from 
functional  derangement  of  this  most  important  or- 
gan drowsiness  is  a common  symptom,  but  this 
scarcely  resembles  normal  sleep,  and  in  any  case 
disorder  in  other  endocrine  glands  may  likewise 
produce  drowsiness. 

Claparede  viewed  sleep  as  the  gratification  of  an 
instinct  in  many  ways  comparable  to  the  satisfac- 
tion of  hunger  by  the  taking  of  food.  But  such  a 
view  does  some  damage  to,  and  is  scarcely  com- 
patible with  the  usual  conception  of  instinct. 

The  theory  of  causation  by  reason  of  exhaustion 
due  to  fatigue  is  more  acceptable,  whether  we  think 
of  it  as  a direct  action  on  nerve  elements  causing 
them  to  loosen  their  mutual  connections,  literally  or 
functionally,  or  as  indirect  action  such  as  postu- 
lated by  the  physiologist  Howell,  when  he  stated 
that  the  “periodicity  of  sleep  depends  mainly  upon 
a rhythmical  loss  of  tone  in  the  vasomotor  centre 
of  the  medulla,  in  consequence  of  fatigue  from  con- 
tinued activity  during  the  waking  hours.”  He  sup- 
posed that  this  center,  engaged  during  the  waking 
hours  in  intense  and  varying  activity,  gradually 
fatigues,  the  vessels  at  the  periphery  dilate  and  the 
circulation  through  the  brain  consequently  dimin- 
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ishes  to  the  point  where  consciousness  is  lost  and 
sleep  ensues.  With  recuperation  of  the  vasomotor 
center,  peripheral  vasoconstriction  reappears,  intra- 
cranial circulation  quickens  and  consciousness  re- 
turns. According  to  this  theory  and  that  of  Hill,  a 
certain  degree  of  cerebral  anemia  is  considered  as 
the  sine  qua  non  of  sleep.  The  theory  at  one  time 
seemed  to  offer  a most  likely  explanation,  but  now 
that  we  know  that  cerebral  vessels  have  vasomotor 
supply  and  the  cerebral  circulation  can  and  in  all 
likelihood  does  undergo  very  considerable  altera- 
tions, not  passively  but  actively,  some  reconsidera- 
tion would  appear  necessary. 

Sidis  advanced  the  theory  that  “sleep  is  not  so 
much  due  merely  to  cutting  off  sensory  impressions 
as  to  the  monotony  of  sensory  impressions,  the  lat- 
ter reducing  the  organism  to  the  passive  state 
known  as  sleep.”  The  biologic  principle  being  that 
if  a cell  or  an  organism  be  subjected  to  a constant 
stimulus,  it  reaches  a point  when  it  no  longer  re- 
acts to  that  stimulus,  since  the  threshold  for  that 
particular  stimulus  is  raised.  This  process  continues 
until  all  ordinary  stimuli  lose  their  effectiveness 
and  “the  organism  ceases  to  respond  to  its  external 
environment  and  falls  asleep.” 

The  researches  of  Pavlow  have  gone  far  toward 
the  confirmation  of  this  theory.  We  exemplify  in 
our  life  activities  the  soporific  effects  of  monoto- 
nous stimuli  when  we  lull  the  restless  child  by  lulla- 
by or  rocking  cradle,  or  perchance  we  ourselves  are 
lulled  by  a dull  sermon.  The  whole  theory  might 
be  considered  as  embodying  the  idea  of  inhibition 
as  protection,  an  inhibition  that  spreads  slowly 
through  the  cortex  and  saves  it  from  the  baneful 
effects  of  prolonged  intense  activity.  Pavlow  has 
shown  that  certain  drugs,  e.  g.,  bromides,  strength- 
en this  inhibitory  process,  whilst  others,  such  as 
caffeine,  have  the  reverse  effect.  The  present  situa- 
tion suggests  that  the  inhibition  resulting  in  sleep 
is  in  essence  a physiochemic  process  that  may 
be  altered  in  either  direction  by  physiochemic 
agents.  This,  then,  is  a theory  that  is  not  disturbed 
by  the  facts  so  far  established  in  the  pharmacology 
of  sleep.  The  elucidation  of  many  physiologic  prob- 
lems has  been  supplied  by  the  study  of  pathologic 
states  and  pathology  has  made  a contribution  to 
the  theories  of  sleep. 

It  has  long  been  recognized  that  somnolence  was 
a relatively  common  symptom  in  brain  tumor  and 
most  common  in  those  cases  where  the  neoplasm 
involved  or  was  in  very  close  proximity  to  the  third 
ventricle  and  thalamus.  It  has  been  noted,  too,  that 


raised  intracranial  pressure  from  tumor  wherever 
located  “operates  directly  or  indirectly  in  slowing 
cerebral  circulation,  diminishing  conscious  recep- 
tivity and  producing  somnolence.” 

That  amazing  disease,  epidemic  encephalitis,  has 
been  the  means  of  bringing  about  a great  increase 
in  our  knowledge  of  brain  structure  and  function. 
Whilst  its  histologic  manifestations  were  diffuse, 
its  chief  fury  almost  invariably  was  reeked  in  the 
upper  part  of  the  midbrain,  more  especially  upon 
the  structures  close  to  the  floor  of  the  aqueduct  of 
Sylvius.  Disturbance  of  sleep  or  of  the  sleep  inci- 
dence was  one  of  the  outstanding  clinical  mani- 
festations and  it  was  inevitable  that  a causal  re- 
lationship between  pathologic  changes  and  clinical 
manifestations  should  be  postulated.  Von  Econ- 
omo,  who  was  perhaps  the  most  zealous  investiga- 
tor of  the  disease,  concluded  from  his  researches 
that  there  was  indeed  a sleep  center  located  some- 
where in  this  area  of  greatest  depredation.  He 
added  the  weight  of  his  opinion  to  similar  theories 
put  forward  earlier  by  Mauthner,  Wernicke,  Thom- 
sen, Dubois,  Demole  and  others.  Demole  arrived 
at  his  conclusions  as  the  result  of  his  discovery 
that  he  could  induce  sleep  in  animals  by  injecting 
weak  solution  of  Ca  Cl  into  the  region  of  the  floor 
of  the  third  ventricle  and  could  produce  the  oppo- 
site effect  by  injections  of  potassium  chloride. 

I do  not  propose  to  say  more  regarding  the  the- 
ories of  sleep.  Enough  has  been  said  to  indicate 
that  in  an  explanation  of  sleep,  data  from  many 
fields  must  be  considered  and  even  with  these  we 
must  still  feel  that  complete  understanding  is  not 
near  at  hand. 

It  scarcely  seems  necessary,  nor  will  time  permit 
us,  to  consider  the  various  bodily  states  and  phe- 
nomena accompanying  sleep.  The  more  important 
pathologic  alterations  of  sleep  with  their  treatment 
is  our  real  interest  and  here  we  must  confine  our- 
selves to  those  alterations  of  greatest  incidence, 
those  for  the  remedying  of  which  the  practitioner 
is  most  likely  to  be  consulted. 

The  chief  abnormalities  may  be  cited  as  (1) 
those  of  quantity,  such  as  insomnia  and  somno- 
lence; (2)  those  of  quality,  in  which  sleep  is  inter- 
rupted or  disturbed  by  various  phenomena;  (3) 
alterations  in  the  distribution  and  incidence  of 
sleep. 

By  all  odds  the  most  frequent  disorder  of  sleep 
is  insomnia.  In  fact,  it  constitutes  one  of  the  com- 
monest complaints  of  patients.  Its  effects,  both 
physical  and  mental,  are  serious  enough  to  merit 
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our  consideration;  to  the  patient  they  are  fateful. 
In  his  viewpoint  sanity  and  life  itself  seem  threat- 
ened if  sleep  is  persistently  deficient.  No  class  nor 
condition  is  exempt,  but  one  expects  to  hear  most 
about  it  from  those  at  the  opposite  extremities  in 
the  scale  of  activity,  those  who  are  exceedingly  and 
perhaps  too  active,  and  those  who  are  not  active 
enough. 

Cases  of  insomnia  fall  pretty  generally  into  three 
groups:  (1)  those  in  whom  there  is  difficulty  in  get- 
ting to  sleep;  (2)  those  in  whom  sleep,  attained 
readily  enough,  is  fitful;  (3)  those  in  whom  the 
chief  trouble  is  premature  awakening.  The  causa- 
tive factors  and  therefore  the  treatment  varies  in 
these  groups  and  they  must  be  considered  separ- 
ately. 

Among  those  who  have  difficulty  in  getting  to 
sleep,  a great  variety  of  factors  may  be  involved. 
The  elucidation  of  the  problem  of  sleeplessness  is  a 
task  of  the  first  magnitude,  not  only  because  of  its 
practical  importance  in  the  life  of  the  patient, 
equally  because  it  demands  in  the  physician  real 
knowledge  of  the  physical  derangements  of  the 
body  and  their  effects,  knowledge  of  and  apprecia- 
tion of  the  working  of  that  shuttle  that  ceaselessly 
knits  each  personality  to  its  environment,  and  that 
when  disturbed  is  capable  of  bringing  about  upsets 
in  many  life  processes,  sleep  among  them. 

The  problem,  if  it  is  to  be  properly  dealt  with, 
cannot  be  met  by  rule  of  thumb  methods  or  by 
thoughtless  prescribing  of  a sedative.  The  first  step 
undoubtedly  is  to  obtain  from  the  patient  as  ac- 
curate an  account  as  he  is  capable  of  giving,  as  to 
just  wherein  his  difficulty  lies.  Is  it  that  he  cannot 
get  to  sleep,  and  if  not,  is  it  perversely  increased 
mental  activity  or  uncomfortable,  although  vague, 
bodily  tensions  and  unrest  that  disturb  him?  Or  is 
sleep  shallow,  easily  interrupted,  hard  to  secure 
again  or  is  it  rendered  anything  but  restful  by 
dreams  heavily  charged  with  emotion?  Or  perhaps 
the  patient  sleeps  well  enough,  but  awakens  too 
early  in  the  morning.  This  phenomenon,  generally 
recounted  as  a virtue  and  evidence  of  utter  lack  of 
slothfulness  in  those  over  fifty,  is  differently  regard- 
ed by  others. 

One  need  not  stress  the  importance  of  eliciting 
accounts  of  pain,  cough,  vague  but  appreciable  ab- 
dominal distress  such  as  occur  in  those  with  chronic 
constipation.  With  the  completion  of  this  prelimi- 
nary inquiry,  a thorough  going  physical  examina- 
tion should  be  made.  One  does  this  for  two  rea- 


sons; first,  to  uncover  any  organic  or  functional 
disturbances  that  might  be  related  to  the  sleepless- 
ness; second,  for  the  direct  purpose  of  reassuring 
the  patient.  We  must  constantly  bear  in  mind  that 
sleeplessness  goes  far  in  making  many  people  in- 
trospective. Those  afflicted  seem  to  become  exceed- 
ingly sensitive  to  and  apprehensive  over  many  odd 
little  local  disturbances  that  the  well  do  not  notice, 
or  if  they  do  notice,  pay  little  heed  to.  In  this  state 
the  patient  busies  himself  with  possibilities  and 
forebodings,  and  they  in  turn  only  serve  to  aggra- 
vate the  sleep  disturbance.  The  vicious  circle  thus 
formed  can  only  be  broken  by  a faithful  physical 
appraisal  followed  by  a frank  disclosure  of  its  re- 
sults. If  this  examination  is  done  as  it  should  be 
— and  that  is  carefully  and  thoughtfully — much 
real  good  will  be  accomplished  in  easing  the  pa- 
tient’s mind.  And,  if  actual  disorder  is  found,  its 
remedying  will,  of  course,  influence  the  sleep  dis- 
turbance it  has  succeeded  in  setting  up.  I stress 
these  points  since  I believe  them  to  be  so  often 
neglected. 

The  physical  examination  having  been  done,  and 
the  patient  either  reassured  as  to  the  absence  of 
disease,  or  disease  if  present  treated,  one  must  then 
turn  one’s  attention  to  other  aspects  of  the  patient’s 
life.  It  is  perhaps  best  to  have  him  relate  a usual 
day’s  program  from  rising  to  going  to  bed,  watch- 
ing carefully  for  evidences  of  faulty  planning  of 
the  day’s  activities,  of  continuing  disappointments, 
discouragements  and  frustrations.  Life,  as  Spencer 
so  aptly  said,  is  a continuous  process  of  adjustment 
of  internal  to  external  relations.  One  of  our  trou- 
bles as  physicians  is  that  we  so  often  fail  to  remem- 
ber the  full  significance  of  this  statement.  A thor- 
ough going  materialism  implanted  in  us  from  our 
earliest  student  days  leads  us  to  constantly  search 
for  material,  tangible,  corporal  causes  for  our  pa- 
tients’ complaints.  Regularly  we  fail  in  greater  or 
less  degree  to  take  into  account  the  bodily  effects 
of  emotional  stresses  arising  from  deferred  hopes, 
frustrated  ambitions,  uncomfortable  personal  rela- 
tionships. Impairment  of  sleep  is  one  of  their  com- 
monest results.  The  thoroughly  trained  physician 
should  be  equipped  with  knowledge  of  scientific 
facts  and  technic,  but  he  must  also  be  an  under- 
standing man,  patient,  tolerant  and  exquisitely  sen- 
sitive to  the  significance  of  maladjustments  in  the 
intimate  personal  lives  of  his  patients. 


(To  be  Concluded) 
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DIABETES  MELLITUS 

OUTLINE  OF  ITS  TREATMENT 

Cassius  H.  Hofrichter,  A.B.,  M.D. 

SEATTLE,  WASH. 

CASE  HISTORY 

As  one  views  the  case  of  diabetes  from  the  stand- 
point of  the  significant  factors  in  the  case  history, 
those  things  which  classically  present  themselves 
in  the  extreme  phases  of  the  condition  are  excessive 
thirst,  voracious  appetite  and  loss  of  weight.  These 
symptoms  may  come  on  suddenly  or  they  may  be 
gradual  in  onset.  Frequently  the  individual  is  not 
aware  of  any  symptoms  at  all,  and  it  is  found  on 
some  routine  type  of  examination  that  sugar  is 
showing.  If  one  asks  the  person  with  diabetes 
where  he  feels  badly  or  if  he  has  pain,  he  fre- 
quently receives  a negative  answer. 

It  is  commonly  felt  by  those  who  at  one  time 
have  had  a diabetic  condition  that,  if  they  overcome 
the  thirst  or  the  hunger,  they  no  longer  have  the 
disease,  and  if  they  make  comparisons  with  others 
who  have  had  a similar  condition,  they  feel  that 
they  cannot  be  subject  to  the  same  condition  if 
they  do  not  have  their  symptoms. 

Eye  symptoms  are  frequently  quite  prominent  in 
the  elderly  diabetic.  The  complaint  is  of  disturb- 
ance of  vision,  usually  a complaint  of  spots  or  dis- 
turbed vision  within  the  viewed  object.  With  the 
progression  of  cataract,  the  history  is  that  of  grad- 
ual loss  of  vision. 

PHYSICAL  EXAMINATION  OF  THE  DIABETIC 

The  physical  examination  in  the  severe  phases  of 
diabetes  reveals  dry,  inelastic  skin,  severe  emacia- 
tion, dry,  red  and  glazed  tongue  with  scanty  saliva, 
swollen  and  cyanotic  mucous  membranes,  slow  mus- 
cular movement  and  diminished  ability  to  cerebrate. 
One  may  find  an  individual  quite  obese  or  one  may 
perform  a physical  examination  without  finding  any 
abnormalities.  The  complicating  factors  determine 
in  a large  measure  the  physical  findings. 

Case  No.  2359. 

Present  Illness:  Has  had  sugar  in  the  urine  for  seven 
years.  He  went  to  a doctor  seven  years  ago  and  took  in- 
sulin at  this  time.  He  has  not  had  insulin  now  for  three 
or  four  years.  The  food  was  not  measured  in  the  previous 
management  and  he  took  only  five  units  of  insulin  a day. 
During  his  life  he  has  always  been  a very  hearty  eater. 

Past  History:  Blood  poisoning  twelve  years  ago.  No 
other  illness  recalled. 

Family  History:  Father,  not  living,  heart  disease;  mother, 
not  living,  heart  disease;  sisters,  three  living  and  well.  One 
not  living,  typhoid  pneumonia;  brothers,  two  living  and 
well.  One  not  living,  typhoid  pneumonia. 

Personal  History:  Head.  No  headache.  No  disease.  No 
faintness.  No  convulsions.  No  speech  disturbances.  Mem- 


ory not  disturbed.  Ears.  No  deafness.  No  earache.  No 
discharges.  No  ringing.  No  mastoid  tenderness.  Nose.  No 
discharges.  No  bleeding.  Normal  sense  of  smell.  No  ob- 
structions. Mouth.  No  sore  throat  or  tonsillitis.  Teeth  ex- 
tracted. Neck.  No  glandular  enlargements.  No  sore  throat. 
Lungs.  Has  had  one  cold  this  winter.  No  bronchitis.  No 
expectoration.  No  cough.  Heart.  Some  shortness  of  breath 
on  exertion.  No  swelling  of  feet.  No  puffiness  of  the  eyes. 
No  precordial  pain. 

Here  one  sees  the  high  specific  gravity,  the  pres- 
ence of  sugar  and  the  presence  of  acetone,  which 
gives  one  the  lead  to  the  disturbance  which  has  pro- 
duced such  a specimen.  It  is  impossible  to  diagnose 
diabetes  mellitus  upon  the  initial  urinalysis,  but  it 
points  the  way  for  further  studies. 

THE  INITIAL  SINGLE  BLOOD  SUGAR  TEST 

Frequently,  when  the  patient  presents  himself 
for  treatment  for  diabetes,  he  comes  knowing  that 
he  has  sugar  present  in  the  urine  and  has  had  a 
single  blood  sugar  reading.  The  typical  normal 
single  blood  sugar  reading  should  not  be  higher 
than  120  milligrams  on  a fasting  stomach.  Fre- 
quently one  will  see  an  initial  blood  sugar  between 
200  and  300  milligrams.  One  may  find  that  there 
is  considerable  sugar  within  the  urine  and  that  the 
fasting  blood  sugar  is  reported  as  normal.  The 
single  initial  blood  sugar  reading  is  hardly  adequate 
to  make  a diagnosis. 

THE  GLUCOSE  TOLERANCE  TEST 

The  information  fulfilling  this  test  is  obtained  in 
two  different  ways. 

a.  The  test  meal.  This  consists  of  the  adminis- 
tration of  one  and  three-fourths  grams  of  carbo- 
hydrate, usually  in  the  form  of  cane  sugar  or  lem- 
onade for  each  kilogram  or  two  and  two-tenths 
pounds  of  body  weight.  The  typical  normal  re- 
sponse to  this  test  should  be  a fasting  blood  sugar 
between  90  and  120,  a rise  following  the  meal  not 
to  exceed  185  and  returning  to  a level  between 
90  and  120  within  three  hours  time.  The  kidney 
should  be  functioning  sufficiently  well  during  this 
test  that  no  sugar  passes  through  it.  If  these  cri- 
teria are  not  fulfilled,  there  is  a disturbance  in  the 
glucose  metabolism  which  must  be  evaluated  ac- 
cording to  the  conditions  found.  Various  types  of 
curves  present  themselves  for  evaluation. 

b.  Urine  analysis.  One  obtains  his  information 
in  regard  to  the  ability  of  the  body  to  utilize  carbo- 
hydrate in  this  test  by  measuring  accurately  all  of 
the  food  which  enters  the  body,  and  calculating 
from  this  accurate  measurement  the  total  amount 
of  glucose  which  has  been  given  to  the  body  to 
take  care  of.  If  the  intake  is  very  accurately 
measured  in  this  way,  then  one  can  collect  all 
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of  the  urine  passed  in  twenty-four  hours  time  and 
by  determining  the  amount  of  this  sugar  lost  in 
the  urine  one  arrives  at  the  amount  of  sugar  utilized 
by  the  body.  The  sugar  intake  minus  the  sugar 
output  equals  the  sugar  utilized.  This  test  is  very 
accurate,  but  requires  quite  a number  of  days  for 
one  to  determine  just  how  the  body  is  going  to 
react  to  a given  intake. 

The  test  described  under  (a)  gives  one  a dif- 
ferent phase  of  the  disturbed  metabolism  tlian  the 
test  described  under  (b). 

THE  INITIAL  DIET 

After  one  has  accumulated  the  information  suf- 
ficient to  establish  the  fact  that  diabetes  actually 
exists,  the  first  steps  of  the  treatment  are  institut- 
ed. If  emergencies  are  not  present,  the  first  step 
is  the  institution  of  an  accurate,  well  balanced  feed- 
ing program.  It  has  been  customary  in  adults  weigh- 
ing approximately  150  pounds  to  approach  the 
treatment  with  a program  containing  100  grams  of 
carbohydrate,  60  grams  of  protein  and  185  grams 
of  fat.  This  diet  gives  approximately  the  caloric 
needs  necessary  for  the  individual.  It  is  balanced 
on  the  basis  of  not  more  than  one  and  one-half 
grams  of  fatty  acid  for  each  gram  of  glucose 
present. 

THE  FOLLOW-UP  PROGRAM 

It  is  necessary  to  determine  what  progress  is  be- 
ing made  from  the  approach  offered  for  the  man- 
agement of  the  problem  in  hand.  This  is  deter- 
mined by  the  following: 

a.  Urine  anaylsis.  One  of  the  criteria  for  good 
management  is  that  we  should  get  a urine  free  from 
sugar.  It  is  essential  in  the  first  stages  of  manage- 
ment that  the  individual  being  treated  save  twenty- 
four  hour  urine  specimens  and  that  these  be  exam- 
ined daily  for  the  quantity  of  sugar  which  is  being 
passed.  If  the  quantity  being  passed  is  reducing 
from  day  to  day,  the  program  can  be  considered 
adequate  from  the  standpoint  of  its  total  glucose 
content.  This  means  that  the  individual  is  metabol- 
izing, or  burning,  all  of  the  glucose  which  is  made 
available  to  him.  On  the  other  hand,  if  the  quan- 
tity of  sugar  excreted  remains  the  same  from  day  to 
day,  at  let  us  say  ten  or  fifteen  grams,  this  is  in- 
terpreted as  meaning  that  we  are  feeding  that 
much  more  sugar  than  the  individual  can  tolerate. 

b.  Blood  sugar  determinations.  The  blood  sugar 
determinations  should  be  made  at  weekly  or  semi- 
weekly intervals  during  the  establishment  of  the 
program.  As  one  observes  these  readings,  he  may 
see  them  gradually  approaching  normal,  in  which 


instance  he  may  feel  that  most  rapid  progress  is 
being  made.  Usually  the  blood  sugar  readings  will 
follow  the  urinary  output  of  sugar  in  their  decline. 
If  the  urinary  output  of  sugar  and  the  blood  sugar 
become  normal  on  a feeding  program  only,  one  can 
feel  sure  that  excellent  progress  is  being  made  and 
that  the  diabetic  condition  is  a comparatively  sim- 
ple one. 

It  will  be  frequently  seen  in  the  approach  to  man- 
agement and  at  times  with  the  best  application  of 
all  known  factors  in  management  that  the  blood 
sugars  taken  on  the  twelve-hour  fasting  stomach 
remain  persistently  high.  This  condition  presents 
a problem  to  the  clinician  at  the  present  time. 

c.  Repetition  of  the  glucose  tolerance  test.  The 
repetition  of  the  glucose  tolerance  test  gives  one 
information  which  is  very  stimulating.  Diabetes  is 
a condition  which  fluctuates  at  times  very  consid- 
erably under  the  management  applied.  The  diabetic 
condition  as  recorded  in  a glucose  tolerance  test 
today  may  show  an  entirely  different  picture  one 
year  from  today.  To  see  a very  markedly  disturbed 
metabolism  change  to  a practically  nornial  one 
within  three  or  six  months  time  is  a stimulus  both 
to  the  patient  and  physician. 

We  must  no  longer  think  of  diabetes  as  a fixed 
condition.  It  is  a fluctuating  condition,  yielding  ex- 
cellently to  good  care,  and  retrogressing  when  not 
being  well  cared  for. 

d.  The  revision  of  the  diet  programs.  It  be- 
comes necessary  to  revise  diet  programs  for  sev- 
eral reasons.  All  diet  programs  should  be  revised 
at  least  twice  a year.  One  revision  should  include 
the  spring  and  summer  fruits  and  vegetables.  The 
other  revision  should  include  the  fall  and  winter 
foods. 

It  makes  a pleasant  break  in  the  monotony  of  the 
regular  program  to  calculate  special  meals  for  holi- 
day festivities  and  to  include  those  foods  usually 
used  at  this  time.  This  can  be  readily  done  with  but 
very  little  inconvenience. 

The  diet  program  may  need  further  revision  from 
the  standpoint  of  its  being  adequate  for  the  pa- 
tient. It  is  felt  that  one  should  feed  an  individual 
as  nearly  up  to  normal  standards  as  is  possible, 
and  as  one  views  the  progress  which  cases  of  dia- 
betes make  over  a period  of  time,  one  cannot  help 
but  feel  that  much  of  this  progress  is  due  to  the 
influence  of  the  balanced  feeding  program  upon 
them.  This  means  that  in  addition  to  deriving  good 
from  the  standpoint  of  the  liimtation  of  carbohy- 
drate, the  patient  derives  good,  as  well,  from  the 
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fact  that  he  has  been  adequately  fed  fat  and 
protein,  minerals  and  vitamins,  and  water  and 
roughage.  As  one  sees  the  severe  manifestations  of 
undernutrition  brought  about  by  an  attempt  at 
home  management  and  then  sees  these  symptoms 
disappear  under  balanced  programs  without  insulin, 
this  feeling  of  influence  of  the  normal,  well  bal- 
anced program  grows  more  and  more.  Without  be- 
ing too  anxious,  then,  we  wish  to  feed  the  patient 
as  much  carbohydrate  as  he  can  tolerate  as  rapidly 
as  we  can  in  order  to  get  the  program  as  near 
normal  as  possible. 

The  indications  to  revise  the  program  are  (1) 
when  the  blood  sugars  and  the  urine  analyses  are 
normal,  or  (2)  when  there  is  no  return  to  normal 
with  a given  program,  or  (3)  when  the  body  is 
definitely  in  need  of  more  calories,  or  (4)  when 
there  are  indications  to  give  less  calories.  One 
should  be  on  the  alert,  watching  his  laboratory  re- 
ports and  weight  curves  in  order  to  exercise  the  best 
judgment  in  this  respect. 

e.  Checking  the  weight  curve.  A great  deal  can 
be  accomplished  in  the  management  of  diabetes  by 
watching  the  weight  curve.  Dr.  Charles  Hendy 
Smith  has  devised  a very  excellent  weight  curve 
which  can  be  used  for  this  purpose.  The  patient  is 
weighed  at  weekly  intervals.  An  effort  is  made  in 
patients  who  are  overweight  to  reduce  them  to  nor- 
mal by  means  of  withdrawing  calories.  An  effort 
is  made  in  those  who  are  extremely  emaciated  to 
increase  them  to  normal  by  adding  calories.  Usually 
the  one  who  is  obese  will  improve  his  metabolism 
materially  as  he  loses  weight.  The  one  who  is 
emaciated  will  improve  his  general  condition  ma- 
terially if  he  will  gain  in  weight. 

f.  The  indications  for  insulin  administration. 
The  practice  in  the  management  of  cases  of  diabetes 
has  been  to  give  insulin  only  when  they  cannot 
metabolize  sufficient  food  for  their  needs  without 
its  use.  If  they  are  adults  of  approximately  ISO 
pounds  in  weight  and  if  they  then  cannot  meta- 
bolize carbohydrate  100  grams,  protein  60  grams 
and  fat  185  grams  without  the  appearance  of  sugar 
in  the  urine,  they  are  considered  insulin  patients. 
The  quantity  that  is  given  varies  with  different  in- 
dividuals. Sufficient  is  administered  to  assist  in 
bringing  the  laboratory  findings  to  what  is  con- 
sidered normal. 

g.  Insulin  substitutes  and  quack  treatments. 
The  number  of  treatments  which  have  been  offered 
to  those  with  diabetes  has  been  legion.  .\s  one 
sees  mild  and  severe  diabetics  responding  to  treat- 
ment, one  cannot  help  but  feel  that  the  mild  dia- 


betic who  responds  to  dietetic  management  alone 
might  have  done  equally  well,  if  he  had  used  some 
heralded  herb  in  conjunction  with  his  feeding  pro- 
gram. He  then  becomes  an  advocate  for  the  use  of 
this  herb  by  all  diabetics  and  in  his  eagerness  he 
does  a great  deal  of  harm  to  the  severe  diabetic, 
who  cannot  tolerate  the  least  bit  of  tampering  with 
his  carefully  balanced  program. 

If  one  were  to  follow  up  all  of  the  diabetic  cures 
offered,  it  would  require  a research  laboratory  and 
a group  of  skillful  workers.  Let  us  stay  with  stand- 
ard methods,  well  applied  and  conscientiously  and 
carefully  evaluated  until  we  can  find  additional 
aids  to  assist  us  in  our  problems. 


INSULIN  IN  DIABETES  MELLITUS 

THE  EFFECT  OF  DIET  ON  ITS  DOSE *  * 

Roger  Holcomb,  M.D. 

PORTLAND,  ORE. 

The  increasing  trend  toward  the  use  of  higher 
carbohydrate  and  lower  fat  diets  in  the  manage- 
ment of  diabetes  mellitus  is  reflected  in  the  recent 
literature  on  this  subject.  One  need  not  search  far 
to  find  many  articles  by  waiters  on  diabetes  in  sup- 
port of  the  benefits  of  this  type  of  feeding.  There 
is  included  in  these  reports  a great  deal  of  study 
on  the  effect  of  diet  on  the  dose  of  insulin. 

The  reasons  given  for  the  change  to  the  feeding 
of  high  carbohydrate-low  fat  diets  are  striking  in 
their  uniformity.  Most  of  the  men  reporting  on 
this  work  list  the  following  facts: 

1.  There  is  maintenance  of  better  metabolic  bal- 
ance with  lessening  of  tendency  of  the  diabetic  to 
swing  in  the  space  of  a few  hours  from  hypogly- 
cemia with  attendant  reactions  to  hyperglycemia, 
acetonuria  and  ketosis. 

2.  Patients  adhere  to  their  diets  more  faithfully 
with  consequent  gain  in  carbohydrate  tolerance. 

3.  There  is  an  increased  sense  of  well  being. 
Weight,  strength  and  energy  are  more  nearly  opti- 
mum and  the  patient  has  a happier  outlook  on  life. 

4.  There  is  considerable  evidence  of  a decreased 
tendency  to  develop  premature  arteriosclerosis. 

5.  In  many  cases  there  is  an  actual  economy  to 
the  patient  in  his  insulin  costs,  due  to  lowering 
of  the  daily  requirement.  A few  writers  have  not 
agreed  on  the  last  point,  taking  an  opposite  view 
and  saying  that  their  chief  objection  to  the  higher 
carbohydrate  diets  is  the  need  for  larger  doses  of 

* From  the  Department  of  Medicine,  University  of  Ore- 
gon Medical  School. 

• Read  before  a meeting  of  Multnomah  County  Medical 
Society,  Portland,  Ore.,  April  19,  1933. 


122 


DIET  AND  INSULIN HOLCOMB 


Vol.  XXXIII,  No.  4 


insulin.  Some  object  on  the  grounds  that  patients 
become  overweight  on  these  diets. 

Experimental  work,  being  carried  on  at  present 
by  men  eminent  in  the  field  of  metabolic  diseases, 
furnishes  much  evidence  in  support  of  the  benefits 
derived  from  the  more  liberal  allowance  of  carbo- 
hydrate which  characterizes  many  present-day  dia- 
betic diets.  Nixon^  in  England  finds  a diet  rich  in 
carbohydrate  more  suitable  in  his  work.  He  says  a 
high  fat  diet  with  low  carbohydrate  is  productive 
of  fat  deposits  rather  than  glycogen  in  the  liver 
and,  without  a respectable  glycogen  store  in  the 
liver,  there  is  less  protection  against  hypoglycemia. 
The  diabetic  as  well  as  the  normal  child  needs  a 
generous  carbohydrate  diet  to  prevent  upsets  such 
as  cyclical  vomiting,  acetonemia  and  acidosis. 
“Avitaminosis  is  not  a real  danger,”  he  says,  “as 
the  Vienna  experience  shows  how  little  fat  added 
would  avert  xerosis  of  the  cornea,  rickets  and  such 
deficiency  disorders.  Diabetic  atheroma  needs  a 
high  carbohydrate  diet.” 

The  suggestion  is  made  by  Barach-  that  diabetic 
diets  should  more  nearly  resemble  normal  diets,  for, 
if  the  low  fat-high  carbohydrate  diets  are  best  for 
normal  healthy  individuals,  they  should  also  be  so 
for  diabetics.  Higher  carbohydrate  intake  seems  to 
stimulate  insulin  production,  especially  after  the 
diabetic  is  brought  under  control  for  a sufficient 
period. 

Joslin  advocates  much  higher  carbohydrate  diets 
now  than  he  did  a few  years  ago,  but  the  highest 
carbohydrate  diets  being  used  today  are  probably 
those  of  Sansum. 

Blatherwick,  Sansum,  Bell  and  HilF  say:  “Many 
clinical  workers  believed  the  insulin  requirement  of 
the  diabetic  could  be  determined  by  subtracting  the 
natural  tolerance  in  terms  of  glucose  from  the  glu- 
cose formers  of  the  diet.  They  believed  insulin  is 
concerned  solely  with  the  metabolism  of  preformed , 
and  potential  carbohydrate.  As  a result  we  find 
statements  in  the  literature  concerning  the  sugar- 
burning power  of  insulin  and  its  glucose  equivalent. 
Allen^  was  the  first  to  deny  this  conception  when 
he  said  the  insulin  requirement  of  the  diabetic  is 
dependent  not  only  on  the  carbohydrate  of  the 
diet,  but  is  to  a marked  degree  governed  by  the 
fat  and  protein.” 

1.  Nixon,  J.  A. ; Advantages  to  Diabetic  of  Diet  Rich  in 
Carbohydrates.  Brit.  M.  J.  1:  326-327,  Feb.  22,  1930. 

2.  Barach,  J.  H. : Lower  Fat  Diet  in  Diabetics.  Ann. 
Int.  Med.  4;  593-600,  December,  1930. 

3.  Blatherwick,  N.  R.,  Sansum,  W.  D.,  Bell,  M.  and 
Hill,  E. : Insulin  Requirement  on  Various  Diets.  J.  Meta- 
bolic Research  7-8:  39-49,  1925-6. 

4.  Allen,  F.  M. ; Clinical  Observations  with  Insulin ; In- 
fluence of  Fat  and  Total  Calories  on  Diabetes  and  Insulin 
Requirement.  J.  Metabolic  Research,  3:61-176,  Jan.,  1923. 


They  reported  an  experiment  wherein  the  pro- 
tein and  calories  were  kept  constant  and  the  carbo- 
hydrate and  fat  varied.  The  addition  of  131  grams 
of  carbohydrate  to  the  diet  with  a reduction  in  fat 
equal  in  caloric  value  required  only  23  additional 
units  of  insulin. 

Again,  in  1931,  Gray  and  Sansum®  reported  an 
experiment  on  a controlled  diabetic,  whose  diet  con- 
taining 2214  calories  was  kept  isocaloric  and  the 
carbohydrate  increased  from  296  to  431  with  an  ap- 
propriate reduction  of  fat  which  increased  the  to- 
tal glucose  of  the  diet  from  255  to  469.  A reduc- 
tion of  the  insulin  requirement  from  72  to  64  units 
was  noted.  Return  to  the  original  diet  was  accom- 
panied by  a further  reduction  in  the  insulin  dose  to 
56  units.  The  diet  was  again  changed  with  the 
total  glucose  at  417  and  180  calories  added  with 
no  increase  in  the  insulin  dose,  and  a return  to  the 
original  diet  (total  glucose,  356)  found  the  patient 
requiring  but  40  units  of  insulin.  They  interpreted 
their  results  as  showing  that  some  feature  of  the 
diet  stimulated  the  production  of  endogenous  in- 
sulin which  was  not  transitory  but  permanent.  Re- 
ferring to  this  fact,  these  two  workers  quote  Adlers- 
berg  and  Forges  of  Vienna,  who  suggest  the  rela- 
tive proportions  of  liver  glycogen  to  liver  fat  may 
be  a factor  regulating  the  secretion  of  insulin. 

With  the  background  thus  established  the  pres- 
ent study  was  undertaken  to  determine  the  insulin 
requirement  on  various  diets  used  by  a large  series 
of  diabetics  in  the  out-patient  clinic  of  the  Univer- 
sity of  Oregon  Medical  School.  From  a total  of 
207  cases,  43  were  selected  as  best  suited  for  the 
purposes  of  this  review.  Only  records  of  patients 
taking  insulin  were  included  and  those  under  su- 
pervision for  an  insufficient  time  to  justify  definite 
conclusions  were  omitted.  It  was  thought  a more 
valuable  analysis  would  result,  if  the  study  included 
only  the  charts  of  patients  whose  diets  had  been 
modified  enough  during  their  course  of  treatment 
to  furnish  a contrast  between  beginning  and  re- 
cent diets.  However,  a few  were  included  whose 
diets  remained  almost  constant  over  a long  period 
as  a more  or  less  crude  control  series. 

The  group  of  43  patients  was  composed  of  25 
males  and  18  females.  The  youngest  patient  was 
five  years  old,  the  oldest  sixty-nine,  and  the  aver- 
age was  forty-five  years.  Over  half  (25)  of  the 
patients  were  past  fifty  years  of  age.  Diabetes  had 
been  present  for  periods  ranging  from  one  month 

5.  Gray,  P.  A.  and  Sansum,  W.  D. : Unusual  Effect  of  a 
Carbohydrate-rich  Fat-poor  Diabetic  Diet.  Report  of  a 
Case.  Endocrinology,  15:  234-236,  May-June,  1931. 
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to  seventeen  years,  and  the  average  period  was  5.3 
years.  The  shortest  period  that  patients  were  un- 
der treatment  in  the  clinic  was  one  month,  the 
longest  three  years  and  the  average  sixteen  months. 
The  entire  group  of  207  patients  studied  was  di- 
vided into  four  classifications  as  to  severity  of  the 
diabetes,  based  on  the  insulin  requirement  when 
control  was  established. 

Group  I,  which  took  no  insulin,  was  not  included 
in  this  report.  Group  II  required  insulin  up  to  15 
units  per  day.  Group  III,  15  to  40  units.  Group 
IV,  40  or  more  units. 

Each  group  was  again  subdivided  into  A,  B,  and 
C in  reference  to  their  response  to  diet  as  evi- 
denced by  the  change  in  the  insulin  requirement. 
Subclass  “A”  showed  an  increased  requirement  of 
insulin;  “B”  no  change  and  “C”  a decreased  dos- 
age. Ten,  or  23.2  per  cent  of  the  43  cases,  fell  into 
class  “A,”  showing  a tendency  to  require  more  in- 
sulin as  treatment  continued;  18,  or  41.8  per  cent, 
were  in  class  “B”  and  15,  or  35  per  cent,  were  in 
class  “C,”  having  to  decrease  the  insulin  dose  to 
avoid  hypoglycemic  reactions. 

The  number  of  patients  in  class  “A,”  or  those  re- 
quiring increasing  insulin  doses,  might  conceivably 
have  been  smaller  in  a series  of  patients  in  private 
practice,  but  the  figures  in  this  series  are  not  high, 
considering  the  type  of  patients  usually  encoun- 
tered in  dispensary  service. 

Some  of  the  factors  influencing 
the  apparent  loss  of  tolerance  in 
the  group  are:  (1)  failure  on  the 
part  of  the  patient  to  cooperate, 
through  ignorance  and  low  intel- 
ligence; (2)  inability  to  obtain 
proper  foods  because  of  lack  of 
finances;  (3)  the  increased  inci- 
dence of  infections  through  ex- 
posure to  weather  and  because 
of  poor  housing  and  unsanitary 
home  conditions. 

These  facts  were  demonstrated 
by  most  of  the  cases  in  class 
“A.”  Complications  such  as  hy- 
perthyroidism and  general  surgi- 
cal conditions  placed  many  of  the 
patients  in  this  class  through  no 
fault  of  their  own. 

The  starting  diets  of  most  of 
the  patients  usually  contained  a 
daily  allowance  of  100  grams  car- 
bohydrate, protein  sufficient  to 


maintain  nitrogen  balance  and  fat  sufficient  to  fur- 
nish the  rest  of  the  calories  needed  for  a maintenance 
diet.  An  average  diet  of  this  sort  for  an  adult  diabet- 
ic would  be,  C-100,  P-60,  F-100.  In  some  cases  the 
fat  was  1 20  to  1 50  grams.  After  the  diabetes  was  con- 
trolled and  the  insulin  requirement  established,  the 
diet  was  altered  by  increasing  the  carbohydrate  20 
grams  and  decreasing  the  fat  9 grams,  the  calories 
thus  remaining  approximately  the  same.  This  was 
repeated  every  few  months  until  the  proportion  of 
carbohydrate  to  fat  was  about  2 to  1.  It  was  sel- 
dom increased  above  these  figures. 

In  the  charts  shown  below,  the  small  squares 
represent,  horizontally,  a period  of  one  week.  The 
vertical  measurements  vary.  The  lowest  curve,  rep- 
resenting the  total  calories  of  the  diet,  is  drawn  to 
a scale  of  250  calories  to  the  square.  The  four 
curves  next  above  (protein,  fat,  carbohydrate  and 
total  glucose)  are  drawn  to  a scale  of  10  grams  to 
the  square.  The  curve  of  the  blood  sugar  values  is 
drawn  to  a scale  of  25  milligrams  to  the  square  and 
the  insulin  curve  is  drawn  to  a scale  of  5 units  to 
the  square.  The  scale  of  the  weight  curve  is  2^2 
pounds  to  the  square.  These  values  were  chosen 
arbitrarily  to  permit  showing  the  various  curves  on 
a single  chart  with  a minimum  of  confusion.  The 
results  of  the  urine  tests  are  not  shown,  as  the  find- 
ing of  glycosuria  was  an  exception  once  the  dia- 
betes was  controlled.  The  period  during  which  the 


Chart  1. 
years  ago. 


Male,  22.  Group  IV,  "A,”  5 cases.  Onset  eleven 
Duration  of  treatment  sixteen  months. 
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Chart  2.  Male,  43.  Group  IV,  “B,”  9 cases.  Onset  six 
years  ago.  Duration  of  treatment  ten  months. 


Chart  3.  Male,  22.  Group  IV,  “C,”  7 cases.  Onset  1923. 
Duration  of  treatment  one  and  one-half  years. 


patient  was  being  brought  under  control  is  repre- 
sented at  the  left  of  each  chart  and  here  are  shown 
the  wide  variations  in  the  patient’s  weight,  blood 
sugar,  insulin  dosage  and  diet. 

Chart  1 illustrates  group  “A”  which  required  in- 


creased insulin  doses  when  the  to- 
tal glucose  of  the  diet  was  in- 
creased. The  total  calories  and 
grams  of  protein  per  day  remain 
constant  as  the  fat  allowance  is 
decreased  and  the  carbohydrates 
increased.  The  body  weight  was 
maintained  at  aproximately  the 
same  level,  but  the  insulin  curve 
shows  a tendency  to  ascend. 

Chart  2 illustrates  group  “B.” 
Here,  again,  after  control  was 
obtained,  the  curves  of  the  pro- 
tein allowance  and  the  total  cal- 
ories run  almost  level,  as  the  fat 
curve  descends  and  the  carbohy- 
drate curve  ascends.  The  insulin 
curve  runs  practically  parallel 
with  the  curve  of  total  calories. 

Chart  3 illustrates  group  “C.” 
In  this  group  the  insulin  curve 
comes  downward  as  the  curves  of 
total  calories  and  protein  run 
level  or  slightly  upward.  The 
curves  of  carbohydrate  and  total 
glucose  ascend  sharply  and  the 
fat  curve  descends. 

SUMMARY 

A study  of  a large  series  of 
diabetic  patients  over  a consid- 
erable period  reveals  rather  def- 
inite evidence  that  the  insulin  re- 
quirement is  dependent  not  alone 
on  the  grams  of  carbohydrate  in 
the  diet,  but  also  upon  the  fat 
and  all  other  elements  entering 
into  the  metabolism.  There  is  no 
constant  scale  of  insulin  dosage 
for  a given  quantity  of  carbohy- 
drate in  the  diet. 

The  ratio  between  grams  of 
glucose  and  units  of  insulin  varies 
widely,  not  only  in  different  pa- 
tients but  also  in  the  same  pa- 
tients under  various  conditions 
of  health  and  activity. 

The  total  calories  of  the  diet  more  nearly  de- 
termine the  insulin  dose  than  does  the  total  glucose 
and  the  so-called  glucose  equivalent  of  insulin  va- 
ries too  widely  to  be  recognized  as  a useful  constant 
factor  in  determining  insulin  dosage  in  diabetes. 
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DYSINSULINISM 

GLUCOSE  TOLERANCE  TESTS  IN  IRRITABLE  COLON 

John  C.  Brougher,  M.D. 

VANCOUVER,  WASH. 

A previous  article  dealing  with  the  irritable  colon^ 
gave  a description  of  some  symptoms  such  as  ver- 
tigo, faintness,  attacks  of  weakness,  perspiration, 
sinking  spells  and  tachycardia,  which  were  hard  to 
explain  on  the  basis  of  a motor  or  secretory  dis- 
turbance of  the  gastrointestinal  tract.  Because  of 
the  similarity  of  these  symptoms  to  those  produced 
by  an  overdose  of  insulin,  it  was  conceived  that  the 
origin  of  the  symptoms  were  hypoglycemic.  Other 
symptoms  which  may  develop,  following  an  over- 
dose of  insulin,  not  mentioned  above,  are  diplopia, 
pallor,  syncope,  convulsions  and  coma. 

With  this  in  mind,  fasting  blood  sugar  estima- 
tions were  made  on  all  cases  of  colitis.  The  results 
were  usually  within  normal  limits,  but  when  glucose 
tolerance  tests  were  made  on  these  same  patients  a 
definite  insulinogenic  disorder  was  noted.  It  is  just 
as  plausible  to  have  an  overproduction  of  insulin 
with  certain  hypoglycemic  symptoms  as  it  is  to 
have  a deficiency  of  insulin  with  hyperglycemic 
symptoms  as  seen  in  diabetes  mellitus. 

Harris^  was  the  first  to  use  the  term  “hyperin- 
sulinism”  in  describing  certain  symptoms  seen  in 
diabetic  patients  with  an  overdose  of  insulin.  He  re- 
ported three  cases;  in  one  he  noted  evidence  of 

1.  Brougher,  J.  C. : Irritable  Colon  a Deficiency  Disease. 
Northwest  Med.,  31:277-281,  June,  1932. 

2.  Harris,  S. ; Hyperinsulinism  and  Dysinsulinism,  J.  A. 
M.  A.,  83:729-733,  Sept.  6,  1924. 


both  hyperinsulinism  and  hypoinsulinism  and  to 
this  he  gave  the  diagnosis  of  dysinsulinism. 

In  1927  Wilder,  Allen,  Power  and  Robertson^  re- 
ported a case  in  which  necropsy  showed  adenocar- 
cinoma of  the  islet  tissue.  Other  authors  have  re- 
ported cases  since  then,*  s e 7 8 9 lo  ii  12  13  some  of 
which  reported  surgical  cures  by  removal  of  adeno- 
mata of  the  islet  cell  tissue.  Love^*  reported  a case 
of  ulcerative  colitis  manifesting  marked  hypogly- 
cemic symptoms.  However,  when  a glucose  toler- 
ance test  was  made,  the  patient  was  found  to  have 
a typical  diabetic  curve  which  classed  him  under 
dysinsulinism.  Love  further  states  that  whether  or 
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Fig.  1.  Glucose  tolerance  curves  showing  the  influence  of  taking  desiccated  suprarenal  substance  five  months. 
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not  the  case  is  one  of  hyperinsulinism  or  dysinsulin- 
ism  depends  on  the  response  to  the  dextrose  toler- 
ance test  and  on  the  presence  of  transient  hyper- 
glycemia and  glycosuria. 

Glucose  tolerance  tests  have  been  made  in 
fourteen  cases  of  irritable  colon.  Fifty  grams  of 
chemically  pure  glucose  were  used  instead  of  one 
hundred  with  the  idea  of  securing  a more  delicate 
test  of  the  insulinogenic  response.  Although  all  cases 
tested  had  hypoglycemic  symptoms  as  their  chief 
complaint,  some  gave  a hypoglycemic,  while  others 
gave  a hyperglycemic  response  to  the  glucose  tol- 
erance test.  One  patient  in  particular,  who  had 
clinical  hypoglycemic  reactions  for  a long  period 
of  time,  gave  a typical  diabetic,  high  tolerance 
curve  as  seen  in  fig.  1.  This  same  patient,  after 
taking  suprarenal  tablets  (Lilly)  two  t.  i.  d.  for  five 
months,  gave  a much  more  normal  curve  as  seen  in 
the  same  chart. 

The  characteristic  finding  in  most  cases  is  seen  in 
the  high  and  low  points  of  the  curve.  The  highest 
fasting  blood  sugar  level  was  122  mg.  and  the 
lowest  was  40.  After  giving  50  grams  of  glucose  the 
highest  blood  sugar  level  was  250  mg.  and  the  low- 
est was  54.  Everyone  of  the  cases  recorded  shows 
some  irregularity  from  the  normal  glucose  toler- 
ance test.  None  of  these  patients,  given  only  50 
grams  of  dextrose,  showed  a glycosuria,  even  though 
the  blood  sugar  w'ent  above  the  normal  level;  two 
had  a definite  diabetic  glucose  tolerance  curve  (fig. 
2).  Basal  metabolic  tests  were  made  on  most  of 
the  cases  with  figures  ranging  from  — 21  to  +18. 
The  relation  of  thyroid  secretion  to  glucose  toler- 
ance will  be  referred  to  in  the  discussion. 

DISCUSSION 

One  must  distinguish  between  organic  overpro- 
duction of  insulin  due  to  an  adenomatous  or  car- 
cinomatous growth  in  the  pancreas  and  a functional 
hypersecretion  of  insulin.  The  fact  that  most  of  the 
hypoglycemic  symptoms  of  this  group  of  patients 
have  disappeared  on  a diet  low  in  starch  and  fat, 
so  as  not  to  excite  a hypersecretion  of  insulin,  in- 
dicates that  these  symptoms  are  of  functional 
origin.  The  fact  that  the  greater  number  of  these 
patients  are  of  the  nerve  exhausted,  vagotonic  type 
of  individual  leads  me  to  believe  that  an  overpro- 
duction of  insulin  has  something  to  do  with  this 
condition. 

The  islands  of  Langerhans  through  vagal  stim- 
ulation secrete  an  increased  amount  of  insulin 
which  oxidizes  the  blood  sugar  and  produces  a 
temporary  fall  below  the  threshold  at  which  hypo- 


Name 

Date 

Fasting 

Hr. 

1 Hr. 

2 Hrs. 

3Hrs. 

Mrs.  B. 

Feb.  1,  ’33 

62  mgm. 

Mrs.  B. 

May  17,  ’33 

120 

215 

170 

124 

Mrs.  B. 

Oct.  25,  ’33 

124 

158 

132 

108 

66 

Mrs.  M. 

Oct.  19,  ’33 

66 

158 

108 

108 

Mrs.  F. 

Nov.  9,  ’33 

90 

108 

82 

82 

82 

Mrs.  B. 

May  28,  ’33 

90 

Mrs.  B. 

June  12,  ’33 

70 

124 

139 

102 

Mrs.  G. 

June  6,  ’33 

75 

120 

126 

94 

Mrs.  M. 

June  9,  '33 

120 

130 

120 

85 

Mrs.  L. 

June  10,  ’33 

70 

120 

148 

112 

Mrs.  D. 

Feb.  7,  ’33 

89 

Mrs.  O. 

Oct.  4,  ’33 

122 

Mrs.  0. 

Nov.  16,  '33 

82 

158 

105 

108 

100 

Miss  A. 

Jan.  13,  '33 

116 

Miss  A. 

Nov.  15,  ’33 

47 

158 

182 

140 

124 

Mrs.  C. 

Oct.  23,  ’33 

108 

250 

108 

182 

62 

Mrs.  C. 

Nov.  21,  ’33 

40 

54 

74 

80 

Mrs.  J.  Nov.  22,  ’33  | 82 

108 

140 

116 

94 

Mr.  J. 

Nov.  29,  ’33 

j 128 

186 

169 

132 

108 

Fig.  2.  Glucose  tolerance. 


glycemic  symptoms  appear.  It  is  observed  that  pa- 
tients more  often  have  hypoglycemic  symptoms 
after  some  worry,  fright,  excitement  or  even  over- 
work. Some  of  them  have  found  that  taking  a 
piece  of  candy,  a glass  of  orange  juice  or  other 
food  will  very  quickly  relieve  their  vertigo  and 
faintness.  Hypoglycemic  symptoms  will  also  occur 
after  eating  a meal  very  rich  in  carbohydrates 
which  calls  for  an  oversupply  of  insulin. 

John^-^  states  that  the  hypoglycemia  may  be  due 
either  to  h3p>erfunction  of  the  islands  of  Langer- 
hans or  to  an  irregularity  in  the  nervous  mechanism 
of  control. 

Nielson^®  showed  that  patients  suffering  from 
vagotonia  (whether  it  was  secondary  to  a psychosis, 
neurosis,  infection  or  long  continued  overwork)  ex- 
perienced, with  peculiar  regularity,  a h3p»oglycemic 
reaction  during  the  course  of  a glucose  tolerance 
test.  This  observation  was  confirmed  in  nearly  all 
of  these  that  I have  reported  in  this  paper.  The 
main  symptoms  noted  were  vertigo,  weakness, 
faintness  and  sweating. 

Britton^"  has  shown  that  stimulation  of  the  right 

15.  John,  H.  J. ; Case  of  Hyperinsulinism  Treated  with 
Insulin.  Endocrinology,  17:583-586,  Sept. -Oct.,  1933. 

16.  Nielson,  J.  M.  and  Eggleston,  E.  L. : Functional 

Dysinsulinism  with  Epileptiform  Seizures ; Treatment. 
J.  A.  M.  A.,  94:860-863,  March  22,  1930  ; Nielson,  J.  M. : 
Vagotonia  and  Hypoglycemic  Reactions:  17  Cases.  J. 
Nerv.  & Ment.  Dis.,  63:456-466,  May,  1926;  Nielson,  J.  M. 
and  Lewis,  W.  B. : Glucose  Tolerance  in  Patients  with 
Vagotonia.  Arch.  Path,  and  Lab.  Med.,  3:212-217,  Feb., 
1927. 

17.  Britton.  S.  V'. : Studies  on  Conditions  of  Activity  in 
Endocrine  Glands ; Nervous  Control  of  Insulin  Secretion, 
Am.  J.  Physiol.,  74:291-308,  Oct.,  1925. 
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vagus  nerve  in  cats  produces  hypoglycemia  as  long 
as  the  stimulation  is  maintained. 

What  effect  other  glands  of  internal  secretion 
have  on  the  insulinogenic  apparatus  is  not  fully 
known.  Bolliger  and  Hartman^®  state  that  pitu- 
itrin  produces  a large  increase  in  the  inorganic 
phosphate  content  of  the  blood  so  that,  as  regards 
phosphate  metabolism,  it  is  a direct  antagonist  of 
insulin.  The  paresthesias  noted  in  diabetes  mellitus 
could  be  explained  by  the  depressed  serum  calcium, 
since  the  greater  the  phosphates  in  the  blood,  the 
lower  the  calcium.  The  phosphates  are  combined 
with  glucose  in  its  metabolic  change  to  hexose  phos- 
phate. Bolliger  and  Hartman^®  also  state  that, 
in  the  diabetic  patient  and  partially  depancreatized 
dog,  the  curve  of  inorganic  phosphates  is  depressed 
more  gradually  and  the  depression  lasts  longer  than 
in  the  normal. 

The  opinion  of  Lohr^®  that  factors  causing  renal 
diabetes  were  due  to  functional  disturbances  of  the 
pituitary  was  corroborated  by  comparison  of  the 
renal  glycosuria  which  occurs  sometimes  in  preg- 
nancy or  after  pituitary  disease.  Hence,  it  may  be 
assumed  that  the  so-called  renal  diabetes  is  really 
a disorder  of  carbohydrate  metabolism  of  an  ex- 
trainsular  nature,  perhaps  due  to  dysfunction  of 
the  pituitary  or  of  the  secretory  centers  of  the  mid- 
brain. 

Cushing  and  his  associates  observed  that  hy- 
pophysectomized  animals  gradually  acquired  a high 
sugar  tolerance  and  often  showed  slight  hjqjogly- 
cemia.  He  also  noted  that  hyperglycemia  brought 
on  by  removal  (subtotal)  of  the  pancreas  tended 
to  subside,  following  removal  of  the  hypophysis. 

Cowley®®  reported  that  blood  from  hypophysec- 
tomized  dogs  injected  into  rabbits  caused  a fall  in 
blood  sugar.  Houssay  and  Magenta®^  discovered 
that  severe  diabetes  did  not  develop  in  dogs  in 
which  both  the  hypophysis  and  pancreas  were  re- 
moved and  that  these  dogs  might  survive  six 
months.  They  noted  in  toads  that  pancreatectomy 
produced  an  intense  diabetes,  but  it  did  not  de- 
velop if  removal  of  the  anterior  lobe  of  the  pituitary 
gland  preceded  removal  of  the  pancreas. 

18.  Bolliger,  A.  and  Hartman,  P.  W. : Blood  Phosphates 
as  Related  to  Carbohydrate  Metabolism.  J.  Biol.  Chem., 
64:91-109,  May,  1925. 

19.  Lohr,  G. ; Beitrag  zur  Frage  des  extralnsularen 
(renalen)  Diabetes,  Klin.  Wchnschr.,  11:1134-1137,  July 
2,  1932. 

, 20.  Cowley,  R.  J. : Hypoglycemic  Action  of  the  Hypo- 
physectomized  Dog’s  Blood.  J.  Pharmacol.  & Exper. 
Therap.,  43:287-293,  Oct.,  1931. 

21.  Houssay,  B.  A.  and  Magenta,  M.  A.;  Sensibilidad 
en  Los  Perros  Hipofisoprioos  a la  Insulina.  Rev,  Assoc. 
Med.  argent.  (Soc.  de  Biol.),  37:389-406,  1924. 


Barnes  and  Regan®®  by  the  use  of  suitable  ex- 
tracts of  the  anterior  pituitary  lobe  were  able  to 
produce  glycosuria  in  animals  deprived  of  both 
pancreas  and  hypophysis.  They  also  observed  that 
spontaneous  glycosuria  did  not  develop  in  dogs 
with  both  pancreas  and  pituitary  gland  removed. 
Such  an  animal  was  sensitive  to  insulin.  Normal 
dogs  also  showed  glycosuria  when  injected  with 
anterior  lobe  extracts.  They  also  found  that  after 
removal  of  the  thyroids  six  dogs  did  not  show 
glycosuria  when  injected  with  these  extracts.  Dogs 
receiving  amniotin  (female  sex  hormone)  became 
more  sensitive  to  insulin,  and  severe  diabetes  did 
not  occur  after  removal  of  the  pancreas  in  two  of 
these  dogs  thus  treated. 

Numerous  observations  support  the  opinion  that 
the  ovaries  exert  some  influence  on  the  internal 
secretion  of  the  pancreas.  On  the  other  hand,  many 
facts  offer  evidence  for  the  assumption  that  the 
pancreatic  hormone  has  some  influence  on  ovarian 
activity;  thus  it  is,  for  example,  that  diabetic  wom- 
en are  mostly  sterile.  Abel®®  demonstrated  the  an- 
tagonistic influence  of  insulin  on  ovarian  activity 
of  sexually  mature  animals  and  he  retested  the  ster- 
ilizing effect  of  insulin  described  by  several  authors. 

The  antagonistic  relation  of  thyroid  secretion  and 
insulin  was  demonstrated  by  Kreiner®"*  who  report- 
ed a case  of  exopthalmic  goiter  refractory  to  insulin. 
Following  removal  of  the  purely  parenchymatous 
goiter,  recovery  of  the  patient  occurred  with  no 
excretion  of  sugar. 

TREATMENT 

As  to  treatment,  reference  has  been  made  to  the 
surgical  removal  of  islet  cell  tumors  with  recovery 
and  relief  of  symptoms.  Finney  reported  but  mild 
improvement  after  partial  resection  of  the  pan- 
creas when  no  tumor  was  found. 

Love  found  that  his  case  could  be  controlled 
symptomatically  by  frequent  carbohydrate  feedings. 
As  an  emergency  one  may  give  carbohydrates  by 
mouth  or  vein  or  adrenalin  hypodermically. 

Nielson  in  considering  hyperinsulinism  as  a state 
of  vagotonia  believes  that  the  most  important  treat- 
ment is  rest.  He  finds  desiccated  thyroid  frequently 
indicated,  due  to  low  basal  metabolic  rate.  Adrenal 
substance  by  mouth  was  of  distinct  benefit.  Ultra- 

22.  Barnes,  B.  O.  and  Regan,  J.  F. : The  Relation  of  the 
Anterior  Pituitary  to  Carbohydrate  Metabolism,  Endocrin- 
ology, 17:522-528,  Sept.-Oct.,  1933. 

23.  Abel,  P. : Experimentelle  Untersuchungen  uber  den 
Einfluss  des  Insulins  auf  die  Ovarientatigkeit.  Arch.  f. 
Gynak.,  147:444-457,  1931. 

24.  Kreiner,  W. : Ein  Fall  von  Insulin-refraktarem  Mor- 
bus Basedow,  Deutsche  Ztschr.  f.  Chir.,  216:285-288,  1929. 
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violet  was  of  definite  value.  Fruit  between  the 
meals  was  given  to  counteract  the  hypoglycemia. 

John  treated  the  cases  as  potential  diabetes  which 
they  essentially  are  in  many  instances.  On  this 
basis  he  gave  insulin  injections  three  times  a day 
after  meals.  In  this  way  he  hopes  to  avoid  hj^Dergly- 
cemia  and  to  prevent  the  high  blood  sugar  stimulat- 
ing an  excess  of  insulin.  In  other  words,  put  the 
pancreas  at  physiologic  rest  by  supplying  exogen- 
ous insulin. 

In  the  cases  reported  in  this  paper  I have  ob- 
served that  a diet  low  in  starch  and  fat,  with  the 
addition  of  fruit  between  meals,  preferably  oranges, 
has  in  most  cases  relieved  the  hypoglycemic  symp- 
toms. Four  cases  were  given  suprarenal  tablets 
(Lilly)  with  definite  clinical  and  laboratory  (glu- 
cose tolerance)  improvement.  However,  more  cases 
must  be  kept  on  desiccated  suprarenal  tablets  for  a 
longer  time  before  conclusive  evidence  can  be  given. 

The  idea  of  giving  insulin  after  eating,  suggest- 
ed by  John,  seems  very  logical  and  should  really 
give  valuable  results  in  the  severest  type  of  case. 
Unquestionably  tincture  of  belladonna  aids  in  re- 
lieving some  of  the  symptoms  of  irritable  colon,  and 
just  how  much  benefit  is  derived  from  its  action  on 
the  vagotonia  and  incidentally  on  the  hypoglycemia 
is  unknown. 

I have  referred  to  the  cause  of  h3qx>glycemia  as 
due  to  a possibly  depleted  adrenal  system  as  well 
as  to  certain  effects  exerted  by  other  glands  of  in- 
ternal secretion.  McCarrison^^  observed  that  the 
adrenal  gland  hypertrophies  in  vitamin  C deficiency. 
Zilva^®  discovered  definite  antiscorbutic  activity  in 
the  cortex  of  the  suprarenal  gland,  and  Lockwood 
and  Hartman^^  reported  that  adrenal  weights 
showed  hypertrophy  of  the  adrenals  in  vitamin  C 
and  B,  deficiencies. 

SUMMARY  AND  CONCLUSIONS 

Fourteen  patients  with  irritable  colon  were  given 
glucose  tolerance  tests  to  determine  the  stability 
of  the  insulinogenic  system.  The  findings  demon- 
strate a dysinsulinism  in  functional  disturbance  of 
the  colon,  some  showing  a hypoinsulin  and  other  a 
hyperinsulin  response.  Rest,  tincture  of  belladonna 
and  dietary  management  with  frequent  intake  of 
fruit  relieved  most  hypoglycemic  symptoms.  Desic- 
cated suprarenal  substance  caused  clinical  improve- 
ment in  the  cases  thus  far  observed. 

25.  McCarrison,  R. : Pathogenesis  of  Deficiency  Dis- 

ease ; Influence  of  a Scorbutic  Diet  on  Adrenal  Glands. 
Indian  J.  M.  Research,  7:188-194,  1919-1920. 

26.  Zilva,  S.  S. : Antiscorbutic  Activity  of  Cortex  of 
Suprarenal  Glands  of  Ox.  Biochem.  J.,  26:2182,  1932. 

27.  Lockwood,  J.  E.  and  Hartman,  F.  A.:  Relation  of 
the  Adrenal  Cortex  to  Vitamin  A,  B and  C.  Endocrinol- 
ogy, 17:501-521,  Sept. -Oct.,  1933. 
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In  all  the  domain  of  surgery  perhaps  the  most 
interesting  branch  is  that  on  the  gastrointestinal 
tract.  Here  the  surgeon  especially  trained  and  skill- 
ed in  his  work,  in  the  correction  of  organic  lesions, 
can  almost  reverse  the  original  intentions  and  func- 
tions of  nature. 

A brief  outline  of  the  progress  and  development 
of  intestinal  surgery  is  most  interesting,  for  we  find 
as  far  back  as  1396  Lan  Frank,  in  his  writings 
called  the  “Science  of  Chirugie,”  described  meth- 
ods of  treatment  of  intestinal  wounds  and  gave 
us  the  first  history  of  any  attempt  to  use  ligatures 
and  sutures  in  the  repair  of  these  organs. 

Not  much  progress  was  made  in  the  next  three 
or  four  hundred  years  except  certain  observations 
on  the  process  or  tendency  to  agglutination  of 
peritoneal  surfaces  to  the  intestines  and  to  parietal 
serous  surfaces  or  both.  It  was  a knowledge  of 
this  fact  and  his  skill  which  caused  Lembert  to  de- 
vise a method  of  suturing  the  peritoneal  edges  of 
intestinal  wounds  in  1826.  The  fundamental  prin- 
ciples he  established  immortalized  his  name,  and 
are  still  a part  of  every  surgeon’s  technic  in  intes- 
tinal surgery. 

About  the  next  real  epoch  in  intestinal  surgery 
was  Murphy’s  button  in  1892.  Those  of  us  who 
were  in  practice  at  that  time  will  remember  the 
great  promise  and  hope  it  gave  surgeons  and  put 
intestinal  resection  and  anastomoses  on  a real 
foundation.  Since  that  time  many  methods  of 
suturing  and  performing  of  operations  involving 
anastomosis  of  the  bowel  have  been  devised,  show- 
ing that  the  surgeon  is  ever  seeking  to  improve  the 
success  of  operations  on  these  organs,  which  has 
contributed  much  to  the  relief  of  suffering  and  the 
prolongation  of  life  in  this  increasing  class  of  hu- 
man unfortunates. 

Of  all  the  methods  and  devises  which  have  been 
made  for  intestinal  work,  especially  on  the  large 
bowel,  the  Rankin^  clamp,  it  seems  to  me,  is  the 
greatest  step  in  the  last  one-half  century  toward 
successful  surgery  of  the  colon  and  sigmoid.  A 
series  of  experiments  were  made  in  dogs  and  its 
value  fully  proven,  it  being  found  equally  useful  in 
end-to-end,  end-to-side,  and  side-to-side  anastom- 
osis. 

* Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  26-28,  1933. 

1.  Rankin,  F.  W. : An  Aseptic  Method  of  Intestinal 
Anastomosis.  Surg.,  Gynec.  and  Obst.  47:78-88,  July,  1928. 
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A cautery  knife  is  used  to  cut  the  bowel  where 
needed,  and  after  proper  suturing,  the  diaphragm 
formed  by  the  agglutinated  cauterized  edges  of  the 
bowel  is  opened  up  by  invaginating  the  bowel  and 
establishing  an  open  condition.  This  is  important 
to  remember  at  the  proper  time,  for  if  overlooked 
or  forgotten,  failure  would  most  likely  follow  all 
the  effort  that  had  been  made.  This  procedure  is 
unique  in  the  fact  that  it  comes  nearer  an  aseptic 
procedure  than  any  other  method  which  has  here- 
tofore been  devised. 

Adequate  preparation  of  the  patient  in  every  way 
to  secure  an  empty  and  clean  bowel  before  opera- 
tion is  important,  and  equally  is  this  true  in  the 
postoperative  care,  but  as  this  paper  is  not  en- 
tirely for  the  surgeon  these  details  will  not  be  gone 
into. 

Surgery  of  the  stomach  and  small  intestine 
reached  a degree  of  perfection  before  similar  work 
on  the  large  intestine  became  an)dhing  of  a cer- 
tainty. This  is  on  account  of  several  anatomic  dif- 
ferences between  the  small  and  large  bowel:  (1) 
The  large  bowel  is  thinner  than  the  small,  its  blood 
supply  not  so  constant  and  there  is  sometimes  a 
fatty  layer  in  the  wall  of  the  large  intestine.  (2) 
Peristalsis  is  more  active  in  the  large  intestine  and 
this  subjects  suturing  to  a more  rigid  test.  (3)  Very 
often  surgery  on  the  large  bowel  is  done  under  cer- 
tain obstructional  conditions  which  further  thins 
the  intestinal  wall  and  lowers  the  vitality  of  the 
tissues  involved.. 

For  the  conditions  that  call  for  surgery  of  the 
large  intestine,  we  will  in  this  paper  leave  out  trau- 
matic conditions.  They  are  mainly  military  and  we 
all  hope  war  is  at  an  end.  Of  other  causes  it  must 
be  freely  admitted  that  the  principal  one  is  new 
growths,  generally  malignant  in  character.  Other 
conditions  calling  for  surgical  interference  are 
tuberculosis  usually  in  the  cecum,  obstructive 
lesions  such  as  postoperative  and  other  nonmalig- 
nant  conditions,  and  very  rarely  the  complications 
accompanying  diverticulitis. 

Inasmuch  as  the  basis  for  the  majority  of  cases 
requiring  surgery  of  the  colon  and  sigmoid  or  recto- 
sigmoid is  the  everincreasing  prevalence  of  malig- 
nancy in  this  region,  it  is  timely  that  we  dwell  on 
the  importance  of  careful  observation  and  exam- 
ination of  every  patient  with  even  the  mildest 
symptoms  pertaining  to  the  disease,  for  by  early 
recognition  and  early  radical  treatment  these  un- 
fortunates can  be  benefitted  by  surgery  and  their 
lives  prolonged. 


Cancer  of  the  colon  should  be  thought  of  im- 
mediately whenever  a man  or  woman  more  than 
thirty  years  of  age  begins  to  have  serious  difficulty 
in  securing  a bowel  movement.  Perhaps  there  will 
be  occasional  attacks  of  colic  and  sometimes  there 
will  be  red  blood  in  the  toilet  bowl  after  defeca- 
tion. Even  if  the  patient  is  known  to  have  piles,  an 
examination  must  be  made,  first  with  the  gloved 
finger,  then  with  the  sigmoidoscope  and  if  neces- 
sary with  the  roentgen  ray. 

Unfortunataely  most  of  the  patients  with  cancer 
of  the  stomach  or  bowels  go  to  a surgeon  too  late, 
either  because  they  did  not. pay  attention  to  the 
early  symptoms  or  because  their  physicians  did 
not  examine  them.  It  is  an  encouraging  fact  that 
the  prognosis  following  removal  of  cancer  of  the 
colon,  sigmoid  or  rectosigmoid  is  more  favorable 
than  any  other  portion  of  the  alimentary  tract. 

Certain  anatomic  and  circulatory  peculiarities  of 
the  large  bowel  contribute  to  this  fact.  Also,  these 
cases  develop  usually  later  in  life  and  patients  in 
middle  life  or  advanced  years  are  far  more  fortu- 
nate and  better  surgical  risks  than  younger  per- 
sons with  cancer  in  these  locations. 

The  duration  of  a growth  is  an  important  fac- 
tor, but  it  is  a deplorable  fact  that  patients  do  not 
know  of  its  existence  until  it  produces  some  of  the 
symptoms  of  obstruction,  or  there  is  a break  in 
the  tissues  and  the  presence  of  blood  in  the  stool 
is  observed.  The  next  unfortunate  fact  is  that 
weeks  and  months  usually  elapse  before  the  pa- 
tient seeks  advice  and  help. 

The  presence  of  cachexia,  anemia  and  loss  of 
weight  do  not  count  for  much  as  they  usually  do 
not  come  until  the  growth  is  of  long  standing  and 
metastasis  has  occurred,  except  in  cancer  of  the 
right  colon  which  produces  a marked  anemia  with- 
out loss  of  blood  or  any  other  marked  symptoms 
as  to  location.  This  is  due  to  the  fact  that  the 
proximal  colon  partakes  of  the  nature  and  function 
of  the  small  bowel,  namely  absorption. 

The  size  of  the  tumor  has  but  little  to  do  with 
the  curability  of  the  case,  provided  other  rules  as  to 
adherence  to  adjacent  tissues  and  metastasis  are  ob- 
served in  deciding  upon  an  operation.  One  explana- 
tion is  that  the  more  malignant  a growth  is  the 
sooner  metastasis  occurs,  while  the  original  growth 
is  yet  very  small.  The  less  malignant  ones  become 
very  large  and  yet  are  more  amenable  to  surgical 
treatment. 

The  operability  of  these  cases  is  often  discussed 
and  the  percentage  seems  to  vary,  but  at  The  Mayo 
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Clinic,  where  perhaps  the  most  e.xtensive  record  of 
colon  surgery  is  to  be  found,  the  operability  of  all 
cases  after  a positive  diagnosis  was  from  50  to  68 
per  cent  and  the  hospital  mortality  about  10  per 
cent.  A safe  rule  of  operability  is  to  remove  all 
growths  which  have  not  become  firmly  fixed  to  the 
abdominal  wall  or  adjacent  viscera  and  with  no 
demonstrable  metastasis  in  the  liver. 

Also  the  location  of  the  growth  to  some  extent 
determines  its  operability  and  favorable  prognosis, 
it  being  a well  established  fact  that  growths  in  the 
right  colon  are  most  easily  curable,  next  in  the  left 
colon  and  least  favorable  in  the  rectum  and  recto- 
sigmoid. Five  year  end-results  have  proven  this  fact. 

For  example,  in  753  cases  followed  up  for  five 
years  at  The  Mayo  Clinic  it  was  as  follows; 

Number  Per  Cent 

Cases  Dead  Cured  Cured 


Right  colon  187  81  106  57.6 

Left  Colon  266  139  127  47.7 

Rectum  300  186  114  38. 


The  grade  of  malignancy  has  lately  been  taken 
into  consideration  as  to  operability  and  prognosis 
in  regard  to  five  year  cures.  The  grading  of  malig- 
nancy being  classed  in  grades  1,  2,  3 and  4.  This 
cannot  be  determined  at  the  time  of  operation,  ex- 
cept when  frozen  sections  can  be  examined. 

Surgical  treatment,  which  is  as  yet  the  only  hope 
for  this  class  of  patients,  may  be  divided  into  pre- 
operative preparation,  surgical  technic  and  post- 
operative care.  Preparatory  care  is  mainly  decom- 
pression of  a partially  obstructed  bowel,  each  case 
being  a rule  unto  itself  but  nearly  always  requiring 
a cecostomy  or  a colostomy  to  secure  the  proper  re- 
sults. 

Operative  technic  varies  with  the  location  of  the 
growth  but  in  most  cases  requires  a two-stage  oper- 
ation. For  example,  in  the  right  colon,  an  end-to- 
end  ileocolostomy,  done  by  the  aseptic  method  of 
Rankin  with  a subsequent  resection,  gives  the  best 
result.  Usually  the  time  should  be  two  weeks  be- 
tween doing  the  ileocolostomy  and  the  resection.  In 
the  left  colon  a cecostomy  is  usually  the  first  step 
and  a few  days  to  two  weeks  subsequently  a resec- 
tion by  aseptic  anastomosis  is  the  most  practical 
method. 

In  cancer  of  the  rectosigmoid  or  rectum,  after 
a proper  colostomy  some  method  of  extirpation  of 
the  terminal  bowel  is  the  only  thing  to  do  but  an 
ideal  operation  has  not  been  devised.  The  sacrifice 
of  nature’s  wonderful  sphincter  mechanism  is  nec- 
essary in  curing  this  class  of  patients,  but  it  cer- 
tainly and  completely  upsets  their  economic  bal- 


ance, yet  after  all  it  is  their  only  chance.  I believe 
this  operative  procedure  will  be  much  improved  in 
the  near  future,  as  many  leading  surgeons  are  now 
discussing  newer  and  better  methods  of  handling 
this  problem. 

In  the  somewhat  limited  field  for  surgery  in 
which  I live  I have  to  report  three  interesting  cases 
seen  in  the  past  year  which  will  serve  to  illustrate 
some  of  the  important  points  in  connection  with 
this  subject. 

Case  1.  Mrs.  J.  H.,  housewife,  aged  52,  noticed  a large 
amount  of  blood  mixed  with  the  stool  early  in  the  morn- 
ing. An  hour  or  so  later  she  had  a similar  experience  and 
about  noon  another  bloody  stool  or  rather  all  blood.  She 
became  much  prostrated,  with  a sensation  of  fainting. 

Cold  was  applied  to  the  abdomen,  also  a small  dose  of 
adrenalin  and  morphia  sulphate  given  by  hypodermic.  After 
a few  hours  the  colon  was  carefully  irrigated,  removing 
many  blood  clots  and  a barium  enema  was  given,  showing 
filling  defect  in  cecum  (fig.  1).  Twenty-four  hours  after 


Fig.  1.  Fig.  2. 

Pig.  1.  Barium  enema  showing  filling  defect  in  the 
cecum. 

Fig.  2.  Barium  enema  showing  total  obstruction  in  the 
descending  colon. 

the  initial  hemorrhage  she  vomited  old  blood,  showing  a 
marked  regurgitation  from  this  massive  hemorrhage. 

After  rest,  building  up  for  six  days  and  due  preparation, 
a preoperative  diagnosis  of  malignancy  was  made  and  the 
abdomen  opened  with  plans  made  for  an  anastomosis  or 
resection.  The  dilated  cecum  presented  an  ulcerative  con- 
dition which  was  thought  to  be  tuberculous,  but  laboratory 
examination  did  not  show  tubercle  bacilli.  The  condition 
was  probably  an  ulcerative  form  of  diverticulitis  with  much 
thinning  of  the  walls  and  a marked  disturbance  of  the 
cecum  with  obliteration  of  the  striae. 

The  ileum  was  severed  about  12  or  15  cm.  from  the 
ileocecal  valve  and  an  end-to-side  anastomosis  made  with 
the  transverse  colon.  The  abdomen  was  closed,  the  pa- 
tient put  back  to  bed  and  built  up  for  two  weeks  more. 
Then  she  was  taken  back  to  the  surgery  and  the  cecum, 
ascending  colon  and  hepatic  flexure  resected. 

The  patient  made  a perfect  recovery  and  has  gained  in 
weight  some  twenty  pounds,  with  better  health  than  for 
years. 

Case  2.  Mrs.  W.  E.  L.,  age  68,  had  a continually  increas- 
ing constipation  for  months;  at  times  colicky  pains  and  for 
a month  slight  blood  stains  in  the  stool.  An  acute  attack  of 
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pain  and  constipation  caused  her  to  call  a physician.  She 
was  sent  to  hospital  and  had  two  enemas  which  failed  to 
relieve  her.  A barium  enema  revealed  the  location  of  the 
obstruction  and  a diagnosis  was  made  of  cancer  of  the 
left  colon  (fig.  2). 

A medium  incision  revealed  a growth  low  in  the  descend- 
ing colon.  A cecostomy  was  done  to  relieve  the  extreme 
distension  of  the  colon.  Some  infection  occurred  in  the  ab- 
dominal wound.  On  Dec.  S a left  rectus  incision  was  made, 
the  colon  resected,  growth  removed,  anastomosis  done,  and 
in  four  or  five  days  bowels  moved  normally  and  the  pa- 
tient steadily  gained  in  strength.  The  cecostomy  was  closed 
about  three  weeks  later  and  the  patient  returned  home 
about  four  weeks  after  the  resection. 

In  August  of  this  year  again  she  developed  a partial 
obstruction.  No  evidence  of  cancer  was  found,  but  post- 
operative adhesions  caused  a constriction  above  the  site 
of  anastomosis.  These  were  easily  removed  and  soon  after 
the  bowels  moved  normally. 

Case  3.  Mr.  I.  T.,  aged  S4,  entered  the  hospital  April  25. 
Complaints  were  constipation,  increasing  discomfort  in  the 
lower  abdomen  and  blood  seen  almost  daily.  After  due 
rectal  examination,  sigmoidoscope  and  barium  enema,  a 
diagnosis  of  rectal  or  rectosigmoid  cancer  was  made  (figs. 
3 and  4). 


Fig.  3.  Fig.  4. 

Fig.  3.  Barium  enema  showing  filling  defect  in  recto- 
sigmoid. 

Fig.  4.  Barium  enema  after  attempted  evacuation  in  the 
bowel  showing  obstruction  almost  complete. 

April  28  a colostomy  was  done  with  partial  resection  of 
the  bowel,  as  the  size  of  the  growth  and  length  of  bowel  to 
be  removed  were  considered  doubtful  for  a perineal  resec- 
tion or  extirpation  at  a later  date.  About  five  inches  of  the 
bowel  were  removed  at  this  time.  Patient  improved  rather 
slowly  but  was  not  in  the  hospital  from  May  25  to  June  7, 
when  he  returned  and  the  remaining  terminal  bowel  was 
removed  by  the  perineal  route. 

He  was  able  to  leave  the  hospital  June  25.  Healing  by 
granulation  was  very  satisfactory.  The  last  week  in  August 
the  wound  was  practically  healed.  September  4 he  began 
duties  as  driver  of  the  community  school  bus.  He  has 
gained  twenty  pounds  in  weight  and  looks  well. 

CONCLUSIONS 

Surgery  of  the  large  bowel  is  desirable  but  the 
salient  points  of  success  must  not  be  lost  sight  of. 

These  are  ( 1 ) careful  examination  of  every  pa- 
tient in  whom  there  is  the  least  reason  to  suspect 
any  pathology  in  the  large  bowel,  thereby  increas- 


ing the  percentage  of  real  early  diagnosis;  (2)  at- 
tention to  the  minutest  details  of  preliminary  prep- 
aration of  the  patient,  proper  decompression  of  the 
colon  when  possible,  and  care  to  allow  a sufficiently 
long  period  between  operative  stages,  coupled  with 
a careful  technic,  which  will  contribute  much  in 
raising  the  standard  of  operability  and  percentage 
of  lives  saved  in  these  cases. 

It  is  well  worth  while  when  we  consider  that  in 
all  grades  of  cancer  in  all  segments  of  the  large 
bowel  almost  one  out  of  two  patients  is  alive  and 
well  at  the  end  of  five  years,  giving  the  operability 
50  to  60  per  cent  of  all  cases  seen.  This  surely 
proves  the  high  curability  of  cancer  in  the  lower 
portion  of  the  gastric  intestinal  tract. 


SOCIAL  HYGIENE,  VENEREAL  DISEASE 
AND  ECONOMICS* 

A TEN  YEAR  STUDY  OF  THEIR  INTERRELATION 
IN  WASHINGTON 

W.  Ray  Jones,  M.  D. 

SEATTLE,  WASH. 

No  one  need  be  told  that  there  has  been  an  eco- 
nomic upheaval  during  the  past  ten  years.  The  ef- 
fect of  this  in  the  people’s  general  well  being  is  de- 
batable, but  this  study  along  a social  hygiene  line 
is  very  suggestive  that  people  are  really  better  off 
morally  and  physically  in  hard  times  than  in  the 
prosperous.  This  is  from  the  work  of  an  aggregate 
of  agencies  and  individuals.  Each  statistical  table 
was  collected  by  a different  person  and  some  repre- 
sent the  work  of  several. 

Apologies  are  given  for  some  material  being 
somewhat  unrelated,  but  because  it  is  all  social 
hygiene,  is  authoritative,  and  in  some  cases  the 
only  reliable  statistics  to  be  had  on  the  subject,  it 
can  not  be  omitted. 

WHAT  SOCIAL  HYGIENE  IS 

It  is  a character  building  science,  having  for  its 
purpose  social  adjustment,  i.  e.,  adjustment  of  the 
individuals  to  all  the  actions  of  others,  the  object 
being  to  prepare  the  youth  for  better  home  making. 
It  fosters  perpetuation  of  the  home  as  the  basic 
unit  of  civilization.  It  fosters  everything  tending 
to  keep  the  home  as  the  national  unit  and  is  antag- 
onistic to  everything  tending  to  break  it  up. 

One  of  the  things  most  antagonistic  to  the  home 
is  venereal  disease.  It  is  destructive  in  all  its 

♦ Material  secured  from  exhibit  shown  by  the  Social 
Disease  Prevention  Committee  at  the  forty-fourth  meet- 
ing of  the  Washington  State  Medical  Association,  Seattle. 
Aug.  29-31,  1933. 
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phases,  whether  it  be  because  of  its  sterilizing  ef- 
fects, its  moral  influences,  economic  loss  or  what 
not.  It  is  usually  associated  with  some  kind  of  law 
breaking  — moral,  property,  tort  or  what,  so  we 
would  quite  naturally  expect  a high  venereal  inci- 
dence among  felons. 

GONORRHEA 

In  the  Monroe  reformatory  (fig.  1)  we  find  an 
average  gonorrhea  incidence  on  entrance  of  4.4  if 
we  ignore  the  year  of  1924,  those  records  being 
incomplete.  This  covers  a total  of  4758  individuals. 
These  persons  were  of  the  younger  impulsive  t)q)e, 
accidentally  criminal,  not  the  deliberate  criminal 
such  as  is  sent  to  the  penitentiary.  They  were  of 
the  type  that  might  possibly  be  made  into  useful 
citizens.  Their  gonorrhea  incidence  varied  with  eco- 
nomic conditions,  being  the  highest  when  times 
were  the  best. 

At  the  penitentiary,  the  occasional  and  emotion- 
al factors  are  negligible.  Those  men  were  deliber- 
ate criminals,  whether  bankers  or  bums,  not  just 
persons  who  had  gotten  off  on  the  wrong  track. 
They  were  older,  in  experience  anyway.  Their  sex 
played  a less  important  part  in  their  commitment 
to  prison.  Nevertheless,  gonorrhea  incidence  was 
but  0.2  per  cent  less  on  an  average,  being  4.2  per 
cent  among  an  aggregate  of  5,006  persons. 

SYPHILIS 

The  sjqihilis  average  for  the  same  reformatory 
was  5.6  per  cent.  The  penitentiary  men,  with  their 
higher  incidence  of  approximately  15  per  cent,  had 
a longer  time  to  acquire  infection,  a longer  time 
during  which  they  had  been  social  misfits.  Nor 
did  good  times  help  them  to  avoid  infection,  or  to 
eliminate  it  when  on  the  outside.  They  were  dis- 
honest with  themselves  as  well  as  with  others,  else 
they  would  have  treated  their  lues.  The  incidence 
was  the  highest  among  the  criminal  type  during 
times  of  posperity. 
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Reformatory 

Penitentiary 
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Per  Cent 

1924  

3.7 

1925  

3.64 

1926  

6.5 

3.1 

1927  

4.6 

1928  

_...  5.6 

3.9 

1929  

6.1 
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1930  

3.9 

1931  

4.5 

1932  

2.0 

3.8 

1933  

3.8 

Fig.  1.  Gonorrhea  incidence  among  those  entering  prison. 


Both  G.C.  Venereal 


Year 

Number  G.C.  Lues  and  Lues  Disease 

Admitted  Per  Cent  Per  Cent  Per  Cent  Per  Cent 

1924 .. 
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.64 

.21 

.85 

1925  .. 
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1.6 

.13 

1.73 

1926 .. 
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5.1 

3.5 

1.4 

10. 

1927  .. 
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5.7 

5.5 

.44 

11.64 

1928 .. 
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5.3 

8.1 

.39 

13.79 

1929 .. 
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4.8 

11. 

1.3 

17.1 

1930.. 

672 

4.7 

4.7 

.2 

9.6 

1931  .. 
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3.5 

5.1 

8.6 

1932.. 

633 

2. 

4.1 

6.1 

1933  .. 
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3.2 

4.7 

8. 

Fig. 

2.  Venereal 

diseases 

in  Monroe  reformatory. 

Year 

Number  G.  C. 
Admitted  Per  Cent 

Both  G.C.  Venereal 
Lues  and  Lues  Disease 
Per  Cent  Per  Cent  Per  Cent 

1924  .. 
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2.6 

14. 

1. 

17.6 

1925  .. 

405 

2.9 

17. 

.74 

20.64 

1926  .. 

437 

2.0 

11. 

1.1 

14.1 

1927  .. 

445 

3.1 

14. 

1.5 

18.6 

1928  .. 

417 

2.5 

16. 

1.4 

19.9 

1929.. 

548 

3.8 

24. 

2.2 

30. 

1930.. 

532 

3. 

13. 

.94 

16.94 

1931  .. 

675 

3.4 

14. 

1.1 

18.5 

1932  .. 

597 

2.8 

14. 

1. 

17.8 

1933  .. 

573 

3.5 

10. 

.3 

14. 

Fig.  3.  Venereal  diseases  in  Walla  Walla  penitentiary. 

Considering  totals  of  these  (figs.  2 and  3)  means 
that  approximately  9 per  cent  of  4758  individuals 
committed  to  the  reformatory,  and  18  per  cent  of 
these  5006  committed  to  the  penittentiary  had  ve- 
nereal disease.  The  same  class  of  individuals  must 
run  a higher  incidence  outside,  since  some  of  them 
must  have  recovered  from  treatment  given  while  in 
jail  before  entering  the  “big  house.” 

Figure  4 gives  the  ten-year  syphilis  incidence  by 
the  year  in  institutions  where  routine  Wassermanns 
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Fig.  4.  Syphilis  incidence  in  routine  Wassermann  institutions. 
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Fig.  5.  Syphilis  incidence  curve  in  routine  Wassermann  institutions. 


today’s  syphilis  incidence 

AMONG  VARIOUS  GROUPS 
Figure  6,  showing  the  relative 
syphilis  incidence  in  these  same 
routine  Wassermann  institutions, 
can  well  serve  as  an  index  to  the 
frequency  of  syphilis  in  the  vari- 
ous walks  of  life.  The  1932  figure 
of  2.2  per  cent  positive  among 
2142  persons  found  in  the  Swed- 
ish Hospital  is  a good  average  for 
the  sick  of  the  city.  Its  clientele  is 
those  who  demand  the  best  of  sci- 
entific care  commensurate  with 
average  earning  ability,  the  peo- 
ple who  themselves  pay  their  bills. 
That  2.2  per  cent  is  from  an  aver- 
age positiveness  of  two  plus  or 


are  the  rule.  The  state  insane  hospitals  on  the  whole 
showed  very  little  change  during  different  years. 
They  served  much  the  same  territory,  so  their  fig- 
ures should  really  be  combined  for  statistical  pur- 
poses. This  shows  the  syphilis  incidence  in  the  in- 
sane hospitals  to  have  the  least  of  yearly  fluctua- 
tions (fig.  5).  Their  average  syphilis  incidence  dur- 
ing the  past  ten-year  period  is  12.3  per  cent.  This 
is  calculated  not  from  yearly  percentages,  but  total 
positives  and  negatives  among  7614  individuals  re- 
ceived during  this  past  ten  years. 

Other  institutions  show  a reduction  as  time  ap- 
proaches the  present.  Swedish  Hospital,  Seattle, 
whose  clientele  is  more  of  an  average  cross  section 
of  humanity,  more  of  a composite  average  of  resi- 
dents of  Seattle,  shows  2.19  per  cent  positive. 

The  Seattle  Health  Department  (food  handlers 
with  their  reductions  from  5.8  to  2.4  per  cent)  shows 
what  can  be  accomplished  among  the  restaurant 
workers,  etc.,  when  all  must  be  examined,  and  hav-  ‘ 
ing  the  disease  does  not  interfere  with  their  work, 
that  is,  provided  that  they  take  treatment.  Some 
treated  because  they  wanted  to  get  well,  more  mere- 
ly to  hold  their  jobs.  Either  way  the  disease  inci- 
dence was  reduced. 

Figure  5,  a composite  curve  of  yearly  syphilis 
incidence  fluctuations  among  persons  examined  in 
these  institutions,  shows  closely  related  fluctuations 
for  all  during  the  same  year;  1926-27  shows  a drop; 
1929  was  the  high  syphilis  year  in  most  places.  All 
rose  and  fell  together.  The  reformatory,  peniten- 
tiary and  insane  hospitals  were  almost  uncanny  in 
their  parallelism. 


/930. 


Fig.  6.  1933  syphilis  incidence  by  groups. 

more.  Weaker  positives  were  held  in  abeyance  and 
repeated,  and  if  still  inconclusive,  clinical  findings 
were  called  in  to  make  the  diagnosis.  The  only 
error  is  the  very  few  syphilitics  with  negative  Was- 
sermanns  who  could  not  be  piositively  classified 
as  yes  or  no. 

The  Seattle  food  handlers,  10,970  of  them  ex- 
amined in  1933,  gave  a 2.4  per  cent  syphilis  inci- 
dence. The  health  department  in  their  examination 
used  the  same  diagnostic  checks  as  Swedish  Hos- 
pital. The  food  handlers  were  frank  in  their  ad- 
missions as  to  the  disease,  since  it  had  no  bearing 
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on  their  occupations,  etc.,  the  only  restriction  being 
that  they  must  be  treated.  A few  of  these  did  not 
know  they  had  the  disease  and  were  only  picked 
up  by  this  routine  examination. 

For  the  Seattle  prostitutes  we  have  to  use  the 
1931  figures  of  28  per  cent  positives,  figures  since 
then  not  being  segregated  in  the  department  rec- 
ords. As  expected,  prostitutes  ran  the  highest  syph- 
ilis incidence  of  any  class.  This  is  quite  a decline, 
however,  from  56  per  cent  syphilitic  in  1918.  Even 
the  prostitute  has  learned  prevention  and  treat- 
ment. 

The  reformatory  incidence  of  4.7  per  cent  is  just 
a little  below  the  ten-year  average,  and  only  about 
twice  the  average  citizen’s  incidence.  Those  fellows 
of  the  occasional  criminal  t)q)e  had  not  been  anti- 
social long  enough  to  acquire  all  the  vices  of  the 
major  criminal. 

In  the  penitentiary  it  is  different.  Those  were 
hardened  criminals  in  thought.  Their  10  f>er  cent 
would  make  one  think  that  one  in  ten  of  the  crim- 
inals has  syphilis,  whether  an  ex-magnate  or  a mur- 
derer. 

The  percentages  from  Steilacoom  and  Sedro- 
Woolley  do  not  mean  that  syphilis  is  responsible 
for  that  percentage  of  the  admissions  to  these  in- 
stitutions. With  some  it  may  have  been  incidental 
and  some  of  them  may  have  acquired  their  syph- 
ilis because  of  their  mental  conditions  not  keeping 
them  from  exposure  when  correct  thinking  would 
have  done  so. 

With  this  we  also  know  of  paretics  committed  to 
these  institutions  who  had  negative  blood  reactions; 
so  it  might  not  be  wrong  to  say  that  at  least  thir- 
teen per  cent  of  our  insane  are  there  because  of 
syphilis.  The  ten-year  average  of  all  is  12  per  cent. 

King  County  Hospital’s  outpatient  maternity 
department,  with  1091  patients,  cannot  be  taken  as 
anything  conclusive.  They  were  of  the  proletariat, 
somewhat  habitually  irresponsible. 

The  .70  per  cent  incidence  for  1932  among  2542 
patients  from  Virginia  Mason  Hospital  is  lower 
because  their  clientele  included  many  industrials 
who  had  been  previously  Wassermannized,  and 
many  positives  probably  did  not  get  in. 

MARRIAGE  AND  DIVORCE 

If  social  hygiene  has  for  its  function  and  prime 
objective  the  maintenance  of  the  integrity  of  the 
home,  the  marriage  and  divorce  figures  (fig.  7) 
show  a great  need  in  Seattle.  Figures  covering  the 
past  eleven  years  are  suggestive  that  less  than  half 
of  the  marriages  result  in  permanent  home  found- 
ing. There  are  more  than  half  as  many  divorces 
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Fig.  7.  King  County  marriages  solid  line,  figures  on  left. 
King  County  divorces  broken  line,  figures  on  right. 


Fig.  8.  Seattle  birth  rate  per  1000  population  upper 
heavy  line.  Death  rate  lower  lighter  line. 


asked  as  are  marriages  entered  into.  It  appears  that 
marriage  has  less  than  an  even  chance  of  resulting 
in  any  advantage  to  the  state.  Economic  conditions 
do  play  a part  as  shown  by  the  rise  in  both  mar- 
riage and  divorce  in  times  of  prosperity  and  fall 
in  times  of  marked  depression.  Notice  both  rising 
in  1933. 

Explanation  of  the  divorce  drop  in  harder  times 
is  that  fewer  marriages  are  made  without  thinking; 
others  may  not  have  the  money  to  get  a divorce. 
Perhaps,  too,  they  may  not  have  had  the  money  to 
get  into  the  trouble  that  sometimes  leads  to  divorce. 

Such  a high  divorce  rate  cannot  leave  the  birth 
rate  unaffected  (fig.  8).  The  birth  rate  in  Seattle 
during  the  past  ten  years  has  dropped  from  17  to 
12.1  per  thousand  population.  In  the  meantime,  the 
death  rate  has  risen  from  9.6  to  12.9.  This  can 
furnish  the  economist  food  for  thought.  Luckily 
the  Seattle  1932  infant  mortality  rate  was  only  45 
per  thousand  births. 
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total  number  of  illegitimate  children  born.  Increase 
in  population  or  total  number  of  babies  born  does 
not  explain  the  same.  The  number  of  homicides 
and  abortion  deaths  also  are  copied  from  official 
records  and  are  given  without  any  deductions. 

An  insight  into  the  general  economic  conditions 
and  how  it  may  affect  the  doctors  is  that  22  per 
cent  of  the  births  in  the  city  of  Seattle  during  1933 
took  place  in  the  King  County  Hospitals,  namely 
Harborview  and  Georgetown.  Twenty-six  per  cent 
of  the  deaths  took  place  in  the  same  institutions. 

The  actual  figures  obtained  from  the  hospital  re- 
port and  the  department  records  are:  Births  4751 
in  the  whole  city,  1078  in  the  county  hospitals. 
Deaths  were  in  the  whole  city,  4275,  in  the  county 
hospitals  1127.  These  figures  may  vary  from  some 
because  of  still-births  being  not  classified  the  same 
everywhere. 

THE  ILLEGITIMATE  CHILD 

The  fate  of  the  illegitimate  child  varies  markedly 
with  the  parentage.  Social  agencies  encourage  the 
mother  to  keep  her  child  for  many  reasons.  A rea- 
son not  given  is  that  so  many  illegitimates  are  by 
heredity  incapable  of  becoming  an  object  of  pride 
in  the  home.  The  foster  parents  may  need  protec- 
tion from  what  they  might  adopt.  Agencies  say 
that  the  child  should  have  the  right  to  know  who 
his  real  parents  are.  They  use  judgment  in  placing 
a child  where  it  is  best  for  both  child  and  foster 
parents. 

Two  agencies  were  checked  up  on  in  Seattle. 
About  half  the  illegitimate  children  received  dur- 
ing the  past  two  years  in  the  Washington  Children’s 
Home  were  adopted  out.  For  the  past  six  years 
in  the  St.  Paul’s  Infant’s  Home  less  than  half  found 
private  homes. 

JUVENILES,  DIFFICULTIES 

Many  children  do  go  bad,  but  hardly  to  the  ex- 
tent that  some  muck-raking  grown-ups  tell  us.  More 
than  twice  as  many  come  under  the  jurisdiction  of 
the  court  because  of  neglect  than  because  of  de- 
linquency. There  is  less  of  both  delinquency  and 
neglect  now  than  in  times  of  prosperity. 

A comparison  of  the  number  of  children  in  ju- 
venile court  and  the  number  of  divorces  applied 
for  in  this  same  King  County  makes  one  almost 
think  that  children  are  more  able  to  care  for  them- 


seven-year  period  to  1933  are  that  16,987  children 
came  into  the  juvenile  court,  and  16,575  divorces 
were  asked  for. 

SOCIAL  MISFITS 

If  social  hygiene  teaches  adjustment  of  individ- 
uals to  the  actions  of  others,  there  is  something 
wrong  in  its  teaching  here.  Figure  10,  covering  ad- 
missions to  institutions  for  the  socially  misfitted  in 
this  state,  is  elucidating.  The  criminal  population 
has  mounted  far  out  of  proportion  to  the  general 
increase  in  population.  If  the  admissions  to  the 
two  state  hospitals  for  the  insane  are  added  to- 
gether, there  will  be  little  fluctuation  during  the 
past  ten  years.  The  proportionate  amount  of  in- 
sanity remained  much  the  same,  while  criminality 
that  was  found  out  has  increased. 

INTERRELATION  OF  VARIOUS  THINGS  SOCIAL 
HYGIENE  COVERS 

There  is  a peculiar  interrelationship  during  the 
same  years  among  the  various  things  with  which 
social  hygiene  concerns  itself.  1929  was  a peak 
year  for  syphilis  incidence  in  institutions,  for  mar- 
riages and  for  children  getting  into  juvenile  court. 
The  1929  marriages  swelled  the  divorce  peak  for 
1930.  The  reformatory  peak  came  the  same  year, 
but  the  penitentiary  did  not  rise  till  a year  later. 

Admissions  to  the  state  insane  hospitals  all  put 
together  held  to  a curve  of  very  little  fluctuation. 

On  the  whole,  everything  seems  to  have  been  on 
the  mend  for  1933  in  a social  hygiene  way. 

CONCLUSIONS 

1.  Gonorrhea  incidence  among  criminals  is  at 
least  4.5  per  cent  and  not  increasing. 

2.  Best  1933  estimates  of  Washington  syphilis 
incidence  are:  Prostitutes  28  per  cent,  hardened 
criminals  10  per  cent,  immature  criminals  4.7  per 
cent,  insane  12  per  cent,  average  individual  sick  to 
hospitalization  2.2  per  cent,  Seattle  food  handlers 
2.4  per  cent. 

3.  Divorces  asked  for  in  King  County  and  Se- 
attle are  more  than  half  the  number  of  marriages: 
both  are  now  decreasing. 

4.  Birth  rate  is  falling  and  death  rate  rising  in 
Seattle. 

5.  Insane  committments  have  fluctuated  but  lit- 
tle between  good  and  bad  times. 
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ACTIVE  IMMUNIZATION  AGAINST 
DIPHTHERIA 

USING  COMMERCIAL  ALUM  PRECIPITATED  TOXOID 
REPORT  OF  215  CASES 
F.  J.  Kenny,  M.D. 

EDMONDS,  WASH. 

The  ever  increasing  demand  for  active  immuniza- 
tion of  large  groups  against  diphtheria  has  led  to 
the  preparation  of  numerous  modified  toxoids  with- 
in the  past  few  years.  .'\11  of  these  have  essentially 
the  same  principles  in  view,  namely,  the  improve- 
ment of  the  antigenic  action  of  the  toxoid  so  that 
a single  dose  would  produce  complete  immunity, 
and  the  elimination  as  far  as  possible  of  all  toxic 
reactions. 

Glenny,  Buttle  and  Stevens'  have  definitely 
shown  that  the  soluble  toxoids  are  rapidly  excreted, 
and  can,  therefore,  produce  only  a transient  stimu- 
lus to  antitoxin  production.  It  was  this  fact  that  led 
Glenny  and  Pope,  Waddington  and  Wallace,^  in 
1926  to  begin  their  investigations  with  alum  pre- 
cipitated toxoid.  These  workers  found  that  the  ad- 
dition of  alum  to  diphtheria  toxoid  not  only  great- 
ly increased  its  antigenic  value,  but  also  permitted 


cipitate  removed  approximately  SO  per  cent  of  the 
remaining  protein.  The  final  nitrogen  content  of 
the  washed  precipitate  varied  from  13  to  20  per 
cent  of  the  amount  originally  present  in  the  un- 
treated toxoid.  This  method  of  precipitating  and 
purifying  the  toxoid  was  found  to  cause  little  or 
no  loss  of  the  specific  antigen  contained  in  the  floc- 
culent  precipitate. 

Glenny  and  Barr,'  in  1931,  called  attention  to 
the  fact  that  alum  toxoid  was  slowly  absorbed  from 
the  subcutaneous  tissues  and  remained  in  the  body 
for  a sufficient  length  of  time  to  act  as  its  own 
secondary  stimulus. 

Baker  and  GilP  have  recently  reported  a series 
of  197  Schick-positive  children  successfully  im- 
munized with  1 cc.  of  the  precipitated  toxoid,  given 
subcutaneously,  without  severe  local  or  systemic 
reactions. 

REPORT  OF  215  CASES 

The  following  results  were  obtained  on  a group  1 
of  2 1 5 rural  children  and  adults  found  to  be  Schick- 
positive. Two  of  the  children  were  only  sixteen 
months  old  and  approximately  two-thirds  of  the 
entire  series  varied  from  six  to  twelve  years.  Two 
of  the  commercially  prepared  toxoids,  namely,  the 


TABLE  I 


V 


Original 


Age 

Schick 

Pos. 

Neg. 

1-2  

2 

6-12  

168 

97 

12-18  

42 

175 

25-35  

3 

8 

Total 

215 

280 

Number  Given  Toxoid 

Ammonium  Potassium 
Alum  Alum 

Re-Schick 
After  7 
Weeks 

Pos.  Neg. 

Negative 
Per  Cent 

50 

1 

49 

165 

1 

164 

2 

213 

99 

99 

almost  complete  separation  of  the  nonessential 
proteins  by  precipitation  and  repeated  washings  of 
the  precipitate  with  physiologic  salt  solution. 

Havens  and  Wells®  began  experimenting  with 
alum  precipitated  diphtheria  toxoid  in  1930.  These 
workers  have  shown  that,  when  alum  was  added  to 
the  toxoid  in  solution,  a coarse,  flocculent  precipi- 
tate formed  immediately  which  settled  in  a few 
hours.  The  clear  supernatant  fluid  when  siphoned 
off  was  found  to  contain  from  60  to  70  per  cent  of 
nonspecific  protein.  Repeated  washings  of  the  pre- 
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ammonium  and  potassium  alum,  were  used  with 
equally  satisfactory  results. 

Table  I shows,  first,  the  susceptibility  to  diph- 
theria in  this  community  to  be  slightly  less  than  50 
per  cent;  second,  that  a Schick  test  made  seven 
weeks  following  the  subcutaneous  injection  of  only 
.5  cc.  of  the  precipitated  toxoid  gave  99  percent  im- 
munity. It  should  be  noted  that  the  two  children 
who  gave  positive  reactions  following  the  injection 
of  toxoid  were  very  strongly  positive  at  the  time  of 
the  first  Schick  test.  At  the  end  of  three  months 
these  children  were  again  Schick  tested  and  found  ; 
to  be  negative.  This  fact  clearly  points  to  a pro- 


4.  Glenny,  A.  T.,  and  Barr,  M. : The  Precipitation  of 

Diphtheria  Toxoid  by  Potash  Alum.  J.  Path.  & Bact.  34  : f 

131-138,  March,  1931. 

5.  Baker,  J.  N.,  and  Gill,  D.  G. : Precipitated  Toxoid  as 
an  Immunizing  Agent  Against  Diphtheria.  Am.  J.  Pub. 
Health  24:22-24.  Jan.,  1934. 


April,  1934 


CHRISTIAN-SCHUELLEr’s  disease — BILDERBACK,  ET  AL 


137 


longed  antigenic  stimulation  by  the  relatively  in- 
soluble toxoid  effective  over  a period  of  months. 

In  this  series  of  over  200  children  and  adults 
there  were  no  moderate  or  severe  systemic  reac- 
tions. Only  a small  percentage  of  cases  complained 
of  pain  in  the  arm  and  shoulder  lasting  from  four 
to  eight  days,  associated  with  an  area  of  brawny 
induration  at  the  sight  of  injection,  varying  from 
four  to  eight  centimeters  in  diameter.  None  of  these 
cases  showed  evidence  of  suppuration  or  axillary 
adenopethy.  .Approximately  80  per  cent  of  our 
cases  showed  small  local  reactions  which  disap- 
peared in  from  three  to  four  days,  leaving  a small, 
painless  subcutaneous  mass  which  was  still  present 
in  most  mases  at  the  end  of  eight  weeks  but  gradu- 
ally disappeared  later. 

SUMMARY 

The  above  report  apparently  substantiates  the 
claim  that  alum  precipitated  toxoid  is  superior  as 
an  immunizing  agent  against  diphtheria. 

The  superior  efficiency  of  precipitated  toxoid  is 
probably  due  to  its  slower  absorption  with  the  con- 
tinued exposure  of  the  tissues  to  the  antigen. 

The  use  of  a single  injection  has  obvious  prac- 
tical advantages  in  the  immunization  of  large 
groups  of  children  and  in  checking  diphtheria  epi- 
demics. 

CONCLUSION 

.Alum  precipitated  toxoid  may  be  used  to  im- 
munize adults  as  well  as  children  of  preschool  age 
against  diphtheria.  This  toxoid  has  been  so  con- 
centrated and  refined  that  only  .5  cc.  is  required  to 
produce  complete  immunity  within  seven  to  thirteen 
weeks,  and  the  reactions  following  its  use,  as  shown 
in  this  series,  were  in  no  case  sufficiently  severe  to 
keep  the  children  away  from  school. 


Contagion  as  a Factor  in  Certain  Heart  and  Joint 
Diseases.  John  J.  Carden,  San  Francisco  {Journal  A.  M. 
A.,  March  17,  1934),  reports  nine  cardiac  and  rheumatoid 
arthritic  cases  that  occurred  in  one  family  group.  In  this 
group,  only  one  patient  has  a definite  and  constant  focus  of 
infection.  Since  June,  1930,  from  which  time  this  focus  of 
infection  has  been  better  drained  and  varying  members  of 
the  group  have  come  into  more  intimate  contact  with  this 
patient,  four  have  died  of  cardiac  disease,  one  is  practically 
bedridden  with  cardiac  disease,  two  are  up  but  with  serious 
cardiac  conditions,  one  is  still  able  to  work  but  has  a pro- 
nounced cardiac  lesion,  and  seven  have  had  varying  attacks 
of  rheumatoid  arthritis.  Furthermore,  when  the  patient 
having  the  definite  and  constant  focus  of  infection  is  away 
or  in  bed,  all  the  others  show  marked  improvement  until 
her  return.  The  author  believes  that  in  rheumatoid 
arthritis,  (1)  the  causative  focus  of  infection  in  certain 
cases  is  not  in  the  individual  but  in  some  other  member  of 
the  family  group;  (2)  treatment  in  these  cases  is  ineffective 
unless  the  patient  is  removed  from  contact  with  this  group 
I member  and  (3)  a prolonged  contact  with  a focus  of  in- 
I fcction  in  another  is  necessary  before  symptoms  ensue. 


SECTION  ON  PATHOLOGY 


OREGON  PATHOLOGICAL  SOCIETY 

The  regular  meeting  of  the  Oregon  Pathological  Society 
was  held  in  Portland,  Ore.,  November  27,  1933,  with  Presi- 
dent Warren  C.  Hunter  in  the  chair. 

program 

CHRISTIAN-SCHUELLER’S  DISEASE 
J.  B.  Bilderback,  M.  D. 

W.  C.  Hunter,  M.  D. 

F.  R.  Menne,  M.  D. 

PORTLAND,  ORE. 

J.  B.  Bilderback:  J.  C.,  three  years  of  age,  white,  male, 
entered  Doernbecher  Hospital  complaining  of  thirst  and 
frequency  of  urination.  He  showed  bulging  of  the  right 
eye  and  mental  retardation.  The  urinary  symptomatology 
had  been  coming  on  progressively  for  one  year.  He  was 
free  of  the  ordinary  childhood  diseases.  The  literature 
states  that  this  particular  disease  may  follow  some  con- 
tagious malady.  This  is  probably  coincidental. 

On  physical  examination  the  child  appeared  to  be  poorly 
nourished  and  was  very  easily  disturbed.  Then  he  would 
become  quite  irritable.  The  right  eye  bulged.  The  abdomen 
was  large  and  distended.  These  two  changes  gave  the  child 
a frog-like  appearance.  Examination  of  the  heart  and 
lungs  revealed  no  abnormalities.  The  spleen  and  liver  were 
not  palpable.  The  child  was  followed  for  a year  and  was 
seen  from  time  to  time.  Roentgenograms  showed  moth- 
eaten  areas  of  destruction  of  the  skull  that  varied  in  size. 

The  patient  died  September,  1933.  On  June  21,  1932,  the 
urinary  output  and  intake  varied  from  2,000  to  5,000  cc. 
Extract  of  the  posterior  lobe  of  the  pituitary  gland  was 
used  for  a while,  but  he  developed  a tolerance  to  the  drug 
with  no  effect,  so  this  therapy  was  discontinued.  Through- 
out this  course  he  showed  exophthalmos,  diabetes  insipidus 
and  moth-eaten  patches  of  bone  destruction  in  the  skull 
and  flat  bones. 

Laboratory  examination  contributed  little.  The  blood 
cholesterol  varied  from  90  to  300  mg.  The  spinal  fluid 
showed  slight  increased  pressure,  but  was  otherwise  essen- 
tially negative.  Moth-eaten  areas  of  bone  destruction  of 
the  skull  bones  were  present,  being  especially  marked  over 
the  frontal  regions  and  less  so  over  the  occipital  areas. 

The  literature  suggested  that  exposure  to  radium  might 
be  of  some  benefit.  This,  however,  does  not  help  the  under- 
lying condition.  The  latter  is  a disturbance  of  lipoid  meta- 
bolism. Some  show  healing  of  bone  without  radiation  ther- 
apy, so  it  is  difficult  to  evaluate  any  method  of  treatment. 

We  are  indebted  to  Dr.  Roland,  of  Detroit,  for  an  out- 
standing contribution  to  the  literature  on  this  subject.  In 
1932  he  reported  fifty-four  cases.  He  considered  them  to  be 
constitutional  disturbances  of  lipoid  metabolism  with  de- 
position of  lipoid  in  the  reticuloendothelial  system.  The 
disease  begins  with  increased  lipoid  in  the  blood.  This  is 
followed  by  irritation  of  the  blood  vessel  walls  with  peri- 
vascular wandering  cell  infiltration.  These  lipoids  act  as  irri- 
tants in  all  parts  of  reticuloendothelial  systems  involved. 

It  is  not  known  whether  the  lipoid  present  is  a result  of 
degeneration  or  of  storage.  In  Christian-Schueller’s  disease 
the  lipoid  substance  is  cholesterol.  Foam  cells  laden  with 
cholesterol  are  deposited  about  the  blood  vessels.  Prolifera- 
tive granulomatous  processes  follow.  This  in  turn  leads  to 
marked  fibrosis  with  a foreign  body  reaction.  Many  differ- 
ent tissues  may  be  involved  in  this  process.  These  lesions 
have  been  found  in  dura  mater,  peritoneum,  spleen,  liver, 
lungs,  brain,  spinal  cord,  skin  and  bone.  In  bone  the  irri- 
tation results  in  granulomatous  hyperplasia,  causing  fading 
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of  bony  trabeculae.  The  process  involves  especially  the  flat 
bones  w'ith  the  lesions  found  in  the  outer  table,  inner  table 
or  both.  The  ribs  may  be  involved.  The  appearance  in  the 
roentgenogram  is  of  moth-eaten  destruction. 

Diabetes  insipidus  results  from  involvement  of  the  pitui- 
tary gland  and  adjacent  portion  of  the  brain.  Deafness 
occurs  with  involvement  of  the  bones  of  the  ear.  Loss  of 
teeth  sometimes  follows  involvement  of  the  jaw.  Jaundice 
shows  liver  involvement.  There  is  always  retarded  growth. 
These  cases  are  fatal  in  two  to  four  years.  The  bone  changes 
are  striking.  The  evidences  of  endocrine  disturbance  are 
interesting.  Diet  low  in  fat  content,  especially  cholesterol, 
is  indicated.  Radiation  therapy  is  of  questionable  value. 
The  hereditary  and  constitutional  phases  are  of  interest. 

W.  C.  Hunter'.  The  autopsy  was  performed  jointly  by 
Dr.  Menne  and  myself  and  I shall  present  only  the  visceral 
pathology,  leaving  to  Dr.  Menne  the  description  of  the 
skeletal  changes.  We  were  very  fortunate  in  this  case  to  have 
the  parents  donate  the  entire  body  to  the  Medical  School 
and  were  thus  enabled  to  make  a complete  dissection. 

The  most  striking  changes  noted  externally  were  the 
marked  exophthalmos,  poor  body  nourishment,  a visible  and 
palpable  mass  on  the  right  side  of  the  head,  marked  dis- 
tension of  the  abdomen,  generalized  anasarca  and  numerous 
petechial  hemorrhages  in  the  skin. 

The  mesenteric,  portal  and  tracheobronchial  lymph  nodes 
were  much  enlarged,  stony  hard,  and  of  a faint  yellowish, 
typical  xanthoma-like  appearance.  There  was  no  apparent 
enlargement  of  either  the  liver  or  the  spleen,  but  over  the 
inferior  surface  the  former  was  held  to  surrounding  struc- 
tures by  hard  yellowish  tissue.  The  spleen  appeared  micro- 
scopically unchanged,  although  in  sections  its  reticulum 
cells  proved  to  be  loaded  with  lipoid.  Both  adrenal  glands 
were  buried  in  xanthomatous  tissue  and  the  same  material 
surrounded  the  kidneys.  Here,  too,  the  peripelvic  fat  was 
replaced  by  xanthoma  and  on  one  side  this  had  extended 
around  the  ureteropelvic  junction,  closing  off  the  ureter  and 
producing  moderate  uronephrosis.  On  the  opposite  side 
there  was  but  little  dilation  of  the  pelvis.  .4bout  the  pan- 
creas and  invading  the  interstitial  tissue  of  its  tail  portion 
was  an  abundance  of  the  same  hard  tissue  occurring  else- 
where. Hydroperitoneum,  bilateral  hydrothorax  and  hy- 
dropericardium were  found. 

Of  all  the  organs  the  lungs  displayed  the  most  pro- 
nounced changes.  Both  had  thick  paraffin-like  pleural  cov- 
erings and  this  was  true  also  for  the  parietal  pleura.  Over  a 
part  of  either  lung  there  were  some  exceedingly  dense 
fibrous  adhesions  wuth  streaks  of  xanthoma-yellow  extend- 
ing through  them.  On  section  the  lungs  showed  an  oblitera- 
tion of  all  interlobar  fissures  and  so  much  fibrosis  of  the 
interlobar  septa  that  these  stood  out  with  great  prominence. 
Grossly  there  seemed  to  be  almost  no  air-containing  paren- 
chyma and  microscopically,  in  addition  to  the  tremendous 
fibrosis  and  fatty  change,  numerous  patches  of  pneumonia 
were  found. 

In  view  of  these  findings  one  has  difficulty  in  under- 
standing how  the  child  lived  as  long  as  he  did  and  still 
be  able  to  curse  the  nurse  only  a few  minutes  prior  to  ex- 
itus.  The  only  xanthomatous  involvement  of  the  heart  oc- 
curred along  the  margins  of  the  right  atrium  where  there 
were  many  yellowish  excrescences. 

Microscopically  the  picture  was  monotonously  the  same 
almost  everywhere.  In  the  younger  areas  the  tissue  was 
granulomatous  with  many  foam  cells  containing  a lipoid 
substance,  while  in  the  older  lesions  a great  deal  of  fibrous 
connective  tissue  was  laid  down  and  lipoid-containing  con- 
nective tissue  cells  and  foam  cells  were  much  less  numerous. 
The  chief  harm  done  by  the  deposits  was  compression  ste- 
nosis with  a diminution  of  the  vital  capacity  of  the  lungs 
and  uronephrotic  atrophy  of  one  kidney. 

Lantern  slides  were  shown  of  the  following:  A cross  sec- 
tion of  the  eyes  exhibited  the  retrobulbar  granulomatous 
tissue  producing  exophthalmus.  The  skin  over  the  entire 


body,  especially  the  trunk,  was  sprinkled  with  a reddish 
petechial  hemorrhages. 

Lantern  slides  of  the  spleen:  Grossly  this  does  not  show 
much.  The  stroma  was  only  slightly  increased.  One  can 
make  out  the  normal  anatomic  markings.  Microscopically  ! ! 
the  changes  are  about  as  striking  as  elsewhere,  but  the  j 
process  is  earlier.  The  lesions  start  as  accumulations  of 
lipoid  in  cells  followed  by  wandering  cell  infiltration,  this  j 

being  a granulomatous  process  and  this  in  turn  resulting  in  , 

dense  fibrosis.  The  granulomatous  tissue  and  fibrosis  is  re- 
sponsible for  manifestations  of  the  disease  process.  , 

Lantern  slide  of  the  tongue:  This  was  raw  and  ragged  ' 
and  microscopically  showed  a glossitis. 

Lantern  slide  of  the  kidney:  These  organs  illustrate  what  J; 

the  deleterious  effect  of  this  disease  may  be.  Fibrosis  was  ’ 

marked,  replacing  the  left  peripelvic  fat  with  closure  of  the  ! 

ureter  at  the  junction  of  the  pelvis.  This  obstruction  re-  . ' 

suited  in  a hydronephrosis  with  hydronephrotic  atrophy.  ! 

Lantern  slide  of  the  liver  and  gallbladder:  This  same 

tissue  was  found  under  the  capsule  of  the  posterior  aspect  j 
of  the  right  lobe,  continuous  with  that  about  the  right 
adrenal  gland.  i 

F.  R.  Menne'.  I will  show  the  changes  occurring  in  the 
skeleton. 

The  skull  reveals  defects  as  you  saw  in  the  roentgeno- 
gram. .4  pentagonal  defect  was  seen  near  the  coronal  su- 
ture. The  external  surface  was  plastered  by  xanthomatous 
tissue.  Other  areas  were  seen  intrinsically  on  the  sagittal 
sections  of  the  whole  skull.  Pitting  of  the  fossae  at  the  base 
of  the  skull  was  seen  due  to  deposition  of  the  lipoid  tissue 
here.  The  sella  turcica  was  narrowed  and  fibrous.  No 
sphenoidal  sinuses  were  seen.  A yellow  discoloration  per- 
vaded the  bone  everywhere.  A dirty  brownish-yellow  sub- 
stance was  seen  in  place  of  purplish-red  diploe.  The  tem- 
poral muscle,  the  orbit,  fascial  investment  about  the  man- 
dible and  the  mandible  itself  showed  this  xanthomatous 
tissue  invasion.  The  maximum  involvement  w'as  found 
along  the  petrous  portion  of  the  temporal  bone,  the  sphe- 
noidal bone,  the  frontal  and  middle  cranial  fossae. 

Marked  pericemental  infection  with  destruction  of  the 
jaw  bone  was  also  seen.  Hemisection  of  the  spinal  column 
showed  no  destruction  of  the  vertebral  bodies  or  of  the 
intervertebral  discs.  In  the  spinal  canal  depositions  of  xan- 
thomatous tissue  in  the  foramina  about  the  spinal  nerves 
were  seen.  This  extended  along  the  inner  margins  of  the 
ribs  around  nerves  and  fascial  investments. 

Small  deposits  of  lipoid  material  were  also  seen  around 
tbe  scapulae,  usually  in  the  fascial  investments  here.  All  of 
the  long  bones  revealed  the  presence  of  this  tissue  in  the  j; 
marrow  cavities.  The  lipoid  deposit  was  sudanophilic  as 
demonstrated  by  gross  specimens  so  stained.  ■ i 

A colored  drawing  of  a sagittal  section  of  the  femur,  i | 

tibia,  tarsal  and  metatarsal  bones  was  shown,  illustrating  ' 
deposition  of  this  yellow  tissue.  Macerated  specimens  pre- 
pared according  to  the  method  of  Schmorl  were  shown.  ? 

These  illustrated  especially  well  the  extent  of  the  replace-  | i 

ment  of  the  marrow  cavities.  | i 

Dr.  Menne  .showed  lantern  slides  of  the  gross  specimens 
passed  around:  The  nasal  septum  was  entirely  lipoid  tissue.  j 
None  of  this  was  found  in  the  cartilage.  1 

A lantern  slide  of  the  femur  was  shown:  The  cortices  i 

were  not  involved  and  were  uniform  in  thickness  through-  I 

out.  Slight  lacunar  absorption  was  noted  where  the  process  j 
was  most  marked.  Microscopically,  blood  forming  islands 
were  found  scattered  throughout.  There  were  fibroblastic  | s 
changes  with  apparent  vascularity.  Strands  of  connective  « 
tissue  were  numerous.  Monocytic  invasion  was  marked.  All-  . ) 
of  this  gave  the  appearance  of  a granuloma.  Grossly  it  was 
hard  and  yellow.  Fat-laden  cells  and  foam  cells  were  seen 

bv  oil  immersion  examination.  Some  were  as  large  as  80  \ 

micra.  Many  were  Irregular  in  outline  with  the  nucleus  | i 
pushed  to  the  side.  Vacuoles  filled  with  a lipoid  substance 
were  seen.  In  some  areas  these  foam  cells  predominated, 
while  in  other  regions,  fibrillary  cells  predominated.  The 
peripheral  nuclei  were  small.  Some  cells  contained  multiple  I 
nuclei.  Giant  cells  similar  to  those  in  Gaucher’s  disease 
were  seen. 
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Body  fats  are  numerous  and  interesting.  They  play  a 
role  in  body  economies.  Neutral  fats,  lipoids  of  the  ali- 
phatic series,  consist  of  carbon,  hydrogen,  and  oxygen,  but 
contain  no  phosphorus  or  nitrogen.  Those  of  the  body  are 
glycerides  of  palmitic,  stearic  and  oleic  acids.  Fats  of  vari- 
ous animals  differ.  Human  neutral  fats  are  ^ oleic  acid 
and  stearic  acid.  The  percentage  may  vary  in  other 
animals.  These  can  be  altered  by  feeding.  Deep  yellow  fats 
contain  lipoids. 

Cholesterol  consists  of  carbon,  hydrogen  and  oxygen,  but 
contains  no  phosphorus  nor  nitrogen.  This  is  found  in  dried 
corpus  callosum  (IS  per  cent),  whole  brain  (2.3  per  cent), 
human  liver  (S.9  per  cent),  dried  muscle,  in  many  tumors 
with  necrosis,  in  fluids  of  hydroceles  and  hydrosalpinx,  and 
in  the  gallbladder. 

Phosphatids  contain  carbon,  hydrogen,  oxygen,  phos- 
phorus and  nitrogen.  Kerasin  is  important  in  certain  lipoid 
disturbances  which  are  concerned  with  different  lipoids. 
Cerebrosides  contain  carbon,  hydrogen,  oxygen  and  nitro- 
gen but  no  phosphorus.  Lipochromes  are  found  in  the  lu- 
tein cells  of  the  corpus  luteum,  in  nerve  ganglion  cells,  in 
the  liver,  in  the  myocardial  cells,  in  the  adrenal  cortex,  in 
the  seminal  vesicles  and  in  the  interstitial  cells  of  the  tes- 
ticle. These  are  generally  inactive.  If  active,  they  are 
doubly  retractile.  Some  take  the  fat  stain  and  others  do  not. 

In  fatty  infiltration  and  fatty  degeneration  invisible  fat 
becomes  visible.  These  are  also  examples  of  disturbances 
in  fat  metabolism.  The  term  xanthomatous  means  full  of 
yellow  material.  Pick  criticizes  this  term  as  many  of  these 
disturbances  of  lipoid  metabolism  are  not  really  tumors. 
He  prefers  the  term  “lipoid  histiocytosis.”  The  criticism  of 
this  is  that  histiocytes  are  not  always  concerned. 

Deposition  of  the  lipoid  substance  may  be  in  muscle  or 
epithelial  cells.  Disturbances  of  lipoid  metabolism  may  be 
divided  into  two  groups:  (1)  the  symptomatic  xantho- 
matoses and  (2)  primary  xanthomatoses. 

In  the  symptomatic  xanthomatous  the  deposition  of  the 
lipoid  is  a part  of  some  disease  as  in  diabetes.  The  skin 
may  contain  xanthomatous  tumors.  The  skull  bones  may 
be  yellow  from  the  deposition  of  cholesterin.  Xanthomata 
may  be  found  along  tendons  and  bursa  of  the  elbow  and 
knee.  This  appears  to  be  a filtering  out  and  phagocytosis 
of  excess  fat  in  the  general  circulation  or  circulation  of  a 
given  area.  There  may  be  selective  phagocytosis.  The  abil- 
ity of  cells  to  phagocytize  is  variable.  The  reticuloendo- 
thelial cells,  especially,  have  this  ability.  This  property 
varies  in  involvement  with  respect  to  age  in  different  or- 
gans, e.  g.,  phagocytosis  in  the  tonsil  is  great  in  the  early 
years  and  less  so  later. 

The  primary  xanthomatoses  include  the  following: 

1.  Gaucher’s  disease  begins  usually  early  in  life.  A large 
spleen  may  be  the  first  evidence.  The  disease  process  is 
slow,  but  progressive.  Other  organs  become  involved,  espe- 
cially the  liver,  bone  marrow  and  lymph  nodes.  Epithelial 
cells,  ganglion  cells,  connective  tissue,  reticuloendothelial 
cells  of  the  lymph  nodes  and  bone  marrow  predominate  in 
the  involvement.  The  disease  is  familial,  affecting  females 
and  especially  young  Jews.  As  many  as  five  generations  in 
one  family  may  be  so  afflicted.  The  patient  reported  by 
Pick  was  56  years  old. 

The  spleen  is  very  large,  hard,  firm  and  yellowish-gray 
to  dirty-gray.  Gaucher’s  cells  are  present.  These  are  large 


and  may  have  as  many  as  five  or  six  nuclei.  The  nuclei 
may  be  bunched  with  the  formation  of  giant  cells.  The 
cytoplasm  may  show  small  areas  of  vacuolization,  but  this 
is  not  as  distinct  as  in  other  primary  xanthomatoses.  The 
lipoids  are  optically  inactive  with  kerasin  predominating. 

The  process  may  cause  destruction  of  the  vertebral  bodies 
with  secondary  involvement  of  the  intervertebral  cartilagi- 
nous digcs.  This  results  in  considerable  distortion  and  spinal 
deformity  later.  The  skull  is  involved.  The  long  bones 
may  be  affected.  There  may  be  purpura  with  bleeding  and 
other  phenomena  of  bone  marrow  involvement.  A hema- 
chromatosis  may  be  associated  with  this  disease.  All  of 
these  diseases  have  a tendency  to  bleeding,  probably  be- 
cause of  bone  marrow  involvement  with  thrombopenia. 

2.  Nieman-Pick’s  disease:  This  is  familial  and  affects  par- 
ticularly young  Jews.  There  is  a general  lipoid  deposition 
everywhere.  This  occurs  not  only  in  histiocytes,  but  in  the 
liver  and  spleen  with  enlargement  of  these  organs.  Lecithin 
is  the  predominating  lipoid  substance. 

3.  Hand-Schueller-Christian’s  disease:  This  shows  a ra- 
cial tendency,  Jewish  males  predominating,  and  affects 
young  individuals  according  to  Pick.  The  spleen  and  liver 
are  usually  small,  as  there  is  less  involvement  than  in  the 
other  types  of  primary  xanthomatosis.  The  bones  show  the 
most  pronounced  involvement,  especially  the  skull  bones. 
Cholesterin  predominates.  We  are  making  a quantitative 
cholesterin  analysis  of  organs  of  this  case  which  we  will 
present  later.  With  this  we  are  running  parallel  controls  of 
a three  year  old  child.  The  analyses  show  the  very  same  to 
hold  true,  that  cholesterin  is  increased  and  is  the  predomi- 
nating lipoid  substance  concerned. 

N.  W.  Jones:  Were  any  atheromata  found  in  the  blood 
vessels  ? 

W.  C.  Hunter:  None  were  found.  This  is  a remarkable 
feature  in  face  of  the  cholesterolemia. 

Blair  Holcomb:  The  cholesterin  was  not  increased  until 
late,  was  it? 

Dr.  Bilderback:  The  cholesterin  showed  a wide  variation. 
We  do  not  know  why  young  Jews  are  especially  concerned 
in  this  disease.  Gaucher’s  disease  affects  older  children.  The 
literature  now  includes  a juvenile  form  of  Gaucher’s  dis- 
ease in  younger  children.  On  percussion,  in  the  case  re- 
ported tonight,  the  lung  areas  were  dull.  There  was  great 
variation  in  breath  sounds.  The  bleeding  time  was  three 
minutes  and  the  coagulation  time  three  minutes  early  in 
the  disease.  The  blood  counts  were  essentially  normal. 

A.  Holman:  Was  there  any  increase  in  the  cholesterol  ex- 
creted in  the  urine? 

Dr.  Bilderback:  This  was  not  done.  It  might  be  well  to 
add  that  this  patient  survived  an  attack  of  whooping  cough 
while  under  our  observation  for  this  disease. 

Dr.  Bisaillon:  Perhaps  the  fibrosis  prevented  the  em- 
physema of  pertussis  which  is  such  a contributory  factor 
to  a disastrous  end. 

B.  Holcomb:  Out  of  over  1,000  diabetics  I have  only  seen 
one  true  case  of  xanthomatosis.  The  biopsy  of  these  lesions 
showed  the  xanthomatous  cells  to  be  replaced  by  fibrous 
tissue.  In  following  this  case  three  years  the  blood  choles- 
terol was  never  increased. 

F.  R.  Menne:  No  deposition  of  this  tissue  in  the  verte- 
brae distinguished  this  disease  from  Gaucher’s  disease.  Nei- 
man’s  disease  may  show  involvement  of  the  spine. 
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EDITORIAL 

THE  PUBLIC  HEALTH  MEETING 
The  medical  profession  has  been  severely  crit- 
icized for  many  years  on  account  of  the  alleged 
secretiveness  of  its  members  regarding  sickness  and 
the  methods  for  relieving  human  ailments.  It  has 
been  claimed  that  both  physicians  and  the  public 
would  be  benefited  if  more  publicity  were  impart- 
ed by  doctors  regarding  legitimate  methods  of  rec- 
ognizing and  treating  disease.  It  does  not  seem  to 
recognize  that  many  efforts  have  been  made  to 
meet  these  demands  which  have  been  promoted  in- 
tensively in  some  localities.  In  many  cities  much 
use  has  been  made  of  the  radio  to  impart  medical 
information.  The  American  Medical  Association 
and  other  medical  organizations  have  prepared 
scientific  programs  which  have  been  used  with  rec- 
ognized success  to  satisfy  this  public  craving  for 
health  instruction.  While  some  of  these  efforts 
have  been  carried  on  to  the  satisfaction  of  physi- 
cians and  the  public,  in  other  cases  these  demon- 
strations have  been  irregular  and  spasmodic  with 
doubtfully  satisfactory  results. 

Although  the  radio  is  a wonderful  means  of  im- 
parting information,  everyone  realizes  that  it  does 
not  compare  with  a face  to  face  appearance  before 
an  audience.  The  living,  active  speaker  conveys  a 
message  with  which  the  voice  alone  cannot  be  com- 
pared. Hence,  the  most  effective  method  of  con- 
tacting an  audience  is  addressing  it  in  person,  if 
this  can  be  assembled  in  numbers  to  warrant  the 
effort  for  the  preparation.  This  fact  was  strikingly 
demonstrated  at  the  last  sectional  meeting  of  the 
-American  College  of  Surgeons  at  Spokane.  The 
newspapers  were  replete  with  enthusiastic  reports 
of  the  great  success  of  the  event.  Not  only  was 
the  auditorium,  especially  engaged  for  this  pur- 
pose, filled  to  overflowing,  but  adjacent  churches 
were  crowded  with  audiences  anxious  to  hear  the 
messages  freely  imparted  to  the  public  concerning 
important  matters  pertaining  to  public  health.  The 
success  of  this  event  depended  primarily  on  previ- 
ous newspaper  publicity.  When  these  altruistic  en- 


deavors of  the  medical  profession  are  sponsored 
and  publicly  endorsed  by  the  press,  the  impression 
on  the  public  will  be  irresistable.  During  this  period, 
when  the  public  is  avid  for  information  concerning 
the  securing  and  maintaining  good  health,  the  med- 
ical profession  is  evading  a great  responsibility  and 
opportunity  if  it  does  not  take  advantage  of  the 
psychologic  moment  to  gratify  these  desires. 
Physicians  of  every  community  can  profitably  study 
the  Spokane  demonstration  and  by  emulating  it 
establish  results  of  striking  mutual  benefit  for  both 
the  general  public  and  the  medical  profession. 


THE  SALT  LAKE  CITY  MEETING 

Since  the  annual  meeting  of  Pacific  Northwest 
Medical  Association  at  Salt  Lake  City,  June  21-23, 
will  be  the  first  of  the  annual  medical  meetings  of 
this  section,  it  seems  desirable  to  call  particular  at- 
tention to  it  in  several  issues  of  this  journal  in  order 
that  sufficient  interest  may  be  aroused  to  insure  an 
attendance  from  as  many  as  can  find  it  convenient 
to  be  present  on  this  occasion.  If  one  has  not  vis- 
ited Salt  Lake  City  and  enjoyed  the  wonderful  na- 
tural phenomena  of  that  section,  this  will  be  a 
favorable  opportunity  to  gratify  one’s  interest  in 
the  wonders  of  our  country.  Special  efforts  will  be 
made  by  the  profession  of  Salt  Lake  City  to  make 
this  an  attractive  meeting.  The  program,  as  com- 
plete as  available  at  this  time,  is  herewith  pre- 
sented. Headquarters  will  be  at  the  Newhouse 
Hotel,  where  commercial  exhibits  will  be  staged  as 
one  feature  of  the  program. 

PROGRAM 

John  S.  Lundy,  The  Mayo  Clinic.  (1)  Relief  of  Pain  in 
Obstetrics.  (2)  Some  of  the  Newer  General  and  Local  An- 
esthetic Agents.  (3)  Choice  of  Anesthetics. 

Joseph  I.  Miller,  Chicago.  (1)  Classification,  Etiology 
and  Treatment  of  Chronic  Rheumatism.  (2)  Diagnosis 
and  Treatment  of  Undulant  Fever.  (3)  Classification  and 
Treatment  of  Anemia. 

Frank  Hinman,  San  Francisco.  (1)  The  Problem  of 
Urinary  Infection.  (2)  The  Problem  of  Prostatism.  (3) 
The  Problem  of  Oliguria  and  Anuria. 

Alton  Ochsner,  New  Orleans.  (1)  Complications  of  Ap- 
pendicitis. (2)  The  Treatment  of  Ileus,  both  Dynamic  and 
Mechanical.  (3)  Acute  Craniocerebral  Injuries. 

William  C.  MacCarty,  The  Mayo  Clinic.  (1)  Why  Canc- 
ers are  not  Recognized  Early.  (2)  Surgical  Pathology  of  the 
Stomach  and  Duodenum.  (3)  Pathology  and  Clinical  Sig- 
nificance of  Ovarian  Cysts. 

Chauncey  D.  Leake,  San  Francisco.  (1)  Practical  .Aspects 
of  Central  Nervous  System  and  Depressant  Drugs.  (2) 
Drugs  for  Diagnostic  Tests.  (3)  Recent  Advances  in  the 
Chemotherapy  of  Syphilis  and  .Amebiasis. 

Roy  M.  Balyeat,  Oklahoma  City.  (1)  Migraine.  Its 
Diagnosis  and  Treatment.  (2)  Seasonal  Hay  Fever  and 
Seasonal  Asthma.  (3)  Symptoms  Referable  to  Gastroin- 
testinal Tract  due  to  Food  Sensitization. 
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WASHINGTON  ANNUAL  MEETING 

The  annual  meeting  of  Washington  State  Med- 
ical Association  will  be  held  in  Spokane,  Septem- 
ber 10-13.  This  is  brought  to  the  attention  of  the 
readers  of  the  journal  at  this  early  date  so  that 
they  may  anticipate  and  arrange  for  attendance. 
.A  feature  of  the  meeting  will  be  a public  health 
meeting  on  the  lines  of  the  one  held  so  success- 
fully at  the  recent  meeting  of  the  College  of  Sur- 
geons in  that  city,  which  will  be  scheduled  for  the 
evening  of  September  10,  the  day  before  the  begin- 
ning of  the  scientific  sessions  There  will  also  be 
a golf  tournament  on  this  day. 

The  main  portion  of  the  program  will  be  pre- 
pared by  members  of  the  state  association.  In  ad- 
dition there  will  be  two  out-of-state  guest  speakers, 
one  being  Dr.  Vern  Hunt,  surgeon  of  Los  .Angeles. 
Dr.  William  D.  Stroud,  cardiologist  of  Philadelphia, 
will  deliver  two  lectures,  one  on  “Coronary  Dis- 
ease Including  Angina  Pectoris,”  and  the  other 
“Digitalis  in  the  Treatment  of  Cardiovascular  Dis- 
ease.” He  will  amplify  his  lectures  by  moving  pic- 
tures. He  will  also  conduct  round  table  discussions 
for  asking  and  answering  questions.  More  details 
of  this  meeting  will  be  published  in  subsequent 
issues.  

MEDICAL  NOTES 

Venereal  Disease  Information.  For  a number  of  years 
the  U.  S.  Public  Health  Service  has  been  publishing  for  the 
information  of  physicians,  health  officers  and  others  a 
monthly  abstract  journal  known  as  “Venereal  Disease  In- 
formation.” This  publication  contains  usually  one  original 
article  on  a subject  of  general  interest  in  connection  with 
venereal  diseases  and  numerous  abstracts  from  the  current 
literature  pertaining  to  them.  In  preparation  of  this  ab- 
stract journal  more  than  3S0  of  the  leading  medical  jour- 
nals of  the  world  are  reviewed  and  abstracts  made  of  the 
articles  on  this  subject. 

The  cost  of  “Venereal  Disease  Information”  is  only  fifty 
cents  per  annum,  payable  in  advance  to  the  Superintend- 
ent of  Documents,  Government  Printing  Office,  Washing- 
ton, D.  C.  It  is  desired  to  remind  the  reader  that  this  nom- 
inal charge  represents  only  a very  small  portion  of  the 
total  expense  of  preparation,  the  journal  being  a contribu- 
tion of  the  Public  Health  Service  in  its  program  with  State 
and  local  health  departments  directed  against  the  venereal 
diseases. 

The  American  .Association  on  Mental  Deficiency  will 
hold  its  annual  meeting  at  Hotel  Waldorf  Astoria,  New 
York,  May  26,  27,  28  and  29.  The  Saturday  session.  May 
26,  will  be  given  over  to  the  sociologic,  psychologic  and  the 
special  educational  aspects  of  the  problem  in  order  that 
local  social  workers  and  school  teachers  may  have  an  op- 
portunity to  attend  without  interfering  with  their  regular 
duties.  The  Tuesday  afternoon  session  will  be  a conjoint 
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meeting  with  the  American  Psychiatric  Association.  Data  as 
to  the  program  may  be  obtained  from  the  Secretary,  Dr. 
Groves  B.  Smith,  Godfrey,  Illinois. 

American  Association  for  the  Study  of  Goiter  will 
hold  its  annual  meeting  in  Cleveland,  June  7-9,  preceding 
the  annual  meeting  of  the  American  Medical  Association. 
A full  program  has  been  prepared  for  this  meeting,  compris- 
ing papers  and  clinical  demonstrations  in  Cleveland  hospi- 
tals which  will  prove  an  attraction  to  all  interested  in  the 
goiter  problem.  The  papers  will  be  presented  by  repre- 
sentative surgeons  from  many  sections  of  the  country,  deal- 
ing with  many  phases  of  the  treatment  of  goiter. 

Death  of  Leading  Drug  Manufacturer.  All  physicians 
are  familiar  with  the  products  of  Mead  Johnson  & Com- 
pany. The  distinguished  president  of  this  firm  has  been 
Mr.  E.  Mead  Johnson,  whose  death  occurred  March  20 
at  the  advanced  age  of  84  years.  His  long  life  was  devoted 
to  the  manufacturing  of  standard,  ethical  preparations 
which  have  been  in  universal  usage  by  the  medical  profes- 
sion of  this  country. 

OREGON 

.Alumni  Association  Meeting.  .At  the  meeting  of  the 
.Alumni  Association  of  University  of  Oregon  Medical 
School  at  Portland  last  month,  the  three-day  sessions 
offered  a postgraduate  course  of  clinics  and  lectures  which 
were  attended  by  more  than  two  hundred  of  the  medical 
school’s  alumni  from  all  over  the  Pacific  Northwest.  At 
the  banquet  at  the  close  of  the  meeting  the  principal  speak- 
er was  R.  B.  Dillehunt,  third  dean  of  the  school,  who  has 
served  since  1920.  Officers  elected  for  the  ensuing  year 
were:  president,  Leo  Lucas  of  Portland;  first  vice-president, 
Earl  DuBois  of  Portland;  second  vice-president,  Albert  J. 
Bowles  of  Seattle;  third  vice-president,  Charles  Lemery  of 
Portland;  fourth  vice-president,  W.  E.  Grieve  of  Spokane; 
treasurer,  Arthur  Jones  of  Portland;  secretary,  Birchard  A. 
Van  Loan  of  Portland. 

Legislative  Measures.  .At  the  primary  election.  May  18, 
two  referendum  measures  affecting  medical  interests  will 
appear  on  the  ballot,  referred  to  the  voters  by  the  last  leg- 
islative assembly.  These  bills  authorize  the  location,  con- 
struction and  operation  of  a state  tuberculosis  hospital  and 
an  insane  asylum  in  Multnomah  County.  It  is  provided 
that  neither  institution  shall  be  constructed  until  the  funds 
are  available.  An  effort  has  been  made  to  secure  federal 
funds  for  their  construction. 

Hospital  Liable  for  Damages.  .According  to  an  opinion 
rendered  by  the  Supreme  Court  of  Oregon,  hospitals  which 
are  not  strictly  charitable  institutions  are  liable  for  damages 
suffered  by  patients.  The  plaintiff  in  a suit  against  Cor- 
vallis General  Hospital  was  awarded  $9,000  for  body  burns, 
occasioned  by  the  use  of  an  electric  heating  pad,  which 
occurred  while  she  was  in  an  unconscious  condition. 

■Appointed  on  Editorial  Board.  Frank  R.  Menne,  pro- 
fessor of  pathology  in  the  University  of  Oregon  Medical 
School,  has  been  appointed  on  the  editorial  board  of  Ar- 
chives of  Pathology,  one  of  the  leading  periodicals  dealing 
with  this  subject  which  has  an  international  following.  Dr. 
Menne  succeeds  the  late  Dr.  Ophuls,  formerly  head  of  the 
Department  of  Pathology,  Stanford  University  Medical 
School.  This  appointment  is  a signal  recognition  of  Dr. 
Menne’s  many  contributions  to  medical  science  in  pathology. 
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Southern  Oregon  Medical  Society  will  hold  its  an- 
nual meeting  in  Medford,  May  8.  An  especially  interesting 
program  has  been  prepared.  Among  the  guest  speakers 
will  be  Geo.  W.  Swift  of  Seattle,  who  will  speak  on 
“Traumatic  Diseases  of  the  Brain.” 

The  meeting  will  convene  at  9 a.  m.  with  a two-hour 
luncheon  recess,  at  which  time  the  Council  of  the  State 
Medical  Society  will  hold  its  May  meeting  as  guests  of 
Chas.  T.  Sweeney,  the  Southern  Oregon  member  of  the 
Council.  On  this  same  date  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  will  hold 
an  all  day  meeting  with  Mrs.  Chas.  T.  Sweeney,  state  Presi- 
dent of  the  Auxiliary. 

Vernon  L.  Stevenson,  recently  from  the  Sacred  Heart 
Hospital  of  Spokane,  has  located  for  practice  at  Oaksdale. 
After  graduating  from  University  of  Pennsylvania  Medical 
School,  he  served  an  internship  at  Riverview  Hospital, 
Montgomery  county,  Penn. 

John  B.  Gregory,  who  has  recently  practiced  at  Wal- 
lowa, has  located  at  La  Grande  where  he  will  continue 
future  practice.  

WASHINGTON 

Orthopedic  Ward  Established.  An  orthopedic  ward  and 
free  clinic  for  orthopedic  cases  will  be  established  at  St. 
Joseph’s  Hospital,  Bellingham,  under  supervision  of  Seattle 
Orthopedic  Hospital  staff.  This  project  has  had  the  ap- 
proval of  Whatcom  County  Medical  Society.  One  floor  of 
the  hospital  will  be  devoted  to  these  cases.  A program  for 
needed  funds  will  be  launched  under  supervision  of  Elk’s 
Welfare  Committee.  Members  of  the  Seattle  Orthopedic 
Board  will  act  as  an  advisory  committee  of  the  Whatcom 
County  unit. 

Controversy  over  Health  Officer.  Elmer  Cornell  of 
Bremerton,  who  was  recently  ousted  from  office  by  Kitsap 
County  Board  of  Commissioners,  refused  to  resign.  T.  C. 
Baldwin  of  Port  Orchard  was  appointed  in  his  place.  The 
State  Department  of  Health  declined  to  recognize  the  new 
appointee  on  the  grounds  that  Dr.  Cornell’s  appointment 
continues  until  July,  193S,  and  the  county  commissioners 
have  no  authority  to  displace  him.  Apparently  the  courts 
will  need  to  settle  the  controversy. 

Washington  State  Hospital  .Association  held  its  an- 
nual meeting  at  Spokane,  March  8,  in  connection  with  the 
district  session  of  American  College  of  Surgeons.  J.  V. 
Buck  of  Spokane,  Superintendent  of  St.  Luke’s  Hospital, 
is  president  for  the  coming  year.  Karl  Van  Norman,  su- 
perintendent of  King  County  Hospital,  Seattle,  was  select- 
ed as  president-elect.  The  next  meeting  of  the  association 
w'ill  be  held  in  Everett. 

Harry  V.  Wurdemann  of  Seattle  attended  the  Pan- 
.American  Congress  cruise  last  month  aboard  the  steamship 
Pennsylvania.  Sailing  from  New  York  with  one  thousand 
medical  men  of  North  and  South  .American  countries,  stops 
were  made  at  various  South  American  republics  where 
medical  matters  were  discussed. 

Whitman  County  Medical  Society.  At  its  last  meeting 
in  Colfax,  F.  W.  Aubin  of  Oakesdale  resigned  as  secretary- 
treasurer  on  account  of  moving  to  Great  Falls,  Mont., 
where  he  will  engage  in  practice.  Paul  G.  Weisman  of  Col- 
fax was  elected  to  serve  out  his  unexpired  term. 


Hospital  Utilized  by  Government.  The  old  Nugent 
hospital  located  between  Chehalis  and  Centralia,  which  has 
not  been  in  use  for  some  time,  has  been  opened  by  the 
government  as  a Lewis  County  shelter  camp.  About  $2,000 
has  been  spent  in  repairing  it,  making  accommodations  for 
one  hundred  transients. 

Thurston  County  Medical  Society  held  its  annual 
meeting  at  Olympia  February  25.  The  following  officers 
were  elected  for  the  ensuing  year:  president,  B.  N.  Collier 
of  Shelton ; vice-president,  Kenneth  Partlow  of  Olympia ; 
secretary-treasurer,  John  J.  O’Leary  of  Olympia. 

R.  A.  Campbell  has  located  for  practice  at  Montesano. 
.After  graduating  from  University  of  Washington  and  later 
from  University  of  Oregon  Medical  School,  he  recently 
served  as  interne  at  King  County  Hospital,  Seattle. 

C.  E.  Tennant,  who  has  formerly  practiced  in  Denver, 
Colo.,  has  located  in  Chehalis  where  he  will  engage  in  fu- 
ture practice.  

IDAHO 

Joseph  Fremstad  of  Burley,  who  has  been  county  physi- 
cian for  the  past  ten  years  and  city  physician  for  twenty- 
four  years,  has  resigned  both  positions.  This  action  re- 
sulted from  the  county  commissioners  discontinuing  the 
salaries  for  these  offices,  placing  them  on  a fee  basis  only. 

John  H.  Schmershall,  who  has  practiced  for  some  time 
in  Jerome,  has  located  at  Twin  Falls  where  he  will  con- 
tinue future  practice.  

OBITUARIES 

Dr.  Roscoe  W.  McKinley  of  Burlington,  Wash.,  died 
March  14,  from  pneumonia,  aged  45  years.  He  was  born  in 
Illinois  in  1889.  After  graduating  from  Delfield  Military 
Academy,  Wisconsin,  he  attended  Northwestern  University 
for  two  years,  graduating  from  the  Medical  Department  of 
St.  Louis  University  in  1917.  After  serving  as  an  assistant 
railway  surgeon  he  joined  the  U.  S.  Army  Medical  Corps 
in  1918,  serving  in  Siberia  and  European  countries.  He  lo- 
cated in  Sumas,  Wash.,  in  1920,  moving  to  Burlington  in 
1923,  where  he  was  associated  in  practice  with  H.  E. 
Cleveland.  He  had  a wide  circle  of  friends  and  was  rec- 
ognized as  an  experienced  and  efficient  physician. 

Dr.  Fred  H.  Carver  of  Waitsburg,  Wash.,  died  February 
28  from  injuries  received  when  his  automobile  plunged  off 
the  highway,  presumably  while  he  was  asleep,  aged  56 
years.  He  was  born  in  1878  at  Moberly,  Mo.,  He  ob- 
tained his  medical  degree  from  Washington  University- 
School  of  Medicine,  St.  Louis,  in  1901.  He  began  practice 
in  Waitsburg  in  1915.  He  was  widely  and  favorably  known 
in  that  part  of  the  state. 

Dr.  Mary  T.  Cole  of  Scio,  Ore.,  died  at  Salem  Deaconess 
Hospital,  February  25,  aged  82  years.  She  was  born  in 
Scio  in  1851,  the  daughter  of  William  and  Sally  Ann  Howell, 
being  married  to  Dr.  James  W.  Cole  in  1869.  In  1876  Dr. 
Mary  Cole  entered  the  first  medical  class  at  Willamette 
University  Medical  School  to  which  women  were  admitted. 
She  practiced  with  her  husband  in  many  parts  of  Oregon 
for  many  years,  having  been  retired  from  active  practice 
the  last  six  years. 

Dr.  Henry  Walker  Clouchek  of  Twin  Falls,  Ida.,  died 
from  a cerebral  hemorrhage,  February  19,  aged  56  years. 
He  was  born  in  Michigan  City,  Indiana,  in  1877.  After 
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elementary  schooling  in  Indiana  he  received  his  medical 
degree  from  University  of  Michigan  in  1900.  After  serving 
internship  at  Ann  Arbor  he  located  at  Newberry,  Ore.,  in 
1902  and  later  practiced  in  Elgin.  He  located  at  Twin 
Falls  in  1904.  He  had  a very  wide  acquaintance  and  large 
practice  in  that  part  of  the  state.  He  was  a former  mem- 
ber of  the  State  Board  of  Medical  Examiners  and  held 
many  medical  and  fraternal  offices. 

Dr.  E.  O.  Hyde  of  Prineville,  Ore.,  died  March  19  from 
disease  of  the  heart,  aged  85  years.  He  was  a native  of 
Massachusetts.  He  graduated  from  American  Health  Col- 
lege, Cincinnati,  in  1880.  He  practiced  in  Prineville  for 
nearly  fifty  years.  

REPORTS  OF  SOCIETY  MEETINGS 

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  A.  H.  Ross;  Secty.,  C.  E.  Hunt 

The  regular  meeting  of  Central  Willamette  Medical  So- 
ciety was  held  at  Benton  Hotel,  Corvallis,  March  1.  Thirty- 
five  members  were  in  attendance. 

PROGRAM 

Raymond  E.  Watkins  of  Portland,  head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Oregon 
Medical  School,  presented  a paper  on  “Carcinoma  of  the 
Female  Genital  Organs.” 

Frank  Menne,  of  Portland,  head  of  the  Department  of 
Pathology,  of  the  Medical  School,  read  a paper  on  “Pathol- 
ogy of  Carcinoma  of  the  Female  Genital  Organs.” 

JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  W.  Kresse;  Secty.,  E.  W.  Schockley 

Jackson  County  Medical  Society  held  its  regular  monthly 
meeting  at  Ashland,  March  7,  at  the  home  of  H.  M.  Shaw. 

Case  reports  were  presented  by  a number  of  the  mem- 
bers. J.  B.  Gillis  of  Jacksonville  read  a paper  on  “Focal 
Infections.” 

Only  Surviving  Graduate.  At  the  meeting  in  Portland 
last  month  of  Alumni  Association  of  University  of  Oregon 
Medical  School,  James  H.  Wells  was  present  as  the  last 
surviving  member  of  the  first  class  which  graduated  in  1888. 
Seven  men  entered  the  class  when  the  school  opened  in 
1887.  Dr.  Wells  has  been  connected  with  the  city  health  de- 
partment since  1917.  

LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  E.  D.  Furrer 

\ meeting  of  Lane  County  Medical  Society  was  held  at 
Eugene  Hospital,  Eugene,  March  IS,  dinner  being  served 
by  the  hospital.  Thirty  members  were  present.  President 
C.  E.  Hunt  presided. 

The  program  was  given  by  the  hospital  staff.  Gilson 
Ross  read  a paper,  “Treatment  of  Fractures  of  the  Neck 
of  the  Femur.”  Clinical  cases  were  presented  and  a series  of 
roentgen  films  were  shown. 


UNION,  WALLOWA  AND  UMATILLA  SOCIETIES 
Union,  Wallowa  and  Umatilla  County  Medical  Societies 
held  a meeting  at  Hot  Lake  Sanatorium,  March  9.  Sev- 
enteen doctors  were  present,  representing  several  cities  of 
these  three  counties. 

Lyle  B.  Kingery  of  Portland  read  a paper  on  “Common 


Skin  Diseases.”  He  described  various  common  diseases  with 
symptoms  and  treatment. 

Dinner  with  a musical  program  preceded  the  medical 
meeting.  

WASHINGTON 

AMERICAN  COLEGE  OF  SURGEONS  SECTIONAL 
MEETING 

The  sectional  meeting  of  the  American  College  of  Surg- 
eons, comprising  Washington,  Oregon,  Montana  and  British 
Columbia,  was  held  in  Spokane  at  the  Davenport  Hotel, 
March  6-7.  It  was  pronounced  the  most  successful  meet- 
ing ever  held  by  the  College  in  this  section  of  the  country. 
Four  hundred  physicians  registered,  and  on  the  first  even- 
ing two  hundred  and  seventy-one  attended  the  informal 
dinner. 

The  public  health  meeting  exceeded  all  expectations. 
•\bout  5000  invitations  had  been  issued  through  the 
Spokane  Chamber  of  Commerce.  It  was  well  advertised, 
with  short  news  articles  by  various  out-of-town  speakers 
for  two  weeks  before  the  meeting.  Several  speakers  arrived 
a few  days  previous  to  the  session  and  gave  four  or  five 
brief  talks  a day  over  two  of  the  local  broadcasting 
stations. 

Arrangements  had  been  made  for  the  Lewis  and  Clark 
High  School  auditorium  and  for  overflow  meetings  in  two 
nearby  churches.  These  three  buildings  were  filled  a half 
hour  before  the  time  scheduled  for  the  meeting  and  several 
thousand  were  turned  away.  The  Elks  Temple  was  also 
crowded  to  capacity.  Each  speaker  was  allowed  from  ten 
to  fifteen  minutes  and  was  taken  from  hall  to  hall  so  that 
all  speakers  were  heard  at  each  meeting.  A moving  picture 
on  hospital  development  and  care  and  lantern  slides  on 
cancer  greatly  interested  the  lay  audiences. 

The  excellent  cooperation  of  Spokane  newspapers  was 
sincerely  appreciated  by  the  medical  profession  and  had 
much  to  do  with  the  success  of  the  meeting.  They  received 
many  congratulatory  messages  from  lay  people  on  their 
articles,  and  the  radio  companies  many  telephone  messages 
of  thanks  for  the  talks  by  the  prominent  visitors.  As  a re- 
sult the  papers  and  broadcasting  companies  have  urged  the 
local  medical  profession  to  put  on  public  health  meetings 
several  times  a year,  and  have  promised  their  assistance  in 
promoting  these  meetings.  Several  social  functions  were 
given  for  the  visitors  by  local  doctors  during  the  four- 
day  stay,  and  upon  leaving  the  guests  all  expressed  regret 
that  the  sessions  could  not  have  been  longer  as  meetings 
and  parties  had  been  most  enjoyable. 

Out  of  town  speakers  included: 

Irvin  Abel,  Louisville,  Professor  of  Clinical  Surgery,  Uni- 
versity of  Louisville. 

Robert  B.  Greenough,  Boston,  Consulting  Surgeon  Massa- 
chusetts General  and  Callis  P.  Huntington  Memorial 
Hospitals. 

Alfred  W.  Adson,  Rochester,  Neurosurgeon,  Mayo  Foun- 
dation. 

Frank  D.  Dickson,  Kansas  City,  Orthopedic  Surgeon,  St. 
Lukes  and  Kansas  City  General  Hospitals. 

Charles  A.  Dukes,  Oakland,  Chief  Surgeon,  Alameda 
County  Hospital. 

Frederic  A.  Besley,  Waukegan,  Professor  of  Surgery, 
Northwestern  University  Medical  School. 

Gordon  B.  New,  Rochester,  Professor  of  Rhinology, 
Larynology  and  Stomatology,  Mayo  Foundation. 

Edward  H.  Cary,  Dallas,  Professor  of  Ophthalmology 
and  Otolaryngology,  Baylor  University  College  of  Medicine. 
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Robert  Jolly,  Houston,  Superintendent  Memorial  Hosp- 
ital and  president-elect  American  Hospital  Association. 

Malcolm  T.  MacEachern,  Chicago,  Associate  Director 
American  College  of  Surgeons,  and  Director  of  Hospital 
Activities. 

Local  speakers  included: 

Richard  B.  Dillehunt,  Portland,  Professor  of  Surgery, 
University  of  Oregon. 

Alexander  Hepler,  Seattle,  Urologist. 

Allison  T.  Wanamaker,  Seattle,  Otolaryngologist. 

J.  Tate  Mason,  Seattle,  Surgeon. 

Clinics  were  held  each  morning  at  St.  Lukes,  Deaconess 
and  Sacred  Heart  Hospitals  by  Spokane  surgeons.  Dr. 
Greenough  held  a most  interesting  and  well  attended  cancer 
clinic,  where  a number  of  patients  with  cancer  of  various 
organs  were  examined  and  thoroughly  discussed  as  to 
diagnosis,  prognosis  and  treatment. 

The  eye,  ear,  nose  and  throat  men,  thirty  being  in  at- 
tendance, had  a separate  sectional  meeting.  Drs.  Cary  and 
New  gave  two  lectures  each,  and  Dr.  Wanamaker  one. 


AMERICAN  HOSPITAL  ASSOCIATION 

In  conjunction  with  the  American  College  of  Surgeons, 
the  hospitals  of  the  Pacific  Northwest,  represented  by  some 
one  hundred  and  twenty-five  hospital  executives  and  staff 
members,  met  on  March  6,  at  the  Davenport  Hotel. 
The  morning  was  given  over  to  a round  table  discussion 
conducted  by  Robert  Jolly,  president-elect  of  the  American 
Hospital  Association,  and  Malcolm  T.  MacEachern,  execu- 
tive secretary  of  the  American  College  of  Surgeons.  Discus- 
sion centered  around  hospital  practices  and  economies. 
Many  interesting  points  were  brought  out. 

The  afternoon  program  was  given  over  to  formal  dis- 
cussions by  Dr.  MacEachern,  Sister  John  Gabriel,  Clarence 
J.  Cummings,  president  of  the  Washington  Hospital  Con- 
ference and  others.  In  the  afternoon  a symposium  on  the 
maintenance  of  efficiency  in  hospitalization  was  given  by 
George  W.  Swift  of  Seattle;  R.  W.  Nelson,  Portland,  and 
Carolyn  E.  Davis,  R.  N.,  Good  Samaritan  Hospital,  Port- 
land. 

On  March  7 the  meeting  was  turned  over  to  the  direc- 
tion of  the  Washington  Hospital  Conference.  Aside  from 
reports  and  business  of  the  association,  the  morning  session 
was  centered  on  a legislative  program,  the  discussion  being 
headed  by  J.  R.  Schneider,  chairman  of  the  legislative  com- 
mittee of  the  Conference  and  superintendent  of  Grays  Har- 
bor Hospital  Association.  Miss  Helen  Wilcox,  formerly 
secretary  of  the  Public  Health  League,  and  Dr.  H.  E. 
Rhodehamel  of  Spokane  led  the  discussion.  Very  definite 
plans  were  laid  for  close  attention  to  all  legislative  matters 
beginning  immediately  following  the  meeting  and  extend- 
ing through  the  session  of  the  Legislature  in  January. 

In  the  afternoon  there  were  discussions  of  group  hospital- 
ization plans  by  Robert  Jolly,  Charles  A.  Dukes  of  Oak- 
land, J.  Rollin  French  of  Los  Angeles,  and  Frederic  A. 
Besley,  Waukegan,  Illinois.  The  final  session  was  devoted 
to  nursing  education  and  nursing  administration  as  will  be 
carried  out  in  the  department  of  the  new  State  Director  of 
Nursing  Education.  Mrs.  Cecile  Tracy  Spry,  R.  N.,  Everett, 
opened  and  was  followed  by  Sister  John  Gabriel  and  the 
discussion  was  closed  by  Miss  Annette  Sutherlin,  R.  N., 
Tacoma  General  Hospital. 

Everett,  Washington,  was  designated  the  next  meeting 
place,  and  the  date  set  to  be  approximately  the  middle  of 


May.  Mr.  J.  V.  Buck,  superintendent  St.  Lukes  Hospital, 
Spokane,  was  elected  president,  and  Sister  John  Gabriel, 
Superior  of  Providence  Hospital,  Seattle,  vice-president. 


CHELAN  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  D.  Sawyer;  Secty.,  R.  K.  Pomeroy 

The  Chelan  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Cascadian  Hotel,  Wenatchee,  Feb- 
ruary 7.  Pres.  E.  D.  Sawyer  presided.  There  were  sixteen 
doctors  present. 

PROGRAM 

Gardner  R.  Ridlon  of  Seattle  presented  some  urologic 
cases. 

James  M.  Bowers  of  Seattle  spoke  on  “Gastric  Ulcers 
and  Complications.” 

J.  W.  Shaw  of  Seattle  spoke  on  “Diseases  of  the  Oral 
Mucous  Membranes.”  


The  regular  meeting  of  Chelan  County  Medical  Society 
was  held  at  Wenatchee  March  14. 

The  guest  of  the  meeting  was  C.  C.  Tiffin  of  Seattle  who 
held  a thyroid  clinic  at  The  Deaconess  Hospital.  In  the 
evening  at  the  dinner  meeting  he  discussed  the  “Technic  of 
Thyroidectomy.”  


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  G.  Wright;  Secty.,  F.  H.  Douglass 

A regular  meeting  of  King  County  Medical  Society  was 
held  in  Medical  Dental  Building  auditorium,  Seattle,  March 
S,  president  H.  Garner  Wright  presiding.  Minutes  of  pre- 
vious meeting  were  read  and  approved.  E.  D.  Hoedemaker 
was  elected  to  membership  and  the  application  of  L.  R. 
Quilliam  was  read. 

A communication  from  the  Drug  Committee  of  the  Wash- 
ington State  Medical  Association  was  read  concerning  the 
new  food  and  drug  act. 

Austin  G.  Friend  read  a paper,  “The  Therapeutic  Value 
of  Hydrochloric  Acid  used  Intravenously.”  After  introduc- 
ing this  acid  the  blood  returns  to  normal  within  ten  min- 
utes. The  change  produced  does  not  vary  above  normal 
hydrogen  ion  concentration.  The  acid  acts  as  a catalytic 
agent  in  the  blood  serum,  increases  its  opsonic  power,  pro- 
motes both  leucocytosis  and  phagocytosis,  thus  overcom- 
ing infecting  organisms.  U.  S.  P.  hydrochloric  acid  is  used, 
1 cc.  in  1000  cc.  distilled  water.  Injections  are  given  daily 
or  thrice  weekly.  Case  histories  were  reported  with  espe- 
cial good  results  in  seasonal  asthma.  The  paper  was  dis- 
cussed, by  S.  C.  Standard,  A.  L.  Jacobson,  L.  H.  Maxson 
and  W.  C.  Kintner. 

John  W.  Hornibrook  read  a paper,  “The  Use  of  Aver- 
tin  as  a Basal  Anesthetic.”  Chemical  qualities  of  the  drug 
were  described  and  the  extent  of  its  absorption.  It  lowers 
the  carbon  dioxide  combining  power  of  the  blood  plasma 
and  frequently  increases  blood  sugar  level.  It  lowers  blood 
pressure  moderately.  Its  mortality  rate  is  low,  this  being 
reported  as  1 in  5000  cases.  Avertin  relieves  the  fear  of 
operation  and  the  smothering  sensation  of  the  excitement 
stage.  It  is  about  as  safe  as  ether  and  more  so  than  spinal 
anesthesia. 

Walter  Kelton  read  a paper,  “Spinal  Anesthesia,”  with 
a review  of  one  hundred  and  twenty  articles.  Most  writers 
agree  that  it  is  the  safest  anesthesia  for  patients  with 
chronic  degenerative  diseases,  anemias,  alcoholism,  etc. 

David  Metheny  read  a paper,  “Preoperative  and  Post- 
operative Medication.”  He  emphasized  the  latent  idiosyn- 
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cracy  to  morphine.  The  effect  of  the  barbiturates  was  dis- 
cussed and  its  administration  with  certain  patients.  The 
danger  of  routine  inhalations  of  carbon  dioxide  was  con- 
sidered. It  was  stated  that  it  is  no  more  effective  in  pre- 
venting postoperative  pulmonary  complications  than  volun- 
tary deep  breathing  and  frequent  changes  in  position.  The 
last  three  papers  were  discussed  by  L.  H.  Maxson,  R.  D. 
Forbes  and  Lester  L.  Long. 


KITSAP  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  A.  Earner;  Secty.,  R.  J.  Hanschel 
The  regular  monthly  meeting  of  Kitsap  County  Medical 
Society  was  held  at  Elks  Temple,  Bremerton,  March  13, 
with  President  Earner  in  the  chair. 

Herbert  E.  Coe  of  Seattle  gave  an  interesting  address 
on  “Pyloric  Stenosis  and  Intussusception.”  The  Kitsap 
County  Medical  Dental  Business  Bureau  is  making  satis- 
factory progress. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  auditorium  in  the  Medical  Arts  Build- 
ing, Tacoma,  February  27,  with  W.  W.  Pascoe  in  the  chair. 
Minutes  of  the  previous  meeting  were  read  and  approved. 

The  question  was  raised  as  to  the  ethics  of  doctors’  cards 
in  hotels,  rooming  houses  and  other  business  houses  and 
it  was  put  to  a vote  of  the  society  and  unanimously  de- 
clared to  be  unethical. 

E.  F.  Dodds  presented  a case  report  of  results  from  sta- 
bilization of  flail  ankle  resulting  from  poliomyelitis.  He 
also  presented  a case  of  arthrodesis  of  the  shoulder  joint  in 
a young  boy. 

D.  M.  Dayton  gave  a paper  on  “Progress  in  Pediatrics,” 
which  was  very  interesting  and  presented  up-to-date  con- 
clusions of  pediatricians  in  regard  to  diet  and  vitamines. 
Discussion  was  by  S.  M.  Creswell  and  F.  R.  Maddison. 

J.  W.  Gullikson  read  a paper  on  “Diagnostic  and  Thera- 
peutic Injections  of  Sympathetic  Ganglia,”  with  a report  of 
eight  cases.  This  was  discussed  by  F.  R.  Maddison,  T.  H. 
Duerfeldt,  C.  F.  Engels,  H.  S.  Argue  and  A.  M.  Flynn. 

George  R.  Staffer  was  unanimously  elected  a member  of 
the  society. 

The  Secretary  announced  that  the  Trustees  had  approved 
a regular  membership  in  the  Better  Business  Bureau  for 
1934. 


WALLA  WALLA  VALLEY  SOCIETY 
Pres.,  G.  R.  Gowen;  Secty.,  E.  J.  Rhoades 

Walla  Walla  Valley  Medical  Society  held  a regular  meet- 
ing at  Walla  Walla,  March  8.  Forty-five  physicians  were 
in  attendance. 

Roger  Anderson  of  Seattle  read  a paper  on  “Newer  Meth- 
ods of  Treatment  of  Fractures  of  the  Head  of  the  Femur 
and  Tibia.” 

Albert  J.  Bowles  read  a paper  on  “Hyperparathyroid- 
ism.” 

There  was  discussion  concerning  the  establishment  of  a 
medical  service  bureau  similar  to  those  functioning  in 
some  of  the  other  county  societies. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Shirey;  Secty.,  W.  L.  Ross 

Yakima  County  Medical  Society  held  its  regular  monthly 
meeting  at  Commercial  Hotel,  Yakima,  March  12.  After 
dinner  and  business  meeting  the  following  program  was 
presented : 

“Fractures  of  the  Forearm  and  Tibia,”  by  Roger  Ander- 
son of  Seattle.  Lantern  slides  and  moving  pictures  were 
shown,  illustrating  new  apparatus  and  methods  of  treat- 
ment. 

“Hyperparathyroidism,”  with  lantern  slides,  by  Brian  T. 
King  of  Seattle.  

IDAHO 

NEZ  PERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  T.  Scott;  Secty.,  M.  J.  McRae 

Nez  Perce  County  Medical  Society  held  a meeting  at 
Bollinger  hotel,  Lewiston,  February  21.  Sixteen  doctors 
were  in  attendance  from  Lewiston  and  neighboring  cities. 

D.  M.  Loehr  of  Moscow  presented  a paper  on  “The  Cur- 
rent Literature  on  Ovarian  Tumors.”  Paul  G.  Haury  of 
Lewiston  discussed  “The  Fever  Treatment  of  Paresis.”  Both 
papers  received  general  discussion. 

Nez  Perce  County  Medical  Society  held'  its  regular 
monthly  dinner  meeting  at  the  Lewis-Clark  Hotel,  Lewis- 
ton, on  March  21,  with  the  following  program: 

Edw.  L.  Whitney  of  Walla  Walla,  Wash.,  delivered  a 
most  instructive  and  practical  discussion  about  “Hyper- 
tension.” Carl  J.  Johannesson  of  Walla  Walla  presented 
a paper  on  “Cholecystography  Correlated  by  Gastrointes- 
tinal Roentgen  Studies  and  Checked  against  Surgical  Find- 
ings,” illustrated  by  lantern  slides. 


WOMAN’S  AUXILIARY 

OREGON 

The  Woman’s  Auxiliary  to  Oregon  State  Medical  Society 
has  made  splendid  progress  during  the  past  year.  One  new 
county  has  been  organized  and  each  county  organized  has 
reported  a splendid  attendance  for  the  winter  months. 

A very  interesting  State  Executive  Board  meeting  was 
held  in  Portland,  January  22,  at  which  time  all  organized 
counties  were  represented.  The  next  Executive  Board 
meeting  will  be  held  in  Medford,  Tuesday,  May  8,  at  the 
home  of  the  State  President,  Mrs.  Chas.  T.  Sweeney.  On 
this  same  date  the  Southern  Oregon  Medical  Society  will 
also  meet  in  Medford  and  an  urgent  request  is  made  that 
all  doctors  from  Southern  Oregon  bring  their  wives  to 
this  meeting.  

WASHINGTON 

Mrs.  L.  S.  Gilpatrick  of  Spokane,  president  of  the  Aux- 
iliary to  Washington  State  Medical  Association,  has  just 
returned  home  after  an  absence  of  three  weeks  spent  visit- 
ing the  county  auxiliaries  throughout  the  state,  all  of 
which  she  reports  hard  at  work.  Much  interest  is  being 
displayed  in  scientific  programs,  child  welfare,  Hygeia,  etc. 

The  Spokane  auxiliary  alone  has  placed  this  health  mag- 
azine in  100  new  homes  this  year.  Spokane  is  certainly 
showing  there  is  nothing  that  is  impossible.  This  auxiliary 
is  also  sponsoring  a contest  open  to  the  public  for  a short 
play  on  a medical  or  health  subject,  offering  a prize  of 
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$10.00  to  the  winner.  It  is  hoped  that  the  winning  play 
will  not  only  get  state  but  national  recognition  as  well. 

The  March  meeting  of  the  Spokane  group  was  held  dur- 
ing the  Northwest  area  meeting  of  the  American  College 
of  Surgeons,  March  6-7.  Dr.  C.  A.  Dukes  of  Oakland, 
California,  was  their  guest  speaker,  while  Mrs.  Carroll 
Smith  gave  a most  interesting  review  of  “The  Arches  of  the 
Years,”  by  Halliday  Sutherland.  About  seventy-five  were 
present,  including  wives  of  visiting  doctors.  The  visiting 
ladies  were  honor  guests  at  a luncheon  for  fifty  at  Spokane 
City  Club. 

Plans  are  being  formulated  for  the  annual  meeting  of 
Washington  State  Medical  .Association  and  Woman’s  Aux- 
iliary, which  meet  in  Spokane,  September  10-13. 

Many  from  Washington  are  planning  to  attend  the  Na- 
tional Convention  in  Cleveland,  Ohio,  in  June. 

Swedish  Hospital  in  Seattle  recently  entertained  the 
auxiliary  members  and  wives  of  all  King  County  Society 
members  at  tea  in  the  nurses  home.  The  highlight  of  the 
affair  was  the  opportunity  to  inspect  the  new  million-volt 
roentgen  ray  tube  which  has  recently  been  installed.  All 
were  delighted  at  being  given  this  opportunity. 

King  County  Auxiliary  has  planned  a series  of  informal 
talks  on  “History  of  Medicine,”  based  on  “Man  and 
Medicine,”  by  Dr.  Henry  E.  Segerist,  formerly  professor  of 
the  history  of  medicine  at  University  of  Leipzig,  now  of 
Johns  Hopkins  Hospital  in  Baltimore.  Following  one  of 
their  recent  meetings  a tea  hour  was  spent  socially,  at 
which  each  member  helped  with  a book  shower  for  the 
nurses  home  of  King  County  Hospital. 

Mrs.  L.  S.  Gilpatrick  of  Spokane  paid  her  official  visit  to 
the  Clark  County  Auxiliary  on  March  12.  This  auxiliary- 
entertained  with  a musical  tea  at  the  home  of  Mrs.  Henry 
Wiswall  on  March  IS  for  the  wives  of  the  medical  society 
as  well  as  the  wives  of  the  dental  association. 

One  of  the  highlights  of  affairs  in  medical  circles  in 
Southwest  Washington  was  the  joint  dinner  meeting  at 
Evergreen  Hotel  of  the  medical  societies  and  auxiliaries  of 
Clark  and  Cowlitz  Counties  on  March  20.  There  were 
fifty  present.  Dr.  J.  Tate  Mason  of  Seattle  was  guest 
speaker,  talking  on  “Cancer  of  the  Colon.”  The  visitors 
were  from  Vancouver,  Camas,  Kalama,  Cathlamet,  Wood- 
land, Ryderwood,  Longview,  Seattle,  and  Portland. 


Neurologic  Diagnosis  in  Two  Hundred  and  Fifty 
Cases  of  Cord  Bladder.  Frederick  C.  Lendrum  and  Fred- 
erick P.  Moersch,  Rochester,  Minn.  {Journal  A.  M.  A., 
March  3,  1934),  between  January  1920  and  March  1931, 
made  a diagnosis  of  cord  bladder  in  SS8  cases.  The  his- 
tories were  examined,  and  in  250  cases  the  positive  diagnosis 
of  cord  bladder  was  confirmed  by  cystoscopy  and  neuro- 
logic examination  was  completed.  From  a study  of  these 
250  cases  the  authors  conclude  that  cord  bladder  is  pre- 
ponderately  a disease  affecting  males.  In  each  of  the  major 
etiologic  groups  of  cord  bladder,  age  distribution  was  dis- 
tinctive. Almost  half  of  the  patients  came  for  treatment 
because  of  urinary  symptoms  (47.2  per  cent)  and  almost 
half  of  the  remainder  come  because  of  neurologic  symptoms 
(20.4  per  cent).  The  history  of  urinary  symptoms  fre- 
quently extends  over  many  years,  and  the  condition  is  ap- 
parently not  incompatible  with  a long  life.  The  chief  cause 
of  cord  bladder  is  syphilis  of  the  central  nervous  system 
(42.4  per  cent)  ; myelodysplasia  (developmental  defect)  of 
the  spinal  cord  is  the  second  chief  cause  (20.8  per  cent).  In 
13.2  per  cent  of  patients,  no  cause  of  the  cord  bladder  could 
be  found.  Myelodysplasia  of  the  spinal  cord  resulting  in 
cord  bladder  is  a specific  entity. 
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Influenza.  Annals  of  the  Pickett-Thompson  Research 
Laboratory.  Vol.  IX,  Part  1.  With  Special  Reference 
to  the  Part  Played  by  the  Pfeiffer  Bacillus,  Streptococci, 
Pneumococci,  etc.  and  by  the  Virus  Theory.  By  David 
Thomson,  O.B.E.,  M.B.,  Ch.B.,  D.H.P.,  Director,  Pickett- 
Thomson  Research  Laboratory,  St.  Paul’s  Hospital,  Lon- 
don. And  by  Robert  Thomson,  M.B.,  Ch.B.,  Pathologist  to 
the  Pickett-Thomson  Research  Laboratory.  Quarto,  Paper 
Cover.  640  pp.  $12.50.  28  Full  Page  Photographic  Plates. 
The  Williams  & Wilkins  Co.,  Baltimore,  1933. 

This  book  is  an  exhaustive  digest  of  some  4,000  papers 
on  influenza  with  personal  comments  and  in  most  cases 
final  interpretation  by  the  authors  of  the  enormous  mass  of 
material  presented.  It  must  be  left  to  the  reader  to  decide 
whether  such  a colossal  labor  is  worth  while,  considering 
the  uncertain  state  of  our  knowledge  today  concerning  the 
subject.  It  is  a w-ork  of  such  size  that  nobody  could  read 
it  in  toto  and  one  must  depend  upon  the  final  review  of 
reviews  by  the  authors. 

As  to  the  importance  of  the  subject  itself  there  can  be 
no  doubt.  Influenza  is  the  last  plague  over  which  we  have 
no  dominion.  In  the  1918-19  pandemic  there  were  20  mil- 
lion deaths  and  200  million  cases  throughout  the  world. 
Never  in  historic  outbreaks  of  typhus,  smallpox  or  plague 
has  there  been  so  great  a mortality  or  so  widespread  a 
morbidity.  Influenza  caused  more  deaths  within  a few 
months  in  1918  and  19  than  were  caused  by  the  whole 
World  War  in  five  years.  In  our  country  there  were  over 
half  a million  deaths  from  influenza  in  the  winter  of  1918-19. 

Notwithstanding  the  colossal  experience  of  our  profes- 
sion during  the  last  pandemic  of  influenza,  we  have  but 
little  more  definite  knowledge  of  its  etiology,  and  no  more 
after  reading  this  book.  The  first  portion  of  this  tome  is 
devoted  to  past  history  of  outbreaks,  epidemiologic  fea- 
tures, clinical  varieties  and  symptoms,  diagnosis,  prognosis, 
incidence,  immunity  and  infectivity.  The  prevalent  idea 
that  one  attack  of  influenza  confers  a lasting  immunity 
seems  to  be  exploded,  as  immunity  is  only  a matter  of 
months.  The  various  waves  of  infection  are  noted  that 
occur  in  the  years  following  the  original  pandemic  up- 
heaval. 

The  bulk  of  the  book  is  given  up  to  the  role  played  by 
the  Pfeiffer  bacillus,  streptococci  (especially  the  pleomor- 
phic viridans  type)  and  pneumococci  in  the  production  of 
influenza.  There  are  250  pages  on  the  Pfeiffer  bacillus 
alone.  The  upshot  of  the  whole  matter  is  that  these  or- 
ganisms are  responsible  for  the  really  dangerous  and  fatal 
complications;  are  more  virulent  in  combination  (symbio- 
sis) ; and  are  often  transmitted  together  in  droplet  infec- 
tion. This  seems  common  knowledge  among  the  mass  of 
our  profession  today. 

The  book  is  a vast  repository  of  more  or  less  moribund 
contributions,  that  at  any  moment  may  be  changed  into  a 
graveyard  of  dead  beliefs,  if  only  some  modern  Messiah 
arises  in  the  person  of  another  Pasteur  who  will  find  im- 
mortality in  demonstrating  the  true  etiology  of  influenza. 
There  is  still  a companion  volume  in  press  on  the  same 
subject  (Part  II).  May  it  appear  before  the  great  discov- 
ery is  made.  As  a bibliographic  font  of  most  that  has  been 
written  in  modern  times  on  influenza  these  volumes  will  be 
a reminder  on  the  shelves  of  medical  libraries  of  all  we  do 
not  know  about  the  disease.  Winslow. 
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Accident,  Neurosis  and  Compensation.  By  James  H. 
Huddleson,  M.D.,  .Associate  Neurologist,  Columbia  Univer- 
sity, New  York,  etc.  256  pp.  $4.00.  The  Williams  & Wil- 
kins Company,  Baltimore,  1932. 

In  his  preface  the  author  says  “nervous  and  mental 
symptoms  in  injured  workingmen  have  long  caused  con- 
flicting opinions  and  exhausted  the  patience  of  industrial 
surgeons,  insurance  carriers  and  state  compensation  boards.” 
Following  an  introductory  chapter,  the  subject  is  treated 
systematically  and  thoroughly.  An  historical  synopsis  is 
given,  then  the  various  phases  from  etiology  and  symp- 
tomatology to  treatment,  compensation  and  prophylaxis 
are  all  fully  discussed  in  separate  chapters,  each  closing 
with  the  author’s  summary. 

Writers  are  quoted  holding  various  and  sometimes  dia- 
metrically opposite  opinions  from  the  author,  who  is  him- 
self conservative.  The  general  trend  of  opinion  may  be 
gathered  from  the  following  quotations:  “Pensioning  a 
hysteric  for  his  injuries  does  not  help  him;  it  harms  him.” 

“In  brief,  if  the  awarding  of  money  for  traumatic  neu- 
rosis cannot  be  legally  and  finally  abolished,  then  it  should 
be  given  in  a single  sum  at  the  earliest  possible  moment, 
in  an  amount  ranging  from  fifty  to  five  hundred  dollars. 
Actual  verdicts  in  personal  injury  suits  are  too  tardy  in 
time  and  too  liberal  in  amount.”  “Malingering  is  not  un- 
common, when  it  pays.  When  gain  is  an  object,  about  25 
per  cent  of  injured  persons  either  simulate  or  exaggerate 
symptoms,  in  the  ratio  of  one  to  two.” 

The  author  strikes  at  the  root  of  the  situation  when  he 
indicates  the  injustice  to  both  patient  and  society  by  the 
method  of  handling  posttraumatic  neuroses  usually  adopted 
in  this  country,  and  further  shows  that  it  is  faulty  public 
opinion  that  is  responsible,  and  advocates  the  education 
of  society  as  the  remedy.  “There  should  be  excellent  pro- 
phylactic value  against  traumatic  neurosis  formation  in  a 
public  opinion  educated  to  awareness  of  the  ultimate  dis- 
advantage of  remuneration.”  “Society  can  forestall  most 
traumatic  neuroses  by  becoming  educated  to  demand 
promptest  and  minimal  indemnification  for  those  slight  in- 
juries suffered  under  the  responsibility  of  another  than 
the  victim.” 

The  references  to  treatment  are  equally  well  expressed, 
but  should  be  read  in  their  proper  relation  to  the  text. 
The  book  is  admirably  arranged,  well  indexed,  and  has  an 
extensive  bibliography.  It  should  be  of  value  to  both  the 
medical  and  legal  professions.  Price. 


Diet  and  Personality.  Fitting  Food  to  Type  and  En- 
vironment. By  L.  Jean  Bogert,  Ph.D.  223  pp.  $2.00.  The 
Macmillan  Co.,  New  York,  1934. 

It  has  been  dangerous  to  express  too  great  an  enthusi- 
asm in  the  realm  of  dietetics  for  fear  one  might  be  accused 
of  a congenital  neurosis,  and  the  harboring  of  an  affective 
state.  However,  this  may  be,  America  has  become  diet- 
conscious and  it  behooves  those  who  are  contacting  Ameri- 
cans to  inform  themselves  somewhat  in  regard  to  the  fun- 
damentals of  the  principles  involved.  Many  articles  have 
been  written  in  the  past  fifteen  years  both  for  the  lay  press 
and  in  scientific  journals. 

Here  is  a work  written  by  one  thoroughly  conversant 
with  the  field  from  a scientific  standpoint  and  yet  not  too 
“pragmatic”  to  be  uninteresting.  Each  chapter  fairly  bub- 
bles over  with  information  flowing  so  freely  and  so  spas- 


modically that  a sort  of  contagion  emanates  which  catches 
one  up  and  carries  him  along.  Every  doctor  should  read 
this  book  and  digest  its  contents.  If  he  has  just  come  in 
from  seeing  Mrs.  Jones’  baby  who  has  suffered  from  the 
colic,  and  recalls  the  charge  which  he  wrote  off  the  books 
on  the  first  of  last  month,  he  will  shudder  as  this  crusader’s 
sword  flashes  over  him  because  he  failed  to  diagnose  a 
“posture  defect.” 

Several  chapters  seem  particularly  helpful,  the  first,  de- 
scribing the  characteristics  associated  with  the  slender  per- 
on,  and  the  second,  in  which  the  stocky  person  is  portrayed. 
The  discussion  of  susceptibility  to  infections  carries  some 
of  the  most  choice  information  on  this  subject.  One  feels 
deeply  indebted  to  this  author  for  her  generous  contribu- 
tion and  admires  her  ability  to  grasp  and  portray  the  es- 
sentials in  her  field  in  a most  interesting  manner.  The  buoy- 
ant eagerness  of  her  spirit  is  a timely  stimulus. 

Hofrichter. 


Neuroanatomy.  A Guide  for  the  Study  of  the  Form 
and  Internal  Structure  of  the  Brain  and  Spinal  Cord.  By 
J.  H.  Globus,  B.S.,  M.D.  Associate  Professor  of  Neuro- 
pathology and  Neuroanatomy,  New  York  University  and 
Bellevue  Hospital  Medical  College,  etc.  Sixth  edition  re- 
vised and  enlarged,  with  89  illustrations.  240  pp.  $3.50. 
William  Wood  & Company,  Baltimore,  1934. 

The  author  states  that  the  structure  of  the  central  nerv- 
ous system  is  considered  by  many  students  and  teachers  as 
the  most  intricate  and  difficult  branch  of  human  anatomy. 
The  purpose  of  this  volume  is  to  elucidate  the  complicated 
structure  of  the  brain  and  spinal  cord  in  order  that  the 
student  and  practitioner  may  familiarize  themselves  with 
their  details.  The  course  of  study  outlined  in  this  book 
is  adapted  not  only  to  imparting  intelligent  first  hand 
knowledge  of  the  central  nervous  system,  but  also  as  a 
stimulant  to  the  subjects  of  neurophysiology,  neuropath- 
ology and  clinical  neurology.  This  volume  presents  a meth- 
od of  dissection  and  description  of  parts  of  the  brain  suc- 
cessively exposed,  illustrated  by  many  serial  sections  with 
detailed  descriptions.  Part  I comprises  the  text,  describing 
each  structure  of  the  brain  with  the  method  for  its  ex- 
posure. Part  II,  including  nearly  half  of  the  book,  presents 
a series  of  plates  for  the  use  of  students  or  practitioners  in 
filling  in  for  themselves  the  various  anatomic  features  con- 
sidered for  their  study.  This  volume  offers  an  opportunity 
of  profitable  investigation  on  the  part  of  the  student  or 
physician  interested  in  clinical  neurology  or  neurosurgery. 

Chinese  Medicine.  By  William  R.  Morse,  M.  D.,  LL.  D., 
F.  A.  C.  S.,  Dean  of  Medical  School,  Head  of  Department' 
of  Anatomy  and  Associate  in  Surgery,  West  China  Union 
University,  Chengtu,  West  China.  With  16  illustrations. 
185  pp.  $1.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1934. 

The  sources  of  Chinese  medical  information  are  volumi- 
nous historical  records,  requiring  at  least  three  persons  to 
understand  or  misunderstand  their  contents.  All  the  de- 
partments and  ramifications  of  social  life  in  China  have 
their  particular  gods.  The  god  of  surgery  was  a celebrated 
doctor,  living  about  200  .A.  D.,  skilful  in  both  internal  and 
external  medicine.  The  god  of  medicine  lived  about  620 
A.  D.  He  wrote  a treatise  on  acupuncture,  leaving  thirty 
volumes  of  published  works  with  one  thousand  prescrip- 
tions. Much  has  been  related  concerning  acupuncture,  a 
strictly  Chinese  procedure.  .According  to  the  Chinese  theory 
all  nature  possesses  two  invisible  essences,  Yang  and  Yin. 
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They  counterbalance  each  other  and  the  excess  of  one  over 
the  other  constitutes  disease.  There  are  twelve  channels 
for  the  transportation  of  these  principles.  The  treatment 
of  disease  consists  of  the  skilful  insertion  of  needles  at  the 
proper  location  to  remove  the  excess  of  one  of  these  es- 
sences. The  needle  is  inserted  through  the  taut  skin  by  pres- 
sure and  light  tappings  of  the  hammer.  There  are  three 
hundred  sixty-five  recognized  sites  for  acupuncture.  The 
author  witnessed  the  operation  in  a city  street  foul  with 
excretions  of  men  and  animals,  the  operator  being  a sur- 
geon ( ?)  wearing  a long,  greasy  gown,  long  and  stained 
finger  nails  with  which  he  polished  the  needles,  afterwards 
drying  them  on  his  gown  or  the  soles  of  his  shoes.  Needles 
were  inserted  5 to  IS  cm.  into  the  liver  and  epigastrium, 
suprasternal  notch,  wall  of  the  orbit,  etc.  Ensuing  com- 
plications were  always  due  to  the  disease,  not  caused  by 
the  operation.  The  Chinese  must  be  a hardy  race,  having 
for  3000  years  survived  medical  mistreatment  and  attacks 
from  a multitude  of  enemies,  most  of  whom  they  have  ab- 
sorbed. If  one  is  interested  in  medical  curiosities,  he  will 
find  satisfaction  in  this  book  which  is  one  of  the  Clio 
Medica  series.  

Histology.  By  S.  Ramon-Cajla,  M.D.  (Madrid),  F.R.S. 
(London),  LL.D.  (Clarke).  Director,  Royal  Cajal  Institute 
for  Medical  Research,  etc.  Revised  by  J.  F.  Tello-Munoz, 
M.D.  (Madrid),  Professor  Pathology,  University  of  Madrid 
Faculty  of  Medicine.  .Authorized  Translation  from  the  Tenth 
Spanish  Edition,  by  M.  Fernan-Nunez,  M.D.  (Madrid), 
Professor  of  Pathology,  Marquette  University  Medical 
School.  738  pp.  $8.00.  William  Wood  & Company,  Balti- 
more, 1933. 

The  volume  is  written  with  a foreword  by  Charles  H. 
Mayo,  M.D.,  in  which  there  is  a reference  to  the  type  of 
work  done  by  the  author  and  pointing  out  definitely  that 
he  has  been  a man  who  has  striven,  not  for  fame,  but  for 
the  satisfaction  of  finding  what  he  sought  in  medicine.  A 
photograph  of  the  author  on  the  front  inner  page  of  the 
book  adds  much  of  interest,  since  so  few  doctors  realize 
what  the  appearance  of  the  man  is  whom  they  have  heard 
about  many  times  since  they  graduated  in  medicine.  As  one 
would  suspect  from  the  type  of  work  done  by  the  author, 
especially  with  reference  to  the  anatomic  structure  of  nerv- 
ous tissue,  a large  portion  of  this  volume  is  devoted  to  this 
subject.  However,  other  parts  of  the  body  are  also  given 
satisfactory  attention.  There  is  a general  discussion  of  his- 
tologic methods,  particularly  to  those  employed  by  the 
author  and  his  various  students.  For  anyone  doing  the 
finer  w'ork  of  cellular  study  this  is  a volume  w-ell  worth- 
while.   Mosiman. 

The  Treatment  of  Rheumatism  in  General  Practice. 
By  W.  S.  C.  Copeman,  M.A.,M.B.,  B.Ch.  (Cantab.),  M.R. 
C.P.  (London)  Hon.  Physician,  B.R.C.S.  Clinic  for 
Rheumatism,  Peto  Place,  etc.  21S  pp.  $3.25.  William 
Wood  & Company,  Baltimore,  1933. 

The  author  states  this  book  has  no  pretention  of  being 
a textbook.  It  is  written  by  a general  practitioner  with 
the  endeavor  to  survey  the  whole  field  and  to  concentrate 
all  practical  therapeutic  methods  available  for  the  average 
physician.  Part  I is  a brief  survey  of  acute  rheumatic  fever 
and  chorea  with  their  treatment,  as  being  allied  conditions  of 
disease.  Under  Part  II  acute  muscular  rheumatism,  sciatica 
and  neuritis  are  similarly  associated.  Atrophic  and  hyper- 
trophic arthritis,  the  synonyms  of  each  being  mentioned, 
are  considered,  together  with  ankylosing  spondilitis.  More 


than  half  of  the  book  is  devoted  to  treatment.  There  is 
a review  of  general  medical  applications  and  diet  which 
the  author  thinks  of  considerable  value.  Vaccines  and  non- 
specific protein  therapy  are  evaluated.  He  thinks  improve- 
ment under  the  latter  treatment  is  often  not  very  striking, 
while  the  patient’s  general  disturbance  is  frequently  con- 
siderable. He  believes  that  proper  dosage  of  small  amounts 
are  frequently  beneficial.  Suitable  cases  are  benefited  by 
physical  methods,  baths  and  other  adjuvants.  The  prog- 
nosis in  rheumatic  diseases  is  twice  as  good  today  as  it 
was  thirty  years  ago,  not  so  much  owing  to  the  introduc- 
tion of  new  methods  as  renewed  interest  in  the  subject  and 
the  realization  that  drug  treatment  is  of  secondary  value, 
w’hile  various  forms  of  external  treatment  are  frequently 
helpful.  

The  Clinical  Management  of  Horseshoe  Kidney.  A 
Study  of  Horseshoe  Kidney  Disease,  Its  Etiology,  Pathol- 
ogy, Symptomatology,  Diagnosis  and  Treatment.  By  Rob- 
ert Gutierrez,  A.  B.,  M.  D.,  F.  A.  C.  S.  Chief  of  Clinic  of 
the  Department  of  Urology,  James  Buchanan  Brady  Found- 
ation of  the  New  York  Hospital;  etc.  With  a Foreword  by 
Dr.  Edmond  Papin,  Paris.  52  illustrations.  143  pp.  $3.00. 
Paul  B.  Hoeber,  Inc.,  New  York,  1934. 

This  volume  shows  the  work  of  a master  mind  on  the 
subject  of  horseshoe  kidney.  The  chapters  on  diagnosis  and 
treatment  are  particularly  valuable  and  full  of  interest  to 
the  clinician  and  surgeon.  Case  reports  of  twenty-five  pa- 
tients suffering  from  the  anomaly  are  effective  to  bring 
out  important  points  in  diagnosis  and  to  show  the  compli- 
cations that  are  likely  to  occur  in  this  condition.  The  text 
is  further  enhanced  by  many  clear  and  beautiful  illustra- 
tions of  drawings  and  urograms.  0.  A.  Nelson. 

General  Medicinne.  Practical  Medicine  Series,  1933. 
Edited  by  Geo.  F.  Dick,  M.D.,  Lawrason  Brown,  M.D., 
Geo.  R.  Minot,  M.D.,  Wm.  B.  Castle,  M.D.,  Wm.D.  Stroud, 
M.D.,  Geo.  B.  Eusterman,  M.D.  831  pp.  $3.00.  The  Year 
Book  Publishers,  Chicago. 

The  value  of  this  volume  depends  largely  on  a proper 
selection  of  important  material  and  on  properly  sorting  out 
the  main  points  in  the  articles  presented.  Considering  in- 
fectious diseases,  Dick  comments  that  work  on  the  etiology 
of  arthritis  within  the  last  year  emphasizes  the  importance 
of  the  hemolytic  group  of  streptococci  rather  than  the 
green  formers.  The  practical  value  of  scarlet  fever  toxin 
and  antitoxin  in  the  prevention  and  treatment  of  the  disease 
becomes  increasingly  apparent.  Brown,  discussing  diseases 
of  the  chest  (excepting  the  heart),  states  that  prevention 
and  treatment  of  the  common  cold  is  receiving  considerable 
attention  but  no  outstanding  methods  are  presented.  Num- 
erous angles  of  the  tuberculosis  problem,  particularly  those 
of  interest  to  the  general  practitioner,  are  discussed.  The 
treatment  of  pneumonia  is  covered  from  various  angles. 
Numerous  less  common  conditions  of  the  lungs,  pleura  and 
bronchi  are  discussed,  particularly  from  the  standpoint  of 
diagnosis  and  treatment. 

Minot  and  Castle  discuss  diseases  of  the  blood  and  blood 
making  organs  and  disease  of  the  kidney.  The  active  liter- 
ature of  hematology  provides  material  for  a many  sided 
discussion  of  a subject  which  is  too  often  slighted.  The 
leukemias  and  the  hemorrhagic  diseases  are  the  subject 
matter  of  some  important  papers.  Almost  the  entire  field 
of  cardiology  is  touched  in  one  way  or  another  in  the 
discussion  by  Stroud.  The  various  parts  of  this  section 
are  well  segregated  so  as  to  render  them  more  readily 
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We  perform  and  recommend  Friedman’s  Modification  of  the 
Aschheim-Zondek  test  for  pregnancy. 


A NEW  SQUIBB  SPECIALTY 
Tablets  calcium  phosphate  compound  with  viosterol 
10-D  Squibb  is  a new  professional  specialty  that  is  now 
being  marketed  by  E.  R.  Squibb  & Sons.  Each  tablet  con- 
tains 9 grains  dicalcium  phosphate,  6 grains  calcium  glu- 
conate and  245  Steenbock  units  of  Vitamin  D.  These 
tablets  supply  calcium  and  phosphorus  in  approximately 
optimum  ratio  (i.  e.,  1 to  1.62S)  and  ample  Vitamin  D to 
facilitate  their  absorption  and  utilization. 

Tablets  calcium  phosphate  compound  with  viosterol  10-D 
Squibb  are  indicated  for  the  wide  variety  of  conditions 
which  may  be  benefited  by  calcium  administration.  The 
tablets  are  flavored  with  wintergreen  and  when  chewed 
have  a very  pleasant  taste.  They  are  marketed  in  bottles 
of  SO  tablets. 


WHAT  EVERY  WOMAN  DOESN’T  KNOW- 
HOW TO  GIVE  COD  LIVER  OIL 
Some  authorities  recommend  that  cod  liver  oil  be  given 
in  the  morning  and  at  bedtime,  so  as  to  assure  an  appetite 
for  the  oil,  while  others  prefer  to  give  it  after  meals  in 
order  not  to  retard  gastric  secretions.  If  the  mother  will 
place  the  very  young  baby  on  her  lap  and  hold  the  child’s 
mouth  open  by  gently  pressing  the  cheeks  together  be- 
tween her  thumb  and  fingers  while  she  administers  the  oil, 
all  of  it  will  be  taken.  The  infant  soon  becomes  accustomed 
to  taking  the  oil  without  having  its  mouth  held  open. 
Mead’s  Newfoundland  cod  liver  oil,  of  minimum  acidity  and 
prepared  from  fresh  healthy  livers,  is  well  tolerated  by 
infants  and  children  and  is  palatable  without  flavoring. 

If  given  cold,  cod  liver  oil  has  little  taste,  for  the  cold 
tends  to  paralyze  momentarily  the  gustatory  nerves.  As 
any  “taste”  is  largely  a metallic  one  from  the  silver  or 
(Continued  on  page  16) 


149 


150 


BOOK  REVIEWS 


Vol.  XXXIII,  No.  4 


available  for  reference.  Diseases  of  the  digestive  system  and 
metabolism  fill  a large  section  edited  by  Eusterman.  The 
treatment  of  peptic  ulcer  continues  to  be  an  important 
question,  with  new  methods  of  treatment  brought  out  at 
frequent  intervals.  Diseases  of  the  biliary  tract,  liver  and 
pancreas  occupy  an  important  place  in  differential  diagnosis 
and  there  are  numerous  important  articles  on  these  subjects, 
as  well  as  those  dealing  with  disturbances  of  metabolism. 

This  year  book  brings  the  literature  of  general  medicine 
up  to  date  with  authentic  information  well  selected  and 
properly  edited.  It  makes  that  literature  available  so  that 
it  may  be  assimilated  with  the  minimum  of  effort  and  the 
elimination  of  wasted  time.  Watts. 


A Textbook  of  Physiology.  By  William  H.  Howell, 
Ph.  D.,  M.  D.,  Sc.  D.,  LL.  D.,  Emeritus  Professor  of  Physi- 
ology in  The  Johns  Hopkins  University,  Baltimore,  Mary- 
land. Twelfth  Edition,  Thoroughly  Revised.  1132  pages 
with  308  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1933.  Cloth,  $7.00  net. 

This  standard  textbook  is  authoritative  on  physiology  and 
each  new  edition  presents  the  latest  advances  in  this  field. 
New  clinical  work  on  digestion  and  nutrition  serve  to  dis- 
place former  theories  and  one  needs  to  consult  the  works 
of  latest  investigators  in  order  to  keep  up  to  date.  The  sub- 
jects of  vitamins,  hormones  and  chemistry  of  muscle  con- 
traction have  produced  many  alterations  in  this  new  text. 
V^arious  sections  consider  physiology  of  muscle  and  nerve 
and  the  central  nervous  system,  special  senses,  blood  and 
lymph,  physiology  of  organs  of  circulation,  respiration,  di- 
gestion and  secretion  and  reproduction ; also  nutrition,  heat 
production  and  regulation.  An  intelligent  consideration  of 
a volume  of  this  character  can  be  obtained  only  by  its 
perusal,  and  an  attempt  at  comprehensive  review  is  con- 
sequently futile.  One  can  nowhere  find  more  adequate  in- 
formation than  in  this  book  concerning  physiology. 

Urology.  Practical  Medicine  Series,  1933.  Edited  by 
John  H.  Cunningham,  M.D.,  Associate  in  Genitourinary 
Surgery,  Harvard  University  Graduate  School  of  Medicine. 
445  pp.  $2.25.  The  Year  Book  Publishers,  Chicago. 

This  volume  embraces  improvements  in  child  urology, 
stressing  the  importance  of  early  and  complete  diagnosis, 
and  the  good  results  of  surgery  when  proper  technic  and 
care  are  employed.  Treatment  of  bladder  tumors  is  dis- 
cussed with  equal  consideration  given  to  radium,  roentgen 
ray,  resection  and  fulguration.  The  literature  concerning 
renal  calculi  presents  very  little  new  information,  although 
vitamin  A deficiency  and  various  infections  are  cited  as 
causes  for  formation.  The  book  gives  a series  of  instances 
where  plastic  surgery  of  ureters  and  kidney  pelves  sup- 
planted nephrectomy  in  pyonephrosis  and  hydronephrosis. 
Nephropexy  claims  a growing  number  of  adherents  and 
its  necessity  in  selected  cases  is  stressed  by  the  author. 
The  book,  though  it  gives  intravenous  urography  its  place 
as  a valuable  adjunct  to  diagnosis,  does  not  believe  it  will 
ever  replace  retrograde  pyelography.  Prostatic  resection 
probably  heads  the  list  as  to  volume  of  literature.  The 
book  represents  it  as  one  of  the  greatest  advances  in  uro- 
logic  methods  since  the  perfection  of  the  cystoscope,  re- 
porting brilliant  results  but  warning  of  the  dangers.  In 
general,  the  year’s  literature  on  urology  is  the  most  abun- 
dant and  progressive  of  any  of  recent  years,  and  is  so 
well  reviewed  in  this  book  that  one  can  emphatically 
recommend  its  reading.  Corlett. 


International  Clinics.  A Quarterly  of  Illustrated  Clin- 
ical Lectures  and  Especially  Prepared  Original  Articles  by 
Leading  Members  of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore,  Md.  Vol. 
I.  Eorty-fourth  Series,  1934.  330  pp.  $3.00.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  Montreal  and  London. 

The  series  of  lectures  in  this  volume  are  presented  by 
many  leading  members  of  the  profession  in  this  country, 
together  with  others  from  Canada  and  France.  The  con- 
tents cover  medicine,  surgery,  pediatrics  with  recent  prog- 
ress in  medicine  and  surgery.  Recent  advances  in  the  treat- 
ment of  cardiac  and  renal  edema  offer  favorable  sugges- 
tions, based  largely  on  suitable  dietary  selections.  A sym- 
posium on  lead  poisoning  in  children  describes  a marked 
increase  in  this  condition  or  more  accurate  diagnosis.  Near- 
ly all  cases  were  between  two  and  three  years  of  age,  the 
poisoning  coming  from  eating  the  paint  on  cribs,  toys  and 
pencils.  Some  countries  prohibit  the  use  of  lead  in  paints 
for  toys.  Examination  has  found  the  lead  in  the  paint  of 
these  articles  to  be  responsible  for  the  condition.  Diagnosis 
has  been  aided  by  roentgenograms  of  bones  showing  lead 
deposits.  There  are  many  other  valuable  considerations  of 
important  subjects  with  timely  suggested  therapy. 


Pediatrics.  Practical  Medicine  Series,  1933.  Edited  by 
Isaac  A.  Abt,  D.Sc.,  M.D.,  Professor  of  Pediatrics,  North- 
western University  Medical  School,  etc.,  with  the  collabora- 
tion of  Arthur  F.  Abt,  B.S.,  M.D.,  Associate  in  Pediatrics, 
Northwestern  University  Medical  School,  etc.  534  pp. 
$2.25.  The  Year  Book  Publishers,  Inc.,  Chicago. 

This  year’s  edition  contains  abstracts  of  287  original  pa- 
pers published  during  1933.  Each  is  an  unbiased  resume, 
many  being  supplemented  by  most  illuminating  “editor’s 
remarks.”  The  subjects  covered  are  mainly  those  of  the 
newborn,  nutrition,  infections,  ductless  glands,  and  surgery 
and  hospital  management,  as  has  hitherto  been  the  custom. 
In  reading  this  volume  one  is  impressed  by  the  attitude  of 
the  authors,  their  position  being  preponderously  that  of 
practical  therapeutics  and  management  rather  than  of  the- 
oretical conjectures,  such  as  has  marked  some  of  the  forqjer 
editions.  It  is  a book  that  surely  will  please  both  the 
pediatrician  and  general  practitioner,  for  it  abounds  in  the 
practical  application  of  late  developments  in  diagnosis  and 
treatment.  Wade. 


Surgical  Clinics  of  North  America.  (Issued  serially,  i 
one  number  every  other  month.)  Volume  14,  No.  1.  (Phila-  ■ 
delphia  Number — February,  1934,  226  pages  with  62  illus-  j 

trations.  Per  Clinic  Year  (February,  1934,  to  December,  | 
1934.)  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1934. 

This  number  includes  clinical  reports  by  twenty  leading 
surgeons  of  Philadelphia.  Postoperative  pulmonary  atelec-  ; 
tasis  is  discussed.  Thirty-two  cases  of  this  condition  were  | 
observed  in  over  eight  thousand  general  surgical  operations  i> 
with  three  fatalities.  Results  recommend  conservatism  in  • 
the  management  of  this  condition.  .4n  interesting  case  is  . 
presented  of  tuberculous  pericarditis  with  enormous  effusion  | 
relieved  by  pericardotomy.  There  is  a description  of  four  ■■ 
cases  of  successful  removal  of  tumors  of  the  brain.  A sug-  ‘ 
gestive  report  described  intestinal  obstruction  relieved  by  i 
hydraulic  inspiration.  Many  other  interesting  reports  are  » 
presented.  | 


NORTHWEST  MEDICINE  ADVERTISER 


PUGET  SOUND  SANATORIUM — For  Care  of  Nervous  and  Mild  Mental  Diseases 

A.  C.  STEWART,  M.  D.,  Medical  Superintendent  and  Resident  Physician 

This  institution  was  established  in  1909.  It  was  an  ideal  suburban  location,  retired  yet  accessible,  and  is  conducted 
on  the  cottage  system.  Complete  laboratory  facilities  are  available.  There  is  a competent  nursing  staff,  assuring 
excellent  care  and  personal  attention  to  patients.  For  rates  and  further  information  address  A.  C.  Stewart,  M.D., 
1318  Rhodes  Medical  Arts  Building,  Tacoma,  Wn.  Office  Phone,  Main  1095.  Sanatorium  Phone,  Puyallup  118. 


California  Sanatorium,  Inc. 

BELMONT  (San  Mateo  County)  CALIFORNIA 

For  the  Treatment  of  Tuberculosis 
and  Diseases  of  the  Chest 


A first  class  institution  located  26  miles  south  of  San  Francisco  in  the  warm  belt  of 
the  Peninsula. 

Climate  most  equable  in  California  (by  Government  test) , never  extremely  hot  nor 
cold. 

All  Modern  Facilities  Excellent  Cuisine 


Rates  and  Prospectus  on  Request 


DR.  MAX  ROTHSCHILD 
Medical  Director 
Address — Belmont,  Calif. 
Phone  Belmont  100 


DR.  HARRY  C.  WARREN 
Asst.  Medical  Director 
San  Francisco  Office,  384  Post  St. 
Phone  Davenport  4466 
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silver-plated  spoon  (particularly  if  the  plating  is  worn),  a 
glass  .spoon  has  an  advantage. 

Mead’s  10-D  cod  liver  oil  is  made  from  Mead’s  New- 
foundland cod  liver  oil.  In  cases  of  fat  intolerance  the 
former  has  an  advantage  since  it  can  be  given  in  1/3  to 
1 /2  the  usual  cod  liver  oil  dosage. 

BORDEN’S  EVAPORATED  MILK 

The  many  advantages  in  infant  feeding  of  a high  quality 
evaporated  milk,  such  as  Borden’s,  have  been  described  in 
numerous  reports  of  extensive  clinical  investigations.  Dur- 
ing the  period  from  1929  to  1932,  inclusive,  no  less  than  43 
papers  on  the  properties  and  uses  of  evaporated  milk  ap- 
peared in  the  scientific  literature,  while  in  1933  there  were 
21  additional  papers  on  this  subject  in  medical  and  tech- 
nical magazines. 

The  most  recent  report  on  the  successful  clinical  use  of 
evaporated  milk  is  that  of  Quillian  in  the  Journal  of  the 
Florida  Medical  Association  for  January,  1934.  As  a result 
of  his  experience  with  173  infants  on  evaporated  milk  com- 
pared with  167  on  other  formulas,  this  writer  states  that, 
“The  chief  advantages  of  the  use  of  evaporated  milk  are 
ease  of  preparation,  ready  digestibility,  economy,  and  safe- 
ty,” and  he  also  concludes  that,  “.  . . properly  modified, 
■evaporated  milk  may  be  considered  a satisfactory  food 
for  infants.” 

Borden’s  evaporated  milk,  which  was  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Association 
in  1930,  has  been  found  satisfactory  by  innumerable  physi- 
cians, who  make  it  an  invariable  practice  to  specify  Bor- 
den’s by  name  when  prescribing  a standard  evaporated 
milk  for  infant  feeding. 


TRUTH  ABOUT  MEDICINE 

PROPAGANDA  FOR  REFORM 

Pertussis  Vaccine.  All  vaccines  of  B.  pertussis  were  omit- 
ded  from  New  and  Nonofficial  Remedies  in  1931  because  no 


conclusive  evidence  had  been  accumulated  regarding  the 
therapeutic  or  prophylactic  efficacy  of  such  preparations. 
The  recent  work  of  Dr.  Louis  W.  Sauer  {The  Journal,  Jan. 
28,  1933,  p.  239,  and  Nov.  4,  1933,  p.  1449)  has  aroused 
renewed  interest  in  the  subject.  Sauer  states  that  prepara- 
tions made  according  to  his  technic  are  valuable  immunizing 
agents  against  whooping  cough.  Eli  Lilly  & Co.  is  now 
manufacturing  pertussis  vaccine  according  to  the  Sauer 
method.  Sauer  has  presented  394  cases  of  apparent  immu- 
nity (beginning  three  months  after  inoculation  and  extend- 
ing to,  and  possibly  beyond,  four  years  following  inocula- 
tion) to  whooping  cough  under  circumstances  ordinarily 
considered  conducive  to  the  spread  of  the  disease.  Although 
Sauer’s  work  appears  promising,  it  is  pointed  out  that  the 
present  series  of  cases  is  quite  limited;  the  work  has  been 
carried  on  in  one  locality  (where,  conceivably,  the  vaccines 
used  may  all  have  been  of  the  same  strain  as  the  current 
infections),  and  the  past  results  have  been  directly  con- 
tradictory. In  view  of  this  the  Council  does  not  feel  justi- 
fied, at  this  time,  in  recognizing  the  use  of  pertussis  vaccine 
of  any  sort  for  therapy  or  prophylaxis  until  more  con- 
vincing evidence  becomes  available.  The  Council,  therefore, 
postponed  consideration  of  B.  pertussis  vaccine,  Lilly  (Sauer 
method)  to  await  the  development  of  further  evidence. 
{Journal  A.  M.  A.,  March  3,  1934,  p.  692.) 

Withdrawal  of  Acceptance  of  the  Filteraire.  The  Council 
on  Physical  Therapy  reports  that  the  Filteraire,  manu- 
factured by  tbe  Davies  Air  Filter  Company,  New  York 
City,  is  a small  air  filtering  machine  formerly  known  as  the 
“Stoppollen.”  A report  of  the  acceptance  of  the  Stoppollen 
appeared  in  The  Journal,  May  31,  1930,  p.  1760.  Since 
then,  however,  the  manufacturer  has  not  only  changed  the 
name  of  the  device,  but  has  entirely  altered  its  construc- 
tion. The  firm  furnished  a new  model  for  examination  and 
report.  In  the  advertising  matter,  claims  are  made  to  the 
effect  that  the  Filteraire  can  “shut  out  din  and  dirt”  and 
(Continued  on  page  17) 
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MIGRAINE* 

A.  H.  Gordon,  M.D. 

.Associate  Professor  of  Medicine,  McGill  University, 
Physician  to  the  Montreal  General  Hospital. 

MONTREAL,  CANADA 

Having  once  about  ten  years  ago  been  embold- 
ened to  write  on  the  subject  of  migraine,  I referred 
to  that  article  when  called  upon  on  this  occasion, 
and  find  I can  give  whole  hearted  consent  to  at 
least  one  paragraph  which  says:  “For  the  purpose 
of  this  discussion  we  mean  a headache  prostrating 
in  intensity,  paroxysmal  in  onset  and  periodical  in 
recurrence,  which  can  turn  a strong  man  into  a 
worm  and  make  the  affections  of  a woman  dark  as 
Erebus;  which  may  pass  as  a legacy  from  genera- 
tion to  generation,  and  which  attacks  a girl  as  she 
approaches  womanhood  and  is  said  to  leave  her  at 
the  menopause  but  frequently  does  not.” 

What  other  things  I said  at  that  time  are  of  no 
consequence  now,  for  I have  changed  the  words 
to  give  these  remarks  the  semblance  of  freshness. 

Without  shame  and  without  stint  I plan  today 
to  plagiarize,  and  if  anyone  in  this  gathering  rec- 
ognizes his  own  ideas,  I hope  at  least  that  the 
commas  and  capitals  will  be  differently  arranged, 
and  will  you  also  accept  this  imitation  as  flattery, 
for  not  all  that  is  written  on  migraine  is  even  worth 
repeating. 

Candor  compels  me  to  acknowledge  that  the 
bones  of  this  paper  are  found  in  a survey  by  Henry 

* Read  before  the  twelfth  meeting  of  Pacific  Northwest 
Medical  Association,  in  Vancouver.  B.  C.,  July  4,  1933. 
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Alsop  Riley,  in  the  Bulletin  of  the  Neurological 
Institute  of  New  York,  to  which  I refer  you  for 
greater  detail,  and  I think  we  can  all  accept  his 
definition  that  migraine  in  the  great  majority  of 
cases  may  be  described  as  a periodic  incapacitating 
headache,  culminating  in  nausea  or  vomiting,  often 
preceded  (I  should  say  sometimes)  by  visual  dis- 
turbances, followed  by  sleep,  and  occurring  against 
a background  of  relatively  perfect  health. 

There  is  much  evidence  that  this  symptom-com- 
plex was  recognized  by  the  physicians  of  the  early 
days  of  the  Christian  era,  and  in  particular  its 
tendency  to  attack  one  side  of  the  head  is  remem- 
bered in  the  early  name  “hemicrania,”  which  in 
French  became  “migraine”  and  which  later  in  Eng- 
lish was  corrupted  to  “megrims,”  and  this  again 
was  applied  somewhat  disdainfully  to  any  sickness 
which  could  be  brought  on  at  will  to  avoid  a worse 
alternative. 

Before  we  touch  upon  what  we  are  to  do  for 
migraine,  a word  should  be  said  about  what  it 
does  to  us;  I mean  to  us  as  clinicians.  It  is  the 
mirror  into  which  the  doctor  may  look  and  see 
what  manner  of  man  he  is. 

We  have  heard  much  this  last  year  of  the  for- 
gotten man,  and  here  we  find  the  forgotten  dis- 
ease, for  how  often  on  the  eruption  of  its  headache 
or  its  vomiting  into  our  peace  of  mind  is  the  isolat- 
ed event  regarded  as  an  acute  indigestion  (whatever 
that  is),  or  as  a toxic  manifestation  (whatever  that 
is)  or  as  a neuralgia  (whatever  that  is),  without 
the  effort  to  integrate  the  symptoms  into  a clinical 
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whole  and  relate  them  with  forgotten  or  misunder- 
stood episodes  in  the  past. 

If  we  are  of  the  school  to  which  focal  infection 
explains  everything,  our  eyes  stray,  not  unerringly 
but  automatically,  to  the  teeth  or  the  tonsils  until 
Moloch  is  appeased;  or  if  we  are  true  materialists, 
a suspicious  tenderness  is  eventually  found  over 
the  gallbladder  or  appendix,  and  that’s  that.  If, 
perchance,  we  are  gifted  with  an  imagination  and 
no  good  clinician  is  without  it,  the  symptom-com- 
plex of  migraine  leaps  quickly  to  our  minds,  and 
by  painting  the  history  here  and  pruning  it  there, 
the  neurologic  picture  of  true  migraine  can  be  made 
from  a chronic  nephritis,  a cholecystitis  or  a pyloric 
obstruction. 

Just  here  we  should  pull  ourselves  together  and 
decide  what  we  mean  to  include  within  the  limits 
of  the  term  migraine.  In  a disease  without  a morbid 
anatomy,  one  man  has  almost  as  much  right  to 
include  in  the  picture  any  sort  of  recurring  nausea 
or  dizziness  or  what  not  unassociated  with  a typical 
attack,  as  another  has  to  exclude  recurring  head- 
aches which  are  associated  with  well  defined  local 
paralyses.  But  until  we  know  more  about  the  classic 
disease  than  we  do  now,  it  is  wiser  not  to  call  any- 
thing migraine  that  does  not  measure  up  to  the 
orthodox  description  of  a periodic  headache,  chiefly 
one-sided,  which  is  preceded  by  certain  types  of 
aura  and  followed  by  nausea  or  vomiting,  the  whole 
attack  being  succeeded  by  a return  to  normal  health. 

The  approach  to  a nebulous  subject  like  migraine 
is  buttressed  somewhat  by  figures  and  these  help 
to  keep  us  from  losing  ourselves  in  speculations.  To 
make  these  figures  less  deceiving  I have  averaged 
the  combined  statistics  of  several  groups.  It  is  fair 
to  say  that  three-fourths  of  the  cases  of  migraine 
commence  before  twenty-five  years,  and  that  one- 
half  show  the  presence  of  another  case  in  the  same 
or  in  the  previous  generation,  and  that  in  addition 
the  cases  descend  with  greater  frequency  through 
the  maternal  side  of  the  family. 

Cases  occur  in  females  two  and  a half  times  as 
frequently  as  in  males.  City  people  seem  to  be 
more  affected  than  country  people. 

The  clinically  important  features  of  migraine  may 
be  set  down  as: 

1.  Periodicity. 

2.  Return  to  normal  between  attacks. 

3.  Headache  which  in  its  character  of  one-sided- 
ness has  given  the  disease  its  name  of  hemicrania  or 
migraine.  In  300  cases  studied  by  Elliott  from  the 
standpoint  of  the  oculist,  53  per  cent  were  one- 


sided and  a fair  proportion  of  these  appeared  on 
different  sides  in  different  attacks. 

Others  were  frontal,  occipital  or  vertical,  and 
some  were  universal.  Some  were  felt  behind  the 
eye,  and  some  in  the  palate.  Always  severe,  the 
attacks  of  headache  are  often  prostrating.  Some 
patients  will  say  that  if  the  house  burnt  down 
they  could  not  move,  so  great  is  the  pain. 

4.  Nausea  and  vomiting  occur  in  three-quarters 
of  the  cases  and  give  to  the  attack  its  name  of  sick 
headache.  Vomiting  as  a rule  does  not  end  the 
headache. 

To  be  classed  with  nausea  and  vomiting  are  a 
group  of  other  symptoms  involving  the  vegetative 
nervous  system;  coldness,  giddiness,  collapse,  pal- 
lor, sweating,  polyuria,  and  diarrhea  which  are  of  a 
general  character.  Unilateral  sweating  and  flushing, 
and  fullness  and  throbbing  of  one  temporal  vessel 
point  toward  a sympathetic  involvement  on  one  side. 

5.  Prodromata  are  not  invariable  but  are  fre- 
quent. Langor  and  malaise,  followed  by  giddiness 
and  coldness,  often  precede  the  headache. 

6.  Ocular  manifestations,  such  as  zig  zags,  spec- 
tra and  scotomata,  were  found  by  Elliott  in  44  per 
cent  of  cases  and  in  the  form  of  hemianopia  in  18 
per  cent.  This  is  a proportion  far  above  that  which 
one  sees  in  ordinary  medical  consultations.  I am 
inclined  to  think  that  from  their  dramatic  char- 
acter the  ocular  symptoms  are  kept  in  the  fore- 
ground, and  10  to  15  per  cent  would  cover  the 
number  we  ordinarily  see. 

7.  Time  of  onset.  It  is  quite  striking  in  how 
many  instances  the  attack  commences  in  the  morn- 
ing on  rising.  Another  feature  difficult  to  explain  is 
that,  if  the  attack  continues  into  the  second  day, 
the  sufferer’s  sleep  may  be  undisturbed  in  the 
night.  Ordinarily  when  sleep  occurs,  the  storm  has 
blown  over. 

8.  Undoubtedly  a feature  of  true  migraine  but 
approaching  the  border  line  of  diagnostic  error  is 
the  group  of  unilateral  sensory  and  sometimes 
motor  symptoms.  These  are  numbness  of  the  face, 
arm  or  leg,  slight  weakness  and  slight  aphasia  and 
certainly  hemianopia. 

Their  transient  character,  their  appearance  in 
only  the  more  severe  attacks  and  their  absolute  dis- 
appearance between  attacks  hold  these  phenomena 
within  the  concept  of  the  disease,  but  keep  us  on 
the  qui  vive  lest  something  else  may  be  lurking  be- 
hind the  migraine  syndrome. 

One  may  take  still  stronger  ground  in  what  is 
called  the  ophthalmoplegic  type  of  migraine.  In  a 
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fairly  wide  experience  with  the  ailment  I have  never 
met  with  a case.  It  is  described  as  a migrainous  at- 
tack, in  which  periodic  paralysis  of  one  or  more 
branches  of  the  third  nerve  may  occur  and  in  the 
few  autopsies  reported  some  organic  disease  has 
been  found  to  account  for  the  paralysis. 

The  features  already  described  are  those  which 
commonly  make  up  the  clinical  picture  of  migraine, 
but  the  presence  of  the  ailment  in  a parent,  broth- 
er or  sister  adds  as  greatly  to  one’s  assurance  as 
does  its  absence  inject  a feeling  of  uncertainty. 

Ball,  in  1000  histories  of  office  cases,  found  that 
migraine  did  not  occur  any  more  often  with  asthma, 
hay  fever  or  urticaria  than  it  did  alone,  but  it  did 
occur  more  often  with  another  case  of  migraine 
than  it  did  alone. 

Buchanan  as  a conclusion  to  the  study  of  127 
case  histories  of  migraine  speaks  of  the  disease 
as  “the  expression  of  an  hereditary  character  but 
the  physiologic  processes  which  occur  at  the  time 
of  the  manifestation  of  its  phenomena  are  un- 
known.” 

It  is  not  possible  to  change  one’s  blood  group  by 
surgery  or  drugs,  so  it  does  not  seem  reasonable 
to  expect  that  migraine,  which  is  a similarly  de- 
rived character,  could  be  influenced  by  any  of  the 
procedures  recommended.  Evidence  has  not  been 
accumulated  to  substantiate  the  belief  that  a “tend- 
ency to  migraine”  is  inherited.  “Migraine”  and 
“without  migraine”  are  the  inheritable  characters. 
A person  either  has  or  does  not  have  migraine, 
just  as  a person  always  belongs  to  a special  blood 
group. 

Having  set  down  what  appear  to  be  reasonable 
clinical  criteria  for  what  we  shall  regard  as  mi- 
graine, it  is  of  interest  to  mention  certain  cases 
which  for  the  time  being  may  be  regarded  as  in- 
habiting the  border  land  of  this  disease.  One  such 
is  what  might  be  called,  whether  justly  or  not  time 
will  tell,  abdominal  migraine.  One  such  case  and 
one  only  has  come  under  my  care. 

A twelve  year  old  boy  had  suffered  from  periodical  at- 
tacks of  abdominal  pain  with  projectile  vomiting.  These 
attacks  had  commenced  at  four  years  of  age  and  had  con- 
tinued at  intervals  of  from  a few  days  to  one  month. 

They  were  preceded  by  lassitude  and  distaste  for  food,, 
and  came  on  with  severe  abdominal  pain  which  continued 
until  a projectile  vomiting  of  large  amounts  occurred, 
which  gave  relief  to  the  pain.  The  attacks  had  no  relation 
to  food,  and  after  they  passed  off  he  felt  quite  well  again. 
He  had  been  operated  upon  for  appendicitis  four  years 
before  without  relief,  and  when  I saw  him,  I suspected 
a partial  obstruction  of  the  small  bowel. 

His  roentgen  examination  and  all  features  of  his  physical 
examination  were  negative  and  there  was  no  fever,  but  as 


he  was  incapacitated  from  school  and  play,  an  explorat(7ry 
operation  was  suggested,  which  showed  absolutely  no  path- 
ologic condition  to  be  present.  He  recovered  rapidly  from 
the  operation,  but  was  neither  better  nor  worse  after  it. 

The  subject  of  abdominal  migraine  is  a dangerous 
one  to  venture  upon,  dangerous  for  the  physician 
but  still  more  so  for  the  surgeon,  but  I think  there 
is  little  doubt  that  such  a condition  does  exist.  An 
attack  of  epigastric  pain  and  vomiting  without 
fever,  with  or  without  diarrhea,  periodical  in  its 
appearance,  either  replacing  a cephalic  migrainous 
attack,  or  appearing  in  a person  who  has  such  at- 
tacks, should  be  carefully  weighed  and  measured 
before  its  victim  is  submitted  to  abdominal  section. 
I would  be  the  first  to  admit  that  a gallbladder,  an 
appendix,  a pancreas  or  a gastric  ulcer  might  be  at 
the  bottom  of  such  a symptom-complex,  but  in  the 
light  of  the  case  to  which  I have  referred  I would 
be  more  charry  the  next  time  in  advising  opera- 
tion. Blitzen  and  Brams  report  thirty-two  cases  of 
abdominal  pain  lasting  two  or  three  days  in  peo- 
ple who  had  migraine  or  in  whose  families  it  ap- 
peared. 

Turning  now  to  what  has  been  called  the  psychic 
equivalent  of  the  migraine  attack,  Neilson  reports 
an  instance  in  a physician  of  thirty-seven  who  had 
periodic  attacks  of  loss  of  memory  and  loss  of 
orientation  with  defects  in  his  visual  field,  lasting 
two  or  three  hours  and  preceded  by  fortification 
spectra.  One  might  ask  if  these  attacks  were  mi- 
grainous or  epileptiform  or  whether  they  were  peri- 
odic psychoses,  involving  the  personality  of  one  who 
suffered  from  migraine. 

The  question  has  already  been  raised  as  to 
whether  the  occurrence  of  definite  paralyses  of  the 
ocular  muscles  with  attacks  of  hemicrania  could  be 
properly  classed  as  migraine,  and  the  same  can  be 
said  of  the  facial  pareses  which  have  also  been  re- 
ported. The  presence  in  some  autopsies  of  local 
organic  lesions  in  cases  of  this  type  further  tends 
to  throw  doubt  upon  their  truly  migrainous  char- 
acter. 

Adie  of  London  reports  seven  cases  of  migraine 
which  developed  permanent  hemianopia  and  in  one 
of  which  a subarachnoid  hemorrhage  developed.  He 
puts  forward  the  observation  that  in  migraine,  in 
which  a recurrent  and  temporary  cerebral  circula- 
tory disturbance  occurs,  this  disturbance  at  times 
may  be  severe  enough  to  lead  to  cerebral  infarc- 
tion or  to  subarachnoid  hemorrhage. 

As  I have  already  said,  we  cannot  yet  readily 
include  within  the  concept  of  migraine  instances  in 
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which  permanent  structural  damage  occurs,  but 
such  cases  are  of  use  in  offering  side  lights  upon  a 
very  obscure  problem.  In  this  connection  I have 
been  struck  and  I have  no  doubt  many  of  you 
have  been,  by  the  frequency  with  which  hyper- 
tensive vascular  disease  appears  in  those  who  have 
been  in  earlier  life  the  subjects  of  migraine. 

The  association  of  migraine  with  the  idiopathic 
convulsive  state  has  always  raised  a good  deal  of 
discussion.  Cobb  has  collected  a group  of  1086 
patients  with  idiopathic  convulsive  disorders  and 
found  in  9139  relatives  of  these  people  that  43 
per  1000  had  migraine.  In  250  control  cases  with- 
out convulsive  attacks,  their  1896  relatives  showed 
only  15  per  1000  with  migraine. 

Eely  found  that  in  people  with  convulsive  dis- 
orders, a greater  number  had  ancestors  with  mi- 
graine than  they  had  ancestors  with  the  convulsive 
state  itself.  Buchanan’s  figures  give  the  same  re- 
sult and  he  comes  to  the  conclusion  that  migraine 
and  essential  epilepsy  are  transmitted  from  gen- 
eration to  generation,  as  the  expression  of  the  same 
underlying  factor  in  the  germ  plasm.  I do  not  deny 
the  correctness  of  the  figures,  but  no  such  close 
affinity  between  the  two  diseases  has  appeared  in 
my  own  experience. 

I have  at  some  length  tried  to  set  out  the  clinical 
picture  of  migraine,  and  I would  like  to  introduce 
two  contrasting  stories. 

One  is  that  of  a man  of  twenty-five  who  was  sent  to 
me  as  a case  of  brain  tumor  because  of  prostrating  head- 
ache, with  vomiting  and  associated  numbness  in  the  right 
arm,  hemianopia  and  transient  aphasia. 

His  father  and  his  brother  both  suffered  from  periodic 
headaches,  and  he  himself  was  perfectly  well  between  the 
attacks.  There  were  no  evidences  of  organic  disease  of  the 
central  nervous  system.  The  attacks  were  hemicranial  and 
after  several  years  he  shows  no  signs  of  a focal  lesion 
though  his  symptoms  still  recur. 

The  converse  is  the  case  of  a woman  of  twenty-eight, 
who  had  borne  two  children  and  who  gave  a history  of 
periodic  headache  with  vomiting.  No  family  history  of 
migraine  was  elicited  but  a diagnosis  of  migraine  was  made 
upon  the  description  of  her  attacks  until  in  one  more 
severe  than  usual,  I was  called  to  see  her  and  found  a 
slight  temperature  and  undoubted  iliac  tenderness.  Removal 
of  a diseased  appendix  removed  her  headache  and  vomiting. 

What  are  the  views  at  present  of  the  nature  of 
this  mysterious  malady? 

1.  That  it  is  a toxemia,  but  to  put  the  matter 
shortly  no  group  of  cases  has  yet  given  evidence  of 
significant  alteration  in  the  blood  or  urinary  chem- 
istry, though  an  interesting  observation  was  made 
by  Van  Leeuwen  and  Zeidner  of  a substance  found 
in  the  alcoholic  solution  of  the  blood  of  asthmatic 


and  migrainous  patients  which  stimulated  the 
smooth  muscle  of  the  gut  of  a cat  upon  which  the 
blood  of  controls  showed  no  effect. 

Diamand,  in  1927,  in  a small  group  of  cases 
found  an  increase  in  the  Van  den  Bergh  reaction 
and  the  urinary  urobilinogen  in  cases  of  migraine. 

2.  That  it  is  an  allergic  disease.  Vaughan,  Baleyat 
and  others  have  found  responses  to  various  foods 
by  intracutaneous  injection  and  on  that  basis  have 
treated  patients  by  removing  the  offending  food. 
Vaughan  reported  relief  in  twelve  of  thirty-four 
cases  and  Baleyat  reported  50  per  cent  relieved  of 
symptoms  and  18  per  cent  gaining  some  relief. 

We  all  have  seen  occasional  instances  in  which 
certain  foods,  as  wheat  bread,  chocolate,  etc.,  would 
bring  on  attacks,  but  few  have  been  as  fortunate  as 
the  authors  mentioned  in  affording  relief.  The  evi- 
dence of  production  of  migraine  by  allergens  has 
still  a long  way  to  go  to  be  convincing. 

3.  That  it  is  due  to  dysfunction  of  the  pituitary 
gland.  As  yet  no  one  can  deny  this,  but  the  type 
of  evidence  put  forth  to  support  it  is  somewhat  be- 
wildering to  the  ordinary  mind. 

4.  That  it  is  due  to  eyestrain.  I wish  it  were, 
and  I wish  that  the  type  of  oculist  could  be  raised 
up  who  would  correct  the  offending  error  of  refrac- 
tion. So  far  he  has  eluded  me. 

5.  That  it  is  associated  with  disturbance  of  the 
genital  glands.  Its  appearance  at  puberty,  its  ex- 
acerbations about  the  menstrual  period  and  fre- 
quent disappearance  at  the  menopause  and  its  sim- 
ilarly frequent  disappearance  during  pregnancy  are 
very  suggestive.  Just  what  one  would  do  about 
male  patients  on  this  basis  raises  a difficulty. 

The  statement  that  migraine  is  due  to  some  dis- 
turbance of  the  vegetative  nervous  system  is  a 
sort  of  revelation  of  the  obvious.  The  almost  con- 
stant association  of  sympathetic  phenomena  with 
all  cases  and  their  predominance  in  some  is  well 
known. 

The  headache  and  vom.iting  remind  one  of  a 
temporary  cerebral  tumor  and  the  occasional  hemi- 
anopia and  other  visual  aberrations  point  to  local 
swelling  of  the  occipital  cortex  and  regions  more 
anterior.  All  of  these  symptoms  would  indicate 
some  process  causing  temporary  swelling  of  regions 
of  the  cortex,  whether  of  vascular  or  lymphatic 
origin  no  one  may  yet  say. 

In  this  connection  a verbal  communication  of 
Penfield’s  is  of  interest.  He  would  postulate  a stim- 
ulus arising  from  some  so  far  unknown  cause  in  the 
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substance  of  the  brain  and  transmitted  along  the 
sympathetic  fibres  now  known  to  accompany  the 
cerebral  vessels  to  the  cerebrospinal  nerves  supply- 
ing the  head  and  neck  in  the  same  manner  as  the 
pain  due  to  coronary  disease  is  transmitted  to  the 
precordium  and  the  arm. 

He  also  points  out  that,  while  pressure  upon  or 
distension  of  the  dura  in  other  areas  is  painless, 
pressure  upon  the  tentorium,  even  with  the  tip  of  a 
hemostat,  is  immediately  painful,  and  the  pain  is 
referred  to  the  back  of  the  eye  upon  the  same  side. 
The  occipital  cortex  from  its  proximity  is  the  cere- 
bral region  most  likely  to  be  affected  by  such  pres- 
sure and  it  is  here  that  visual  symptoms  would 
originate.  I would  like  to  quote  a statement  of 
Bramwell’s  which  appears  best  to  summarize  the 
view  of  the  cause  of  the  migraine  syndrome. 

“In  the  migraine  patient  there  is  some  underly- 
ing mechanism  associated  if  not  identical  with  the 
vasomotor  system. 

“Development  of  symptoms  may  be  due  to  a 
great  variety  of  accessory  causes,  toxemia,  eye 
strain,  protein  sensitization  and  psychologic  re- 
pressions. 

“Many  seek  to  establish  one  of  the  accessory 
causes  as  the  essential  feature.  All  claims  of  the 
universal  efficacy  of  one  line  of  treatment  are  mis- 
taken, but  all  may  be  effective  in  some  cases  by 
removing  accessory  causes  of  the  disorder. 

“The  conception  of  migraine  as  due  to  some  in- 
nate peculiarity,  liable  to  be  excited  or  aggravated 
by  accessory  causes,  seems  the  most  useful  theory.” 

Upon  this  view  we  must  base  our  therapy  until 
a new  light  dawns. 

Being,  then,  approached  by  a patient  with  symp- 
toms which  suggest  migraine,  one  cannot  dispose 
of  the  matter  with  a wave  of  the  hand,  a laxative 
and  a headache  powder. 

The  history  should  be  most  searching  and  should 
attempt  to  establish  or  exclude  ( 1 ) a periodical 
character  to  the  attacks,  ( 2 ) as  accurately  as  possi- 
ble the  age  at  onset,  (3)  the  march  of  the  attack, 
and  with  it  the  presence  or  not  of  accessory  symp- 
toms as  hemianopia,  aphasia  or  ocular  manifesta- 
tions such  as  flashes,  spectra  or  scotomata,  or  ac- 
companying vasomotor  features  as  unilateral  flush- 
ing, sweating  or  pulsation  of  the  temporal  artery, 
and  finally  a period  of  complete  freedom  between 
attacks.  (4)  The  onset  of  the  attack  following 
periods  of  fatigue,  especially  journeys,  or  other 
forms  of  mental  strain.  (5)  The  family  history 


should  be  searched  for  evidence  of  periodical  head- 
aches under  many  disguises. 

Nothing  less  than  a complete  physical  examina- 
tion should  be  done,  with  the  necessary  roentgen, 
blood  and  urinary  examinations  for  the  exclusion  of 
organic  disease,  and  in  all  cases  the  examination  of 
the  ocular  fundi.  A rigorous  examination  for  errors 
of  refraction  is  essential.  The  estimation  of  the 
sugar  tolerance  is  very  desirable  as  is  the  estima- 
tion of  the  basal  metabolic  rate. 

Protein  sensitization  tests  are  of  great  use, 
though  the  rougher  method  of  trial  and  error  with 
suspicious  foods  may  give  useful  information. 
Vaughan  and  others  lay  stress  upon  the  attention 
not  only  to  early  reactions  but  to  late  ones,  from 
six  to  twenty-four  hours  after  infection. 

Lastly,  the  mental  examination  cannot  be  ignored 
and  I recall  several  instances  in  which  the  cessa- 
tion of  a mental  conflict  brought  great  relief.  One’s 
course  is  obvious  after  finding  any  of  the  above 
reactions  at  fault. 

Elliott  and  Hurst  make  a very  strong  case  for 
accurate  correction  of  errors  of  refraction  and  for 
the  necessity  of  the  patient  constantly  wearing  the 
correcting  glasses,  though  one  cynic  observes,  “that 
is  a fortunate  oculist  who  last  examines  the  eyes 
after  the  patient  has  turned  forty-five.” 

Vaughan  and  Baleyat  are  optimistic  about  their 
results  in  treating  patients  with  migraine  by  diets 
based  upon  their  reactions  to  protein  sensitization 
tests.  Vaughan  saw  satisfactory  relief  in  twelve  out 
of  thirty-four  cases  and  Baleyat  in  50  per  cent  of 
fifty-five  cases. 

On  this  line  Ball  treated  twenty  cases  by  intra- 
venous injections  of  5 m.  of  5 per  cent  peptone 
solution  as  a desensitizing  agent.  He  had  ten  fail- 
ures and  seven  cases  which  were  definitely  relieved. 

Brown,  in  a study  of  110  cases  of  migraine,  did 
sugar  tolerance  tests  upon  eighteen  and  in  nine 
found  a diminished  sugar  tolerance.  In  these  the 
use  of  a low  starch  and  sugar  free-diet  gave  great 
symptomatic  relief.  In  these  cases  he  found  no 
significant  departure  from  normal  in  the  urea  and 
uric  acid  content  of  the  blood. 

The  employment  of  a ketogenic  diet  after  the 
method  employed  in  epilepsy  has  been  tried,  but  in 
my  experience  with  very  indifferent  results. 

It  has  been  held  by  some  that  certain  types  of 
migraine  are  due  to  ovarian  dysfunction.  This  view 
has  received  support  from  the  frequency  with  which 
attacks  appear  at  the  time  of  the  menstrual  period, 
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and  in  addition  from  the  relative  immunity  of 
pregnant  women  froth  attacks. 

Blaikid  and  Hassock  report  twenty  cases  in 
which  the  administration  of  emmenin,  the  ovary 
stimulating  hormone  of  the  placenta,  gave  relief  to 
the  point  of  complete  freedom  from  attacks.  In 
addition  to  relief  of  pain,  the  patients  experienced 
improvement  of  menstrual  disorders,  loss  of  over- 
weight and  a sense  of  well  being. 

There  are  few  drugs  in  the  pharmacopeia  which 
have  not  been  employed.  In  my  hands  luminal 
given  systematically  over  a long  period  has  in  some 
cases  diminished  the  frequency  and  severity  of  the 
attacks.  James  Stewart’s  prescription  was  a cup 
of  black  coffee  and  a bed  in  a cool,  dark  room. 

In  a few  instances  the  ordinary  coal  tar  anal- 
gesics have  given  relief  to  the  headache,  but  more 
often  they  have  not.  In  rare  cases  a hypodermic 
of  morphia  has  been  necessary  but  the  distressing 
nausea  following  it  has  discouraged  its  use,  even 
if  the  danger  of  habit  had  not  stayed  one’s  hand. 

Of  late,  on  the  ground  that  many  of  the  symp- 
toms of  migraine  are  propagated  through  the  sym- 
pathetic, the  employment  of  ergotamine  has  been 
advocated  by  Tzanck  and  Trautman.  Pharmacolog- 
ically ergotamine  is  an  inhibitor  of  the  peripheral 
fibres  of  the  sympathetic  and  is  given  either  by 
mouth  or  intramuscularly  in  the  form  of  ergotamine 
tartrate  or  “gynergen”  in  doses  of  one  milligram. 
My  own  experience  with  it  has  been  most  satisfac- 
tory in  a few  cases,  but  it  apparently  has  no  cura- 
tive effect  and  only  produces  cessation  of  the  symp- 
toms, but  even  this  may  almost  make  a hell  a 
heaven. 

Finally,  in  these  cases  in  which  life  has  become 
a burden,  relief  by  surgery  may  be  sought.  Dandy 
reports  two  cases  in  which  complete  relief  of  hemi- 
crania  was  brought  about  by  excision  of  the  in- 
ferior cervical  and  first  thoracic  ganglion  of  the 
sympathetic  on  one  side.  In  one  case  no  relief 
had  come  from  a previous  excision  of  the  superior 
cervical  ganglion.  Penfield  has  in  addition  cut  the 
inner  fibers  of  the  fifth  nerve,  which  go  to  the 
superior  division  just  after  they  leave  the  gasserian 
ganglion  and  in  this  way  has  given  practically  com- 
plete relief. 

One  realizes,  of  course,  that  none  of  these  meth- 
ods have  solved  the  problem  of  migraine  any  more 
than  similar  procedures  have  solved  the  problem 
of  anginal  pain,  but  anything  which  can  even  take 
the  edge  off  this  curse  of  humanity  is  a long  step 
in  the  right  direction. 
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The  unusual  is  always  interesting  and  the  excep- 
tional never  fails  to  command  attention.  Case  re- 
ports of  diverticula  of  the  pharynx,  often  referred 
to  as  diverticula  of  the  esophagus,  are  becoming 
relatively  frequent  in  recent  years,  which  is  respon- 
sible for  the  impression  that  these  lesions  are  much 
more  common  than  the  real  facts  can  possibly 
warrant. 

That  diverticula  are  rare,  in  spite  of  the  increas- 
ing number  recorded,  is  abundantly  supported  by 
any  careful  and  impartial  analysis  of  the  cases  on 
record.  For  example,  according  to  Judd  and 
Moersch,^  out  of  an  admission  to  The  Mayo  Clinic 
of  939,000  patients  or  nearly  1,000,000  between 
1907  and  1928,  there  were  only  185  cases  of  diver- 
ticula. Many  physicians  have  practiced  for  years  or 
even  a lifetime  without  ever  having  seen  a single 
case.  This  cannot  be  attributed  entirely  to  faulty 
observation,  for  the  symptoms  caused  by  large 
pharyngeal  pouches  are  so  distressing  to  the  patient 
and  their  outward  manifestations  so  typical  that  the 
careful,  intelligent  observer  can  hardly  overlook  the 
presence  of  such  a lesion.  Furthermore,  one  of  us, 
(C.  J.  J.)  with  an  experience  of  over  5,000  radi- 
ologic examinations  of  the  alimentary  tract,  has  en- 
countered this  condition  in  but  one  case  thus  ex- 
amined; and  we  have  made  it  a special  point  to 
look  for  diverticula  as  a routine  practice.  This  con- 
dition, then,  must  be  considered  somewhat  uncom- 
mon, which  is  the  principal  reason  for  reporting 
our  case. 

ETIOLOGY 

The  cause  or  causes  of  the  formation  of  pharyn- 
geal pouches  is  a mooted  question.  According  to 
leading  authorities  they  are  far  more  common  in 
men  than  in  women,  and  are  much  more  frequently 
met  with  in  those  with  artificial  teeth  than  in  those 
whose  teeth  are  normal.^  In  the  great  majority  of 
cases  they  occur  after  middle  life,  which  caused 
Judd'^  to  conclude  that  decreased  elasticity  of  tissue 

• Read  before  a meeting  of  Walla  Walla  Valley  Med- 
ical Society,  Waila  Walla,  Wash.,  Oct.  12,  1933. 
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2.  Levin,  A.  L. : Early  Diagnosis  of  Diverticulum  of 
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associated  with  trauma,  together  with  incoordina- 
tion in  the  process  of  deglutition,  are  important 
etiologic  factors.  Kennedy*  reported  a diverticulum 
in  a man  ninety-two  years  old  who  gave  a history 
of  gastric  disturbance  since  childhood  and  several 
congenital  cases  have  been  mentioned-’  but  possibly 
they  do  not  conform  to  the  type  in  question. 

Confusion  also  exists  as  to  the  location  of  their 
exact  origin.  The  terms  pharyngeal  and  esophageal 
are  often  used  loosely  and  indiscriminately  as 
though  interchangeable.  In  1816  BelT  advanced 
the  theory  that  pulsion  diverticula  were  of  pharyn- 
geal origin.  This  view  was  later  adopted  by  Zenker 
and  Ziemssen^  and  is  quite  generally  accepted  to- 
day. 

Judd  and  Mayo®  employed  the  term  “pharyngo- 
esophageal” diverticulum  as  a descriptive  name. 
The  first  division  of  this  compound  word  is  intend- 
ed to  indicate  the  origin  of  the  pouch  and  the  lat- 
ter half  its  relationship  with  the  esophagus.  HilP 
believes  that  such  terminology  is  unwise  and  mis- 
leading, because  the  origin  of  these  pouches  is  locat- 
ed in  the  posterior  wall  of  the  pharynx  at  least 
one  cm.  above  the  upper  end  of  the  esophagus.  In 
other  words,  they  originate  through  Killian’s  de- 
hiscence, that  is,  between  the  two  portions  of  the 
cricopharyngeus  muscle.  According  to  Jenkins’® 
there  is  a predisposition  in  certain  persons  to  the 
formation  or  development  of  diverticula.  “It  is  not 
uncommon,”  he  says,  “to  find  an  individual  with  a 
diverticulum  of  the  esophagus  who  also  has  similar 
lesions  in  the  duodenum  and  colon.” 

Durr”  found  fifty  per  cent  of  his  cases  to  be  as- 
sociated with  goiter.  Our  own  case  had  a small 
cystic  goiter.  Jackson  has  advanced  the  theory  that 
the  incoordination  of  the  cricopharyngeal  muscle  is 
the  most  important  etiologic  factor.”  Morely”  be- 
lieves that  increased  intrapharyngeal  pressure  is  a 
prime  factor  in  the  production  of  diverticula.  In  his 
opinion  before  a pouch  can  form  in  this  region  there 

4.  Kennedy,  C.  C. ; Surgical  Treatment  Pharyngeal  and 
Esophageal  Diverticula ; Report  of  Case,  Minnesota  Med. 
11:669-674,  Oct.,  1928. 

5.  Rush,  L.  V.  and  Stingily,  C.  R. : Conjential  Diver- 

ticulum of  Esophagus;  Case  Report.  South  M.  J.  22:546- 
548,  June,  1929. 

6.  Bell,  C. : Surgical  Observations.  London,  Langman 
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7.  Zenker,  T.  A.  and  Von  Ziemssen,  H. : -William  "Wood 
and  Co.,  8:1-214,  1878. 
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must  be  obstruction  below  the  pharynx  either  due 
to  spasm  of  the  upper  esophageal  sphincter,  to 
retrosternal  goiter  or  occasionally  to  organic  stric- 
ture, but  pressure  experiments  conducted  by  Wag- 
gett  and  Davis”  and  repeated  by  Hill  did  not  war- 
rant such  a conclusion  or  confirm  the  existence  of 
a weak  triangle  in  the  posterior  aspect  of  the 
pharynx,  where  the  muscle  fibers  are  said  to  be 
sparse  or  absent.  Wildenberg’-’  agrees  with  Jack- 
son  that  the  chief  factor  in  the  etiology  of  diver- 
ticula is  the  pinchcock  action  of  the  cricopharyn- 
geus muscle,  but  adds  that  an  anatomic  factor  with 
an  embryologic  basis  has  been  demonstrated  by 
Mosher. 

The  traction  type  of  diverticulum  usually  occurs 
in  the  thoracic  portion  of  the  esophagus  and  is 
caused  by  traction  from  adhesions  of  inflammatory 
conditions  of  adjacent  structures.  The  traction  sac 
usually  points  upward  and  seldom  causes  the  pa- 
tient any  inconvenience.  Occasionally  an  addi- 
tional factor  of  pulsion,  due  to  force  within  the 
esophagus,  may  be  added,  causing  the  traction  pul- 
sion variety.  This  latter  type  may  produce  serious 
symptoms  and  even  death  due  to  rupture”  of  the 
sac  and  infection  in  the  mediastinum.  Fitzgibbon” 
repiorted  a diverticulum  located  just  above  the  dia- 
phragm associated  with  cardiospasm.  In  these  cases 
the  sac  is  composed  of  all  the  coats  of  the  esoph- 
agus, while  in  the  pharyngeal  pulsion  type  the 
muscular  coat  is  lacking. 

SYMPTOMS 

The  symptoms  of  diverticula  of  the  pharynx 
are  characteristic  and  were  so  well  described  even 
as  early  as  1874  by  Zenker  and  Ziemssen  that  there 
has  since  been  little  to  add.  Symptoms  such  as  in- 
termittent dysphagia  in  the  early  stages,  gradually 
becoming  more  pronounced  and  even  constant  as 
the  pouch  increases  in  size,  accompanied  by  regurg- 
itated food,  particularly  undigested  food  swallowed 
the  previous  day,  together  with  gurgling  noises  due 
to  the  mingling  of  air  and  liquids  with  food  in  the 
pouch  are  usually  not  difficult  to  elicit. 

As  the  diverticulum  grows  larger  a palpable  mass 
may  be  seen  on  one  or  the  other  side  of  the  neck, 
usually  the  left,  due  to  the  fact  that  the  esophagus, 

14.  Quoted  by  Hill:  Loc.  Cit. 

15.  Van  den  Wildenberg,  L. : Pulsion  Diverticulum  Com- 
bined with  Megaesophagus.  Arch.  Otolaryng  7:44-49,  Jan. 
9,  1928. 

16.  "Woolley,  1.  M. ; Rupture  of  Esophageal  Divertic- 
ulum Causing  Death.  Northwest  Med.  28:274-275,  June 
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17.  Pitzgibbon,  J,  H. : Cardiospasm  and  Concomitant 
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as  it  passes  downward  from  the  pharynx,  lies  slight- 
ly to  the  left  of  the  axial  plane  of  the  neck.  By 
the  application  of  external  manipulation,  the  con- 
tents of  the  pouch  may  be  expelled.  At  times, 
especially  during  the  night  when  the  patient  is  re- 
clining in  bed,  particles  of  food  may  escape  from 
the  sac  and  find  their  way  into  the  air  passages, 
causing  coughing,  choking,  cyanosis  and  even  death 
when  closure  is  complete.^®  Morely^®  reported  a 
case  in  which  death  was  caused  by  rupture  of  a 
thoracic  diverticulum  located  at  the  junction  of  the 
middle  and  lower  third  of  the  esophagus. 

In  the  advanced  stages  emaciation,  loss  of  weight 
and  general  weakness  may  become  more  or  less 
extreme,  as  was  the  case  with  our  own  patient.  Ex- 
ceptionally a preliminary  gastrostomy  is  advised 
in  the  treatment  of  these  emaciated  cases  although 
most  authors  consider  it  to  be  unnecessary. 

DIAGNOSIS 

W'hen  a large  pharyngeal  pouch  is  present,  the 
foregoing  symptoms  are  so  typical  and  the  history 
is  so  characteristic  that  the  diagnosis  is  not  difficult. 
Should  uncertainty  exist  or  should  the  pouch  be 
small,  a radiologic  examination  with  the  aid  of 
barium  paste  or  other  opaque  substance  of  similar 
consistency  will  expel  every  possibility  of  doubt. 

These  pouches  must  be  differentiated  from  such 
conditions  as  stricture  of  the  esophagus,  tuber- 
culous glands  of  the  neck,  goiter  and  malignant 
growths.  In  fact,  goiters  of  various  sizes  and  types 
are  so  commonly  associated  with  pulsion  diverticula 
as  to  be  considered  of  etiologic  importance.  How- 
ever, the  differential  diagnosis  is  usually  not  dif- 
ficult. All  such  cases  should  be  subjected  to  a care- 
ful examination  by  a skillful  roentgenologist. 

The  thoracic  type  of  diverticula  is  usually  dis- 
covered postmortem  or  by  the  radiologist  in  the 
course  of  a routine  examination  of  the  alimentary 
tract.  As  a rule  they  are  of  the  traction  variety 
and  seldom  cause  the  patient  any  discomfort  what- 
ever, or  they  may  be  of  the  traction  pulsion  type, 
causing  in  some  cases  great  distress  and  serious  in 
convenience.  Fineman’s'^®  case  of  a very  large  trac- 
tion pulsion  diverticulum  in  a woman  60  years  old, 
associated  with  carcinoma  of  the  cardiac  end  of  the 
stomach,  was  exceedingly  annoying  to  her.  Jack- 

18.  Tuell,  J.  I.;  Pharyngoe.sophageal  Diverticulum  with 
Subdiverticular  Esophageal  Stenosis,  Foreign  Body  Im- 
paction and  Sudden  Death.  Arc.  Path.,  13:905-909,  June, 
1932. 

19.  Merely,  J.  C. : Loc.  Cit. 

20.  Pineman,  A.  H. : An  Unusually  Long  Diverticulum 
of  the  Esophagus.  J.  A.  M.  A.  90:1943-1944,  June  16, 
1928. 


son  and  a few  others  advise  the  routine  use  of  the 
esophagoscope  but  this  procedure  is  condemned  by 
such  authorities  as  Hill,  Judd  and  Mayo,  and  the 
majority  of  other  writers.  They  consider  it  un- 
necessary as  the  information  gained  even  in  the 
hands  of  an  expert  does  not  warrant  its  use.  They 
are  not  amenable  to  treatment. 

PATHOLOGY 

Pulsion  diverticula  invariably  originate  on  the 
posterior  wall  of  the  pharynx  at  the  line  of  junc- 
tion of  the  oblique  and  lower  transverse  fibers  of 
the  cricopharyngeus  muscle.  Such  pouches  do  not 
occur  in  the  esophagus  proper.  The  walls  of  these 
diverticula  are  composed  of  an  inner  mucosa  and 
an  outer  fibrous  coat  devoid  of  a muscular  layer 
with  the  exception  of  a few  scattered  fibers.  They 
have  no  serosa.  The  blood  supply  as  a rule  is  not 
abundant,  which,  together  with  the  lack  of  a serosa, 
not  only  of  the  pouch,  but  also  of  the  esophagus 
and  pharynx,  has  an  important  bearing  on  the  vul- 
nerability of  the  latter  organ  and  no  doubt  is  a 
contributing  factor  to  the  ease  with  which  infec- 
tions develop  after  surgical  interference. 

TREATMENT 

Probably  the  final  chapter  on  the  treatment  of 
diverticula  of  the  pharynx,  a purely  surgical  prob- 
lem, has  not  been  written.  The  history  of  the  de- 
velopment of  the  present  management  of  these 
surgical  conditions  is  both  interesting  and  enlighten- 
ing. Zenker,  in  1876,  referred  to  the  radical  cure 
of  diverticula  by  operative  procedure  from  without 
as  one  of  our  vain  wishes  and  expressed  the  hope 
that  even  this  operation  might  at  some  future  date 
be  performed  without  danger. 

In  1877  Nicholadoni^^  performed  the  first  surg- 
ical operation  on  a diverticulum,  which  consisted 
in  the  establishment  of  a fistula.  His  patient  died 
of  pneumonia.  Niehans,^^  in  1884,  is  credited  with 
being  the  first  to  extirpate  the  sac  but  not  with  the 
survival  of  the  patient.  According  to  Hill,  Wheeler 
of  Dublin,  in  1886,  was  the  first  to  attain  success 
with  the  operation,  but  Judd  and  Mayo^^  state  that 
V'on  Bergman,  in  1882,  reported  the  first  successful 
extirpation  of  a diverticulum,  although  a fistula 
persisted  for  several  months. 

In  1896  Girard-^  was  successful  in  obliterating 
the  sac  in  two  cases  by  repeated  application  of 

21.  Nicholadoni.  K. : Fin  Beitrag.  Zur  Operativen  Be- 
nandlung  der  Oesphagusdivertikel,  Wein.  Med.  "Wchn.schr. 
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purse  string  sutures.  However,  when  this  method 
is  employed,  the  polypoid  projection  formed  within 
the  esophagus  by  the  invagitated  sac  may  be  the 
cause  of  serious  danger,  for  death  has  been  caused 
by  coughing  up  such  an  artificial  polypus  and  then 
sucking  it  into  the  larynx. 

I In  1907  Goldman  reported  two  cases,  success- 
fully treated  by  the  two  stage  operation  which  con- 
sists in  first  isolating  the  sac  and  anchoring  its 
fundus  above  at  a higher  level  than  its  origin,  so 
that  it  will  drain  and  yet  food  and  other  swallowed 
substances  cannot  enter  it.  This  procedure  has  the 
advantage  of  causing  the  field  of  operation  to  be 
walled  off  by  granulation  tissue  for  the  protection 
of  the  mediastinum  and  facial  planes  of  the  neck 
in  preparation  for  the  second  stage  which  is  per- 
formed ten  days  or  so  later  and  which  consists  in 
the  removal  of  the  sac  and  closure  of  the  stump. 
When  this  method  is  employed,  there  is  but  little 
or  no  danger  of  infection  even  though  leakage  may 
occur. 

This  is  now  the  accepted  method  of  treating  these 
conditions  in  America  and  is  credited  with  reduc- 
ing an  enormous  mortality  rate  to  practically  no 
deaths  at  all.  It  has  great  merit  and  is  referred  to 
by  such  authorities  as  Maes^^  and  others  as  the 
operation  of  choice,  and  is  practiced  by  the  staff  of 
The  Mayo  Clinic  who  have  reported  a larger  num- 
ber by  far  of  diverticula  than  any  other  one  group 
of  surgeons.  Lahey^®  says  that  the  two  stage  opera- 
tion is  simple  and  safe,  but  he  adds  that  fear  of 
the  high  mortality  rate  which  attended  the  one 
stage  operation  is  still  paramount.  McEvers^^  em- 
ploys this  method  under  local  anesthesia  in  prefer- 
ence to  all  other  types  of  surgical  treatment. 

HilP  has  reviewed  statistics  compiled  by  Stetten, 
in  1910,  which  show  that  of  the  first  thirty  cases 
reported  operated  upon  by  simple,  primary  ex- 
cision, the  mortality  rate  was  over  23  per  cent,  and 
he  believes  that  it  would  have  been  much  higher  if 
all  of  the  unreported  fatal  cases  could  have  been 
included;  but  of  five  other  cases  preceded  by  gas- 
trostomy, only  one  died  and  that  death  was  due  to 
injudicious  after-treatment. 

25.  Maes,  U. : Pharyngoesophageal  Diverticula;  Gen- 

eral Consideration.  New  Orleans  M.  and  S.  J.  82:126- 
130,  Sept.  9,  1929. 

26.  Lahey,  F.  H. : Surgical  Management  of  Very  Small 
and  Early  Pulsion  Esophageal  Diverticula.  Surg.,  Gynec. 
& Obst.  54:187-191,  Feb.,  1933. 

27.  McEvers,  A.  E. ; Surgical  Treatment  and  Manage- 
ment of  Pharyngoesophageal  Diverticulum.  Surg.,  Gynec. 
& Obst.  53:525-532,  Oct,  1931. 

28.  Hill,  William,  M.D. : Loc.  Cit 
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On  the  other  hand,  many  British  surgeons  and  a 
few  American  have  apparently  attained  equal  suc- 
cess by  the  one  stage  operation,  that  is,  by  primary 
extirpation  of  the  sac  at  one  sitting.  Jackson  pre- 
fers the  one  stage  operation  aided  by  the  use  of  the 
esophagoscope  during  the  operative  procedure. 
Monyhan^^  urges  the  one  stage  operation.  “If  a 
surgeon  is  competent  and  has  a perfect  technic,” 
he  says,  “there  is  really  no  need  whatever  for  opera- 
tion in  two  stages.”  The  phrase,  “perfect  technic,” 
in  our  opinion  is  of  grave  significance  and  cannot 
be  too  strongly  emphasized,  for,  like  Monyhan,  we 
believe  that  the  dangers  and  difficulties  of  the  surg- 
ical management  of  pharyngeal  pulsion  pouches 
have  been  greatly  overemphasized.  We  consider  the 
operation  to  be  simple  and,  when  carried  out  with 
due  regard  for  the  sacredness  of  the  important  and 
vital  structures  of  this  locality,  providing  the  pa- 
tient has  been  properly  prepared,  the  death  rate 
should  be  practically  negligible. 

In  1912,  Schmid,  working  on  the  cadaver,  de- 
vised a scheme  called  diverticulopexy,  which  con- 
sisted in  isolating  the  sac  and  fixing  its  fundus  at 
a higher  level  than  its  neck  and  orifice.  This  opera- 
tion has  been  practiced  by  Hill  and  others  and  is 
commonly  employed  today  as  the  first  stage  in 
the  two  stage  operation,  but  as  a final  step  in  the 
treatment  of  these  conditions  the  pexy  has  been 
largely  superseded  by  extirpation,  a more  precise 
surgical  procedure. 

CASE  REPORT 

The  patient,  a tall,  poorly  nourished  emaciated  man,  61 
years  old,  when  first  interviewed  on  April  24,  1933,  com- 
plained that  for  the  last  three  years  he  had  had  difficulty 
in  swallowing;  that  for  the  last  two  years  his  food  seemed 
to  lodge  in  the  left  side  of  his  neck  in  what  appeared  to 
him  to  be  a pouch,  and  that  he  would  often  press  upward 
and  manipulate  the  pouch  with  his  hands  in  order  to  expel 
its  contents. 

When  questioned  closely  he  stated  that  about  twenty 
years  ago  his  throat  at  times  would  become  dry  for  a few 
moments  accompanied  by  choking  and  followed  by  great 
difficulty  in  swallowing,  and  that  on  several  occasions  he 
came  near  choking  to  death.  Ten  years  ago  he  was  choked 
on  meat.  At  times  he  noticed  that  he  would  spit  up  a por- 
tion of  undigested  food  which  had  been  swallowed  a day 
or  so  previously.  For  the  last  two  months  he  had  lost 
flesh  rapidly,  during  which  time  it  had  been  impossible 
for  him  to  swallow  sufficient  food  to  keep  up  his  nourish- 
ment. There  is  nothing  of  importance  in  his  family  history. 

Physical  examination.  When  he  attempted  to  swallow, 
the  left  side  of  his  neck  began  to  bulge  and  after  consum- 
ing about  four  ounces  of  water,  he  started  to  cough  and 
regurgitated  that  which  he  had  swallowed.  By  producing 
pressure  on  the  bulging  portion  of  his  neck,  practically  the 

30.  Schmid,  H.  H. : Vorsclag.  eines  Einfachen  Opera- 
tionssverfahrens  zur  Behandeng  des  Oesophagus  diverti- 
kels.  Wein.  Med.  Wchnschr.  25:487-488,  1876. 
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Fig.  1.  , Fig.  2. 

Fig.  1.  Esophageal  Diverticulum,  lateral  view. 
Fig.  2.  Esophageal  Diverticulum,  oblique  view. 


Fig.  3.  Normal  esophagus  after  removal 
of  pulsion  diverticulum. 


entire  amount  of  water  which  he  had  taken  was  expelled 
from  the  sac  and  regurgitated.  The  diagnosis  of  a di- 
verticulum seemed  obvious.  This  was  confirmed  by  a 
roentgen  examination  (figs.  1,  2).  Further  inspection  dis- 
closed the  presence  of  a small  goiter.  Examination  of  his 
blood  revealed  a moderate  degree  of  secondary  anemia, 
his  urine  was  normal,  the  Wassermann  test  of  his  blood 
serum  was  strongly  positive.  His  heart  and  lungs  were 
normal.  He  was  wearing  artificial  teeth,  his  natural  teeth 
having  been  extracted  sixteen  months  previously. 

Treatment.  Because  of  his  extreme  emaciation,  on  May  3 
a gastrostomy  was  performed.  This  gave  an  opportunity  to 
give  him  plenty  of  nourishment  and  build  up  his  general 
condition.  In  the  meantime  he  was  placed  on  antiluetic 
treatment  and  he  gained  rapidly.  On  May  2S,  after  in- 
serting a number  15  American  catheter  into  the  sac  as 
a guide,  an  incision  was  made  along  the  anterior  border  of 
the  left  sternocleidomastoid  muscle,  the  pouch  was  ex- 
posed and  dissected  free  from  adjacent  structures  and 
amputated.  The  wound  in  the  pharynx  was  closed  by  a 
double  row  of  purse  string  sutures,  the  mucosa  and  outer 
coats  being  closed  separately.  A small  piece  of  iodoform 
gauze  drain  was  inserted  in  the  lower  portion  of  the  wound 
just  above  the  sternum,  but  was  removed  two  days  later. 

At  the  time  of  the  operation  the  sac,  which  had  been  free 
from  food  or  liquids  for  about  three  weeks  was  thoroughly 


collapsed  but  measured  7.5  cm.  in  its  long  diameter  by  5.0 
cm.  in  the  opposite  direction.  Its  mucosa  was  smooth  and 
the  sac  itself  was  entirely  empty. 

Following  the  operation  the  patient  was  allowed 
to  take  no  food  by  mouth  for  several  days.  In  the 
meantime  he  was  fed  through  the  opening  in  the 
stomach.  The  wound  in  the  pharynx  healed  by 
first  intention  without  any  leakage  or  drainage.  He 
gained  rapidly  and  made  an  uneventful  recovery 
(fig.  3).  He  was  a very  appreciative  and  highly 
pleased  patient. 

Pathologist’s  Report.  The  specimen  removed  was  exam- 
ined by  Dr.  Robert  F.  E.  Stier.  The  following  is  his  re- 
port: Gross  pathology:  “Specimen  is  that  of  a mass  of 

tissue  representing  esophageal  diverticulum,  measuring  5.5 
by  4 cm.  Externally  it  is  roughened  by  many  fibrous  and 
fatty  tags,  in  which  there  are  many  diffuse  areas  of  hem- 
orrhage. The  mass  is  that  of  a fat-like  area.  Upon  section 
the  wall  measures  5 mm.  in  thickness  and  has  a uniform 
fibrous  appearance.  Throughout  it  there  are  many  diffuse 
areas  of  hemorrhage  but  otherwise  it  appears  uniformly 
as  described. 

Microscope  Pathology.  Section  shows  the  tissue  lined 
by  a broad  zone  of  squamous  epithelium,  the  surface  cells 
of  which  show  a moderate  zone  of  keritanization.  The 
prickle  cell  and  basal  cell  layers  are  unchanged.  The 
deeper  structures  show  a corium  containing  many  accum- 
ulations of  leucocytes,  of  which  lymphocytes  and  eosno- 
philes  together  with  plasma  cells  predominate.  The  deeper 
structures  are  made  up  of  considerable  amount  of  smooth 
muscle  that  is  being  replaced  by  a similar  amount  of  con- 
nective tissue.  The  external  coat  is  made  up  of  fatty  and 
fibrous  tissue  in  which  there  are  many  contracted  and  en- 
gorged blood  vessels. 

COMMENT 

One  swallow  does  not  make  a summer  and  con- 
clusions based  on  a single  surgical  experience  are 
of  little  or  no  value.  They  are  likely  to  be  mis- 
leading and  dangerous.  Nevertheless,  the  ease  with 
which  this  case  was  handled  naturally  created  in 
us  a feeling  of  a certain  degree  of  security,  and 
the  satisfaction  and  comfort  which  the  operation 
brought  to  the  patient  was  most  gratifying  and 
highly  inspiring  to  us. 

In  these  extremely  emaciated  cases  a preliminary 
gastrostomy  is  so  simple,  so  safe,  so  valuable  to 
both  patient  and  physician  and  offers  so  little  in- 
convenience to  the  former  that  to  us  it  has  an 
almost  irresistible  appeal.  By  availing  ourselves  of 
the  advantages  which  it  offered,  a feeble  old  man 
with  death  seemingly  staring  him  in  the  face  at 
every  step  he  made,  was  rapidly  changed  into  a 
healthy  robust  individual  and  a good  sound  surg- 
ical risk.  The  operative  wound  was  kept  free  from 
contamination  and  encouraged  to  heal  rapidly  and 
safely;  and  we  believe  serious  complications  or  ter- 
rible disaster  were  thus  avoided. 
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May,  1934 

COLD  EPIDEMICS  AND  DIET* 

E.  V.  Ullmann,  M.D. 

PORTLAND,  ORE. 

During  the  latter  part  of  September  we  all  ob- 
served again  the  phenomenon  of  an  epidemic  appear- 
ance of  colds.  It  happened  that  just  at  this  time  all 
the  newspapers  reported  the  epidemic  of  sleeping 
sickness  which  raged  in  St.  Louis.  This  induced  me 
to  think  again  about  the  problem  of  epidemics 
which,  although  many  times  settled  in  text-books, 
still  seems  to  be  far  from  being  solved. 

I observed  one  particular  phenomenon  with  in- 
terest. Within  the  last  two  years  I have  advised 
well  over  three  hundred  people  to  keep  to  a basic 
and  salt-poor  diet,  particularly  during  times  in 
which  we  observe  a great  many  colds  and  influ- 
enza. During  the  months  of  September  and  the 
beginning  of  October  I saw  only  a few  of  my  old 
patients  with  a cold  but  a great  many  new  patients 
come  to  me  because  they  suffered  from  colds  and, 
having  heard  of  dietetic  treatment,  wanted  to  try 
it.  I inquired  about  a great  many  of  my  old  pa- 
tients and  found  that  the  majority  felt  fine. 

This  observation  stimulated  me  to  look  into  the 
problem  of  colds  and  epidemics  from  a broader 
point  of  view,  particularly  so  as  the  problem  of 
epidemics,  in  my  opinion,  can  best  be  attacked 
through  that  of  colds.  A large  number  of  epidem- 
ics seems  to  start  from  the  pharynx,  as  for  instance 
epidemic  meningitis,  infantile  paralysis,  sleeping 
sickness,  influenza,  angina,  diphtheria  and  pneu- 
monia. Of  all  these  diseases  the  simple  cold  can 
best  be  used  as  an  experimental  epidemic. 

For  over  three  decades  the  contact  theory  was 
taught  by  scientific  medicine  to  be  exact  and  cor- 
rect and  all  its  adversaries  were  crushed.  Peculiar  as 
it  may  sound,  one  could  find  these  adversaries  sitting 
in  the  midst  of  the  scientists  in  the  universities,  thus 
giving  plenty  of  food  for  mockery  to  outsiders. 

To  every  one  capable  of  independent  thinking 
it  must  be  evident  that  the  conception  of  “exact” 
in  medicine  is  a pure  fiction.  Whoever  makes  a 
survey  of  the  changing  trends,  styles  and  concep- 
tions during  the  history  of  medicine  will  find  how 
this  “exactness”  is  constantly  changing  its  aspects 
and  is  used  again  and  again  to  minimize  and  crush 
the  adversaries  of  the  present  dominating  mode  of 
thinking.  For  too  many  years  the  conception  of 
the  “exact”  was  established  in  the  cage  of  guinea 
pigs  and  rats.  What  could  not  be  tested  and  proven 

• Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  26-28,  1933. 


in  the  guinea  pig  stable  did  not  exist  in  the  human 
race.  The  guinea  pig  became  the  rock  of  Gibraltar. 
Gradually  we  seem  to  be  eloping  from  this  narrow- 
ness. But  thinking  differently  from  the  majority  is 
still  very  dangerous.  Most  scientists  confess  pri- 
vately, very  few  publicly. 

Not  a single  human  epidemic  can  be  transferred 
experimentally  to  guinea  pigs,  rats  or  any  other 
animals,  not  a single  one.  To  study  human  epi- 
demics on  animals  must  be  objected  to  as  being  the 
culmination  of  scientific  fantasy.  The  only  exact 
one  is  the  mathematician  and  he  recognizes  that 
only  the  singular  case  or  a series  of  singular  cases, 
which  fall  under  the  same  conditions,  is  exact. 

Every  deduction,  every  rule  and  every  law  show 
signs  of  human  arbitrariness.  All  natural  science 
rests  upon  the  doctrine  of  chance.  The  exact  sci- 
ence always  concerns  only  the  singular  case.  I 
take  it  for  granted  that  few  among  us  today  still 
believe  in  the  contact  theory  as  being  alone  re- 
sponsible for  the  appearance  of  epidemics  and  still 
fewer,  if  any,  probably  believe  in  the  old  Petten- 
kofer  theory  of  planetary  or  telluric  influences. 

While  it  is  evident,  however,  that  contact  is  re- 
sponsible for  a singular  case  of  a disease,  this  is 
certainly  not  true  for  its  propagation  into  an  epi- 
demic. The  epidemic  develops  through  a chain  of 
conditions,  whose  singular  links  are  still  unknown. 
But  we  seem  to  be  justified  to  recognize  contact  as 
one  link  of  this  chain.  The  problem  becomes  much 
more  complicated  if  we  consider  the  periodicity  of 
epidemics.  Here  all  our  theories  seem  to  leave  us 
completely  in  the  dark. 

Whoever  concentrates  entirely  upon  bacteria  is 
certainly  mistaken.  So  is  the  one  looking  only  up- 
on climatic,  telluric  or  planetary  conditions.  We 
have  to  consider  a third  factor  of  paramount  im- 
portance, that  is  the  organism  of  the  individual,  in 
other  words  called  constitution.  The  constitution 
really  seems  to  be  the  most  important  of  all  fac- 
tors because  even  a contact  infection  takes  place 
only  if  the  organism  in  its  constitutional  make-up 
is  ready  to  take  it. 

We  may,  therefore,  conclude  that  contact  infec- 
tion is  a combination  of  two  factors,  the  constitu- 
tion and  the  virus.  An  epidemic  develops  out  of 
three  factors,  the  constitution,  the  climate  (ende- 
mic cause)  and  the  virus.  The  endemic  cause  (cli- 
mate) prepares  the  organism  for  a change  in  its 
constitution,  rendering  the  organism  susceptible  to 
the  toxins  of  the  virus.  Under  such  circumstances 
an  epidemic  develops. 
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Before  going  further  a few  words  about  contact 
infections:  (1)  A contact  infection  may  not  take 
place  although  all  conditions  seems  to  be  present. 
(2)  Isolation  and  disinfection  are  frequently  in- 
effective. 

The  argument  of  an  endemic  cause  plus  the  virus 
being  responsible  for  an  epidemic  must  collapse,  if 
we  recognize  again  and  again  that  even  the  worst 
epidemics  in  times  when  modern  hygiene  was  still 
unknown  never  exterminated  the  entire  population 
of  a district,  and  that  there  were  always  a consid- 
erable amount  of  people  who  emerged  undamaged 
from  the  field  of  devastation.  We,  therefore,  are 
compelled  to  recognize  three  factors,  constitution, 
endemic  cause  and  virus  which  in  a favorable  com- 
bination make  up  an  epidemic. 

Let  us,  then,  presume  that  an  endemic  climatic 
cause  changes  or  weakens  the  constitution  to  such 
a degree  that  the  always  present  bacteria  become 
virulent.  Where,  then,  have  we  to  attack  the  prob- 
lem? The  climatic  conditions  we  cannot  change 
nor  can  we  exterminate  all  the  bacteria  even  with 
the  aid  of  all  our  modern  technical  methods.  Then 
it  becomes  evident  that  we  must  pay  attention  to 
the  constitution  of  the  organism. 

This  conception  became  clear  to  me  many  years 
ago,  when  during  the  war  I had  occasion  to  observe 
an  outbreak  of  epidemic  meningitis  in  a small  town 
in  Poland,  where  our  regiment  was  in  garrison.  At 
that  time  I was  working  in  the  field  laboratory.  The 
publication  of  these  observations  was  prohibited 
by  the  military  authorities.  Why,  we  never  could 
find  out.  The  dogma  of  scientific  medicine  seemed 
to  be  in  danger. 

The  facts  were  the  following:  A few  soldiers  be- 
came ill  of  meningitis.  The  regiment  was  sheltered 
in  a few  rather  precarious  mass  quarters.  Great 
excitement  in  the  whole  district.  Guided  by  the 
old  idea  of  the  role  of  bacteria,  we  received  orders 
to  examine  all  the  inhabitants  of  the  civilian  popu- 
lation and  to  isolate  the  carriers  of  germs.  We  also 
received  orders  for  a systematic  examination  of  the 
whole  garrison  as  to  the  germs  of  the  pharynx. 

Approximately  twelve  hundred  men  were  examin- 
ed several  times  by  smears  and  cultures  from,  the 
pharynx.  The  findings  were  terrific.  The  number 
of  germs  seemed  to  mount  in  each  following  exam- 
ination. It  was  soon  evident  that  by  the  law  of 
the  existing  order  we  would  have  had  to  isolate 
the  whole  garrison.  Even  the  returning  vacation- 
ists showed  meningococci  in  their  pharynges 
twenty-four  hours  after  their  arrival.  But  they 


did  not  become  sick.  In  spite  of  our  terrifying 
findings  the  number  of  people  who  became  sick  re- 
mained small.  If  I remember  correctly,  it  did  not 
exceed  fourteen  or  fifteen  cases.  Within  a short 
time  the  epidemic  became  extinct  without  any  real 
measures  from  our  side  and  at  the  same  time  we 
found  by  repeated  examinations  the  number  of 
virus  carriers  to  be  the  highest. 

Explanation.  Some  endemic  cause  changed  the 
constitution  so  that  harmless  cocci  of  the  mouth 
became  meningococci  which  remained  harmless  in 
the  vast  majority  of  cases,  but  could  play  their 
game  in  these  few  individuals,  whose  constitutions 
became  weakened  antecedent  to  that  time  by  an 
additional  cause  as  diet  deficiency,  congenital  de- 
fects or  individual  exposure  to  some  form  of  nui- 
sance. Exactly  how  this  constitutional  change  takes 
place  is  a method  of  conjecture. 

If  we  look  upon  the  matter  from  this  side,  the 
whole  problem  shows  another  face.  We  see  that 
the  laboratory  alone  cannot  be  of  any  help  because 
here  as  in  every  other  form  of  specialization  we  run 
the  risk  of  misinterpretation.  Only  the  connection 
of  laboratory  with  life  itself  can  bring  us  forward. 
The  bacteria  alone  can  never  be  the  cause  of  an 
epidemic  for  two  reasons:  (1)  Most  bacteria  lose 
their  virulence  during  artificial  propagation.  (2) 
No  epidemic  lasts  forever.  It  becomes  extinct. 
Where,  then,  remain  the  bacteria? 

In  combating  epidemics  I am  sure  that  the  bac- 
teria play  only  one  role  in  the  game  and  probably 
not  the  most  important.  Our  research  has  to  be 
directed  primarily  towards  the  constitution  of  the 
organism. 

If  this  seems  to  be  an  exaggeration,  I wish  to 
call  your  attention  to  a stupendous  piece  of  work 
demonstrating  this  one-sidedness,  which  came  out 
last  spring  dealing  solely  with  the  role  bacteria  play 
in  common  colds.  I refer  to  D.  and  R.  Thompson’s 
treaty  on  “The  Common  Cold,”  published  by  the 
aid  of  the  Tickett-Thompson  Research  Laboratory, 
who  treat  the  biology  of  bacteria  in  common  colds 
on  738  pages  with  40  pages  of  bibliography,  and 
giving  references  to  over  2000  papers.  At  the  end 
nobody  can  arrive  at  a single  conclusion.  If  that 
is  not  a blindfolded  concentration  of  combined  sci- 
entific efforts  on  a side  track  which  from  the  be- 
ginning is  condemned  to  sterility,  I do  not  know 
what  else  it  can  be  called. 

At  this  point  of  the  discussion  I wish  to  again 
come  back  to  my  own  clinical  observation,  that  I 
saw  only  a few  of  my  old  patients  returning  with  a 
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fresh  cold.  The  experience,  upon  which  I based  my 
conceptions  of  how  to  influence  the  constitution  of 
the  patient  by  diet,  is  not  new.  We  have  known 
for  a long  time  that  people  subject  to  acute  colds, 
influenza,  angina  and  all  types  of  acute  inflamma- 
tions, show  a very  acid  urine  and  perspiration.  This 
experience  can  be  proven  in  practically  every  case 
without  exception.  We,  therefore,  find  in  old  text- 
books the  advice  of  taking  bicarbonates  of  all  kinds 
in  the  beginning  of  the  disease  and  can  find  such 
remedies  used  as  house  medicine  as  far  back  as  they 
were  manufactured  chemically  pure.  More  than 
that,  we  know  that  in  medieval  and  olden  times 
physicians  and  quacks  advised  all  sorts  of  drinks, 
teas,  soups  and  decoctions  made  from  various 
plants,  which  had  no  other  influence  on  the  organ- 
ism than  to  alkalinize  it. 

The  difference  between  this  method  and  my  pro- 
cedure seems  to  be  that  the  organism,  by  being 
kept  over  a long  period  of  time  systematically  on 
a basic  and  salt-poor  diet,  does  not  lose  its  equilib- 
rium to  the  acid  side  as  easily  as  by  living  on  a 
general  diet.  It,  therefore,  does  not  become  ex- 
posed to  the  danger  of  being  infected,  in  times  of 
the  occurrence  of  an  endemic  cause  as  easily  as  if 
unprepared.  Therefore,  I seldom  find  it  necessary 
to  take  recourse  to  alkalines,  as  bicarbonate,  etc. 
These  latter,  in  most  instances,  come  too  late  be- 
cause the  patient  uses  them  only  after  the  first 
symptoms  have  developed. 

My  opponents  try  to  refute  my  observations  by 
saying  that  the  acidity  of  the  urine  is  no  accurate 
measure  of  the  acidity  of  the  blood  because  the 
present  methods  of  examination  do  not  show  that 
the  alkali  reserves  of  the  blood  change  markedly 
during  periods  which  can  be  called  acidotic.  They 
find,  therefore,  my  theory  not  complete.  I do  not 
emphasize  to  have  a complete  theory.  All  I em- 
phasize is  that  I have  made  observations  on  a large 
scale,  during  which  I could  prove  that  a larger 
number  of  people  remain  free  of  colds  even  at  times 
when  they  become  endemic,  if  they  have  kept,  sev- 
eral months  prior,  to  a certain  diet.  From  this  I 
conclude  I have  strengthened  the  constitution  of 
these  organisms  in  the  direction  to  less  susceptibil- 
ity to  colds,  influenza  and  angina,  by  which  they 
were  affected  whenever  the  slightest  appearance  of 
these  epidemics  occur  in  their  community.  In  no 
way  do  I emphasize  that  this  is  the  only  possible 
means  to  change  and  strengthen  the  organism,  but 
it  certainly  seems  to  be  one  way  worthwhile. 

Is  there  a way  to  prove  my  conclusions  other  than 


by  laboratory  methods?  I believe  there  is.  As  the 
problem  is  not  one  of  pathology,  anatomy,  physi- 
ology or  laryngology  but  one  of  biology,  we  can 
expect  to  come  closer  to  the  solution  only  if  all 
these  specialties  join  in  their  efforts  for  the  com- 
mon good.  Bacteriology  as  well  as  anatomy  can 
only  solve  partial  problems  and  at  that  only  the 
crudest  ones.  I propose  an  experiment  which  could 
be  carried  out  in  a large  penitentiary  or  an  insane 
asylum.  If  the  presupposition  is  correct  that  three 
factors  make  up  an  epidemic,  the  constitution,  the 
endemic  cause  and  the  virus,  we  must  be  able  to 
prove  this  conception,  if  not  in  its  very  nature,  then 
by  its  appearance. 

One  may  keep  one  group  of  the  inmates  of  the 
institution  on  the  customary  diet  for  several  months 
and  then  submit  them,  with  their  consent,  to  vari- 
ous endemic  causes,  as  increase  and  decrease  of 
temperature  in  one  room  and  then  in  the  whole 
institution,  change  of  air  by  normal  ventilation, 
saturation  of  air  with  steam,  artificial  fog,  electrify- 
ing the  air,  addition  of  certain  gases  which  occur 
in  industrial  districts,  rapid  change  of  temperature 
and  such  similar  procedures.  The  second  group  of 
patients  would,  previously  to  the  experiment,  be 
kept  on  a diet  similar  to  the  one  I have  advised. 
The  outcome  of  such  a mass  experiment  would 
probably  be  more  conclusive  than  all  the  volumes 
written  about  the  bacteria.  If  this  experiment  is 
carried  out  in  times  when  no  epidemic  is  observed 
in  the  district,  all  the  inmates  risk  is  eventually  a 
cold. 

The  diet  itself  cannot  be  the  subject  of  this  paper 
as  I have  published  it  many  times  in  various  peri- 
odicals and  in  extenso  in  my  recently  published 
book,  “Diet  in  Sinus  Infections  and  Colds,”  Mac- 
millan Company,  New  York.  But  one  point  of  this 
controversy  I shall  discuss  before  closing. 

Until  a year  or  two  ago  it  was  an  accepted  fact 
that  surgery  was  the  predominating  procedure  in 
patients  with  sinus  trouble.  Recently  the  attitude 
has  changed  so  radically  that  one  reads  and  hears 
of  wholesale  condemnation  of  surgery.  The  pendu- 
lum swings.  Extremes  never  last.  Such  erroneous 
opinions  come  about  because  a conception  of  sinus 
trouble  had  been  accepted  by  physicians  as  well 
as  laity  without  being  conscious  that  the  word  sinus 
trouble  does  not  refer  to  a particular  disease  but 
only  to  its  location.  As  in  every  organ  in  the  human 
body,  we  have  here  also  to  deal  with  a multitude 
of  diseases  if  trouble  occurs.  The  exact  diagnosis 
has  to  be  left  to  the  specialists  who  on  their  part 
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do  not  and  can  not  always  explain  the  exact  pa- 
thology of  the  case,  particularly  so  as  the  word, 
sinus  trouble,  seems  to  satisfy  the  patient  as  well 
as  the  family  physician. 

There  is  a certain  group  of  sinus  diseases  which 
have  and  always  will  have  to  be  subjected  to  sur- 
gery, if  a cure  is  to  be  obtained.  The  greater  num- 
ber of  patients,  however,  do  not  have  to  submit  to 
surgery  but  can  be  treated  with  much  better  results 
by  dietetic  treatment.  The  following  table  (fig.  1) 

SINUS  TROUBLE 

Medical — Surgical — • 

Pansinusitis,  chronic,  sup-  Unilocular  sinus  suppura- 
purative.  tion. 

Rhinopharyng,  chronic.  Acute  empyema  of  two  or 
Congestive  rhinitis.  more  sinuses. 

Recurrent  coryza.  Complications  from  eye  and 

Dry  deafness.  brain. 

Hyperthrophic  rhinitis. 

Allergic  polyps 
Ozena 
Fig.  1. 

gives  a division  of  such  diseases  which  manifest 
themselves  in  the  nose  and  nasal  cavities  and  have 
all  been  generally  grouped  under  sinus  trouble.  On 
the  right  side  we  see  four  conditions  in  which  sur- 
gery should  be  considered  at  once.  Unilocular  sinus 
suppurations  should  be  operated  on  if  properly 
diagnosed,  in  order  to  prevent  spreading  and  the 
establishment  of  a focus  for  infection.  Acute  empy- 
ema of  two  or  more  sinuses  will  have  to  be  operated 
on,  if  they  do  not  disappear  within  one  or  two 
weeks  for  the  above  mentioned  reasons.  For  com- 
plications of  eye  and  brain,  the  necessity  for  sur- 
gery is  beyond  discussion.  Hypertrophies  of  the 
turbinates,  particularly  if  nasal  breathing  is  im- 
paired, must  be  operated  upon. 

On  the  left  side  of  the  table  we  find  the  larger 
group  of  the  so-called  sinus  troubles,  in  which  a gen- 
eral treatment  and  particularly  a dietetic  one  must 
be  placed  in  the  foreground.  Chronic  pansinusitis 
gives  the  impression  of  a constitutionally  condi- 
tioned disease,  for  which  repeated  operations  have 
so  far  failed  in  leading  to  an  improvement  or  cure. 
The  majority  of  such  patients  I have  seen  had  been 
operated  on  from  two  to  twenty-five  times.  In 
chronic  rhinopharyngitis,  prevalent  in  old  people, 
surgery  should  never  be  attempted  because  it  yields 
very  favorably  to  a local  treatment  combined  with 
diet. 

Congested  rhinitis  with  headache  seems  to  be 
closely  related,  if  not  identical,  with  Sluder’s  nasal 
syndrome  for  which  he  advised  the  treatment  of 
the  sphenoid  palatine  ganglion  district.  My  experi- 
ences in  the  last  two  years,  however,  are  such  that 


I obtain  better  results  by  dietetic  treatment  because 
I emancipate  the  patient  from  the  doctor’s  office 
and  he  learns  how  to  take  care  of  himself  by  diet 
only.  In  a few  cases  a combined  treatment  is  neces- 
sary. 

Vasomotoric  rhinitis  has  been  accepted  for  years 
as  a poor  object  of  surgery  and  the  majority  yield 
to  proper  dietetic  care.  Both  of  these  latter  forms 
of  rhinitis  occur  most  frequently  in  women  between 
the  age  of  sixteen  and  forty-five.  Recurrent  coryza 
seems  to  give  the  most  favorable  results  with  die- 
tetic treatment.  This  group  contains  patients  who 
complain  of  frequent  and  repeated  colds  during  one 
season,  but  if  held  properly  on  the  diet,  go  through 
the  year  free  of  colds. 

The  last  group,  dry  deafness,  is  closely  related 
to  the  previous  one  but  comes  to  the  office  primar- 
ily because  of  increasing  deafness.  None  of  these 
cases  show  symptoms  of  suppuration  in  the  middle 
ear  and  can  be  classified  as  tubotympanic  catarrh, 
chronic  adhesive  processes,  otosclerosis  and  such 
forms  of  deafness  as  can  be  called  dry. 

The  last  two  groups  of  the  table,  allergic  polyps 
and  ozena,  have  been  placed  in  the  middle  of  the 
table  because  a definite  attitude  as  to  surgery  can- 
not be  generalized.  The  procedure  must  be  decided 
individually  in  every  case.  Dietetic  treatment,  how- 
ever, has  proven  to  be  of  benefit  in  every  such  case, 
independent  as  to  whether  surgery  was  done  or  not. 

The  next  two  tables  (figs.  2 and  3)  show  the  fre- 

SINUS  PATIENTS  170 

Surgical 

Unilocular  sinus  suppuration 10 

Hypertrophic  rhinitis  6 

Complications  from  eyes  and  brain 2 

Acute  empyema  of  two  or  more  sinuses 6 

Total 24 

Fig.  2.  14% 


SINUS  PATIENTS 

Nonsurgical  Combined  treatment 


Pansinus,  chr.  supp... 

16 

29 

Rhinopharyngitis  

9 

Congestive  rhinitis  .. 

20 

1 

Vasomotor  rhinitis  .. 

15 

Recurrent  coryza  .... 

56 

4 

Deafness  

30 

3 

Total 

146 

86% 

10 

6% 

Fig.  3 

quency  in  which  surgery  was 

necessary.  From  a 

total  of  170  cases 

observed 

in  the 

past 

fifteen 

months,  only  24  (14  per  cent)  were  such  in  which 
surgery  was  at  once  considered.  The  results  justi- 
fied this  type  of  indication  because  all  but  one  were 
cured,  this  one  having  died  from  meningitis.  All 
the  other  146  (86  per  cent)  cases  were  treated  by 
dietetic  therapy.  In  ten  of  these  it  was  necessary, 
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during  the  course  of  the  treatment,  to  perform 
minor  nasal  operations  as  submucous  resection  on 
hypertrophic  turbinate,  severing  adhesions  and 
twice  a window  operation  for  the  maxillary  antrum. 

So  far  the  time  has  been  too  short  to  give  defi- 
nite statistical  data  on  the  results  of  the  treatment 
but  one  point  is  certain,  the  results  are  far  more 
favorable  and  satisfactory  than  before  I applied  the 
diet  to  such  patients.  An  examination  on  over  one 
hundred  of  these  patients  half  a year  after  the  on- 
set of  the  dietetic  treatment  showed  a definite  im- 
provement or  cure. 

One  of  the  latest  statistical  reports  of  similar 
type  that  I could  find  in  literature  is  that  of  Rich- 
ards who  reports  the  results  of  500  sinus  cases 
tested  in  the  children’s  hospital  in  Boston  up  to 
1931  (fig.  4).  He  does  not  classify  the  various  forms 

Richards  report  on  SOO  sinus  cases  from  Children’s  Hos- 


pital, Boston; 

Medical  treatment  46% 

Surgical  treatment  54% 

Cured  Improved  Unimproved 

Medical  44%  17%  39% 

Surgical  34%  23%  46% 


Fig.  4. 

of  pathology  as  I have  stated  in  the  above  table. 

According  to  his  report  54  per  cent  of  the  total  were 

submitted  to  surgery  with  the  result  that  46  per 

cent  of  these  were  unimproved.  Forty-six  per  cent 

of  the  total  were  medically  treated.  A comparison 

with  my  cases  (fig.  5)  shows  14  per  cent  were 

author’s  cases 
Total  cases,  170 


Surgical  14% 

Medical  80% 

Combined  6% 


Fig.  S. 

treated  surgically  (all  cured  but  one  who  died  of 
meningitis) ; 80  per  cent  were  treated  medically 
and  6 per  cent  were  treated  with  combined  methods. 

This  comparison  seems  to  demonstrate  clearly 
the  change  of  opinion  in  the  attitude  toward  sinus 
diseases  and  the  reason  for  it.  There  is  naturally  a 
certain  difference  in  the  material  of  Richards’^  sta- 
tistics and  mine,  as  his  cases  were  mostly  children 
up  to  the  age  of  sixteen  and  the  majority  of  mine 
were  adults  with  only  seventeen  children  out  of 
170  (10  per  cent)  and,  second,  because  his  report 
apparently  ended  at  the  beginning  of  1931,  while 
I began  mine  in  the  beginning  of  1932.  Exactly  for 
this  reason  a comparison  is  interesting  because  the 
years  1930  and  1931  seem  to  be  the  time  when  a 
radical  change  of  opinion  took  place. 

324  Medical  Arts  Bldg. 

1.  Richards,  Lyman:  Prognostic  Significance  of  Sinus- 
itis in  Children.  Annals  of  Otology,  Rhinology  and 
Laryngology.  Vol  40,  Pages  1076  to  1093.  Dec.,  1931. 


AMEBIASIS 

SURVEY  OF  1,032  STOOL  EXAMINATIONS* 
Samuel  M.  Creswell,  M.D. 

AND 

Carl  E.  Wallace,  B.S. 

TACOMA,  WASH. 

The  popular  conception  of  amebic  infection  is 
one  of  an  acute  disturbance  of  the  colon  with  the 
production  of  such  symptoms  as  diarrhea,  mucus, 
blood  and  cramps.  Individuals  harboring  the  en- 
tameba  histolytica  without  symptoms  have  com- 
monly been  termed  “carriers.”  This  term  should 
not  convey  the  idea  that  tissue  destruction  is  not 
taking  place  in  the  wall  of  the  colon.  E.  histolytica 
is  a tissue  parasite  and  lives  chiefly  on  the  cytolysed 
mucous  membrane  of  the  large  bowel.  Regardless 
of  the  presence  or  absence  of  symptoms,  it  must  be 
assumed  that  an  amebic  infested  stool  means  an 
amebic  infected  patient  with  an  ulcerated  bowel. 

In  this  survey  the  term  “carrier”  indicates  an  in- 
dividual who  shows  no  acute  symptoms,  yet  pre- 
sents amebic  cysts  in  the  stools.  The  bowel  of  the 
carrier  is  undergoing  ulceration  and  erosion  which 
must  take  place  for  the  survival  of  the  parasite,  yet 
the  carrier  is  capable  of  repairing  its  damaged  tissue 
as  fast  or  faster  than  it  is  being  destroyed  by  the 
protozoa.  The  parasite  cannot  hope  to  invade  new 
hosts  if  the  destruction  of  tissue  is  too  great,  there- 
by setting  up  a rapid  elimination  of  stools  contain- 
ing the  parasite  in  its  vegetative  form,  because 
in  this  form  the  amebae  cannot  live  long  outside  the 
colon.  E.  histolytica  is  a true  parasite  and  attempts 
to  hold  fast  to  the  general  parasitic  law  “to  live  and 
let  live.”  When  this  state  of  harmonious  existence 
is  disturbed,  it  is  most  unfortunate  for  both  the  host 
and  parasite.^ 

A very  small  number  of  infections  with  the  equil- 
ibrium unbalanced  present  a clinical  picture  called 
amebic  dysentery.  The  more  common  amebic  in- 
fection is  one  in  which  sufficient  time  has  elapsed 
in  the  life  cycle  of  the  parasite  after  it  has  been 
thrown  into  the  lumen  of  the  bowel  to  permit  de- 
velopment into  the  resistant  cystic  stage.  This  sym- 
biotic existence  is  known  as  amebiasis  and  is  usually 
accompanied  with  few  if  any  symptoms. 

This  preliminary  report  represents  an  attempt  to 
ascertain  the  incidence  of  amebic  infection  in  vari- 
ous groups  of  people  in  the  City  of  Tacoma.  In 
the  first  group  examined  stools  were  obtained  from 

• From  Department  of  Health  and  Porro  Biological 
Laboratory. 

1.  Dobell,  C. : The  Amebae  Living  in  Man.  Wm.  Wood 
& Co.,  New  York,  1920. 
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358  transient  and  migrant  men  living  in  county  re- 
lief shelters.  In  addition  to  the  above  there  are 
represented  408  city  food  handlers,  40  physicians, 
100  insane  food  handlers  and  126  patients  of  pri- 
vate physicians.  This  makes  a total  of  1,032  stools 
examined. 

All  formed  stools  were  collected  cold  in  one  ounce 
ointment  jars  and  were  examined  but  once.  All  un- 
formed stools  were  passed  in  the  laboratory  and 
either  placed  in  the  incubator  or  examined  imme- 
diately in  an  electrically  heated  microscope  stage. 
The  formed  stools  were  concentrated  according  to 
the  method  of  DeRivas^  and  examined  with  the 
well  known  iodine-eosin  stain.  Although  this  efficient 
concentration  method  was  used,  it  is  admitted  that 
perhaps  ten  to  twenty  per  cent  of  the  cases  were 
missed.^  In  those  stools  where  there  was  any  doubt 
as  to  whether  or  not  the  cysts  were  those  of  E.  his- 
tolytica, cultures  were  made  from  the  concentrated 
washed  cysts  and  excystation  allowed  to  occur. 


Transient 

Food 

Men 

Handlers 

358  Cases 

408  Cases 

Pos. 

Per  Cent 

Pos.  Per  Cent 

E.  hist 

42 

11.7 

5 

1.2 

E.  coli  

66 

18.4 

36 

8.8 

E.  nana  

49 

13.7 

23 

5.6 

I.  buetschlii 

16 

4.4 

4 

0.9 

Giardia  lamblia  

5 

1.3 

7 

1.9 

Chilomastix  mesnili  

0 

0.5 

4 

0.9 

Fig. 


Contrary  to  popular  belief  it  was  found  that  excys- 
tation does  occur  in  artificial  culture  media.  ^ ® Most 
luxuriant  growths  have  been  obtained  by  inocula- 
tion of  washed  cysts  from  stools  many  days  old. 

The  culture  medium  used  as  advocated  by  Cleve- 
land consists  of  liver  infusion  agar  slants,  covered 
with  a solution,  six  parts  of  physiologic  saline  and 
one  part  horse  serum  with  the  addition  of  a small 
quantity  of  rice  powder.  The  maximum  growth 
occurred  after  seventy-two  hours  incubation. 

The  following  nonpathogenic  amebae  and  flagel- 
lates have  also  been  recorded,  namely,  endameba 
coli,  endolimax  nana,  giardia  lambda,  chilomastix 
mesnili  and  iodameba  buetschlii.  In  passing,  it  is 
of  interest  to  note  the  incidence  of  the  nonpathog- 
enic parasites  in  comparison  to  the  pathogenic  en- 
dameba histolytica. 

2.  de  Rivas,  D. ; Efficient  and  Rapid  Method  of  Con- 
centration for  Detection  of  Ova  and  Cysts  of  Intestinal 
Parasites.  Am.  J.  Trop.  Med.,  8:63-72,  Jan.,  1928. 

3.  Craig,  C.  P. : Personal  Correspondence. 

4.  Cleveland,  L.  R.  and  Collier,  J. ; Various  Improve- 
ments in  Cultivation  of  Endameba  Histolytica.  Am.  .1. 
Hyg.,  12:606-613,  Nov.,  1930. 

5.  Tsuchiya,  H. : Further  Studies  on  the  Cultivation  of 
Endameba  Histolytica  and  a Comijlemen  Fixation  Test 
for  Amebiasis.  J.  Lab.  & Clin.  Med..  19:495-504,  Feb.,  1934. 


Many  surveys  have  been  made  in  various  parts 
of  the  country  of  E.  histolytica  infections,  especial- 
ly in  the  State  of  California.  So  far  as  is  known, 
no  other  survey  has  yet  been  made  in  the  Pacific 
Northwest  on  apparently  healthy  individuals.  It 
was  this  lack  of  epidemiologic  data  in  this  section 
of  the  country  that  prompted  this  protozoologic 
study. 

RESULTS  OF  SURVEY 

It  is  of  interest  to  note  the  enormous  variation 
in  the  prevalence  of  E.  histolytica  as  well  as  the 
nonpathogenic  protozoa  in  the  five  different  groups 
studied  (fig.  1). 

The  first  group,  composed  entirely  of  transient 
and  migrant  men,  showed  by  far  the  greatest  inci- 
dence of  infection.  Over  ninety-five  per  cent  of 
these  men  are  white,  the  remainder  being  Negro, 
Eskimo,  Japanese,  Filipino,  Hawaiian  or  Indian. 
The  ages  of  these  men  were  evenly  distributed  be- 
tween twenty  and  seventy  years.  Thirty-two  and 
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4 
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2 5.0 
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3 

17 
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3 

3 

9 

0.9 

1 0.8 

three-tenths  per  cent  were  foreign  born;  72.2  per 
cent  had  never  been  married  and  none  were  living 
in  the  marital  state  at  the  time  the  histories  were 
taken.  The  predominating  occupations  of  this  group 
were  railroading,  logging  and  farming,  which  rep- 
resent 83.3  per  cent  of  all  o.f  the  occupations  listed. 
Men  in  other  occupations  included  general  me- 
chanics, factory  workers,  seamen,  longshoremen, 
food  handlers,  miners,  gamblers,  professional  and 
business  men.  The  living  quarters  of  this  group  are 
two  well  constructed  brick  buildings.  The  kitchen 
and  plumbing  equipment  meet  general  sanitary  re- 
quirements. 

Of  these  358  men,  42,  or  11.7  per  cent,  were 
found  to  be  infected  with  E.  histolytica.  Fifty-seven 
and  one-half  per  cent  were  between  the  ages  of  40 
and  65;  forty  per  cent  were  foreign  born  and  75 
per  cent  had  never  been  married.  Eighty  per  cent 
of  those  harboring  E.  histolytica  gave  occupations 
of  logging,  railroading  and  farming.  Of  those  giv- 
ing their  occupation  as  mining,  although  a very 
small  group  of  31  men,  6,  or  19.3  per  cent,  were 
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positive.  This  represents  the  highest  incidence  in 
any  of  the  occupational  groups. 

The  history  taking  in  this  transient  group  was 
most  difficult  and  the  information  received  is  un- 
doubtedly inaccurate.  This  inaccuracy  is  probably 
due  to  the  fear  of  the  patient  that  an  unfavorable 
history  might  hamper  his  freedom.  In  many  cases, 
rigid  questioning  was  required  to  bring  forth  any 
information.  Only  ten  out  of  the  forty-two  ad- 
mitted that  they  had  had  at  some  time  in  their  lives 
a disease  known  to  them  as  dysentery.  Only  one 
stated  that  he  knew  his  infection  had  been  called 
amebic  dysentery.  The  onset  of  these  ten  cases 
ranged  from  1895  to  1933;  one  with  the  onset  in 
Tacoma,  five  scattered  throughout  the  State  of 
Washington,  two  in  Illinois,  one  in  Florida  and  one 
“overseas.”  Fourteen  states  and  ten  foreign  coun- 
tries were  named  as  birthplaces  by  the  forty-two 
infected  men.  Twenty-four  states  and  three  foreign 
countries  were  named  as  former  residences,  other 
than  their  birthplace  and  the  State  of  Washington. 
Twenty-five  per  cent  of  these  men  had  at  some  time 
lived  in  the  State  of  California. 

In  these  histories  the  one  notable  feature  is  the 
almost  universal  lack  of  admitted  symptoms.  Over 
sixty  per  cent  denied  any  such  symptoms  as  diar- 
rhea, constipation,  mucus,  blood  or  cramps.  The 
health  department  laboratory  fails  to  show  any  rec- 
ord of  there  ever  having  been  any  acute  cases  of 
amebic  dysentery  in  these  shelters. 

In  attempting  to  locate  a possible  cause  for  the 
high  incidence  in  this  group,  it  was  found  that  three 
of  these  men,  positive  for  E.  histolytica,  had  been 
working  in  the  shelter  kitchens,  yet  in  view  of  re- 
cent U.  S.  Public  Health  Service  reports,  it  is  felt 
that  this  factor  is  of  little  significance.  In  all  prob- 
ability most  of  these  men  contracted  their  infec- 
tions prior  to  the  time  they  came  to  live  in  these 
shelters. 

The  408  food  handlers  in  the  second  group  ex- 
amined represent  242  men  and  166  women  who 
came  to  the  City  Health  Department  for  their 
annual  routine  health  examinations.  This  group  is 
composed  of  66  waitresses,  62  dairymen,  47  cooks, 
44  butchers,  41  grocers,  17  bartenders,  17  kitchen 
helpers  and  the  remaining  114  miscellaneous  food 
handlers.  This  represents  approximately  25  per 
cent  of  the  food  handlers  who  obtained  health  cards 
in  1933.  A marked  decrease  in  the  number  of  in- 
dividuals infected  with  E.  histolytica  is  noted  in 
this  group  as  compared  with  the  transient  group. 
This  decrease  is  all  the  more  striking  since  the  non- 


pathogenic  protozoa  show  the  same  relative  de- 
crease. The  five  cases  positive  for  E.  histolytica  in 
this  group  of  408  food  handlers  are  also  notable  for 
the  lack  of  clinical  symptoms.  None  admitted  ever 
having  “dysentery”  or  diarrhea.  One,  however,  ad- 
mitted having  had  periodic  cramps  for  ten  years. 
These  five  people  consisted  of  one  woman  and  four 
men.  All  were  between  the  ages  of  twenty  and  forty. 

The  third  group,  representing  forty  physicians, 
although  too  small  a number  to  warrant  justifiable 
conclusions,  continues  to  show  a low  rate  for  E. 
histolytica  infection.  The  one  physician  positive  for 
E.  histolytica  was  also  positive  for  E.  coli,  E.  nana 
and  giardia  lamblia,  while  the  remainder  of  the 
group  was  relatively  free  from  any  parasitic  infec- 
tion. The  residency  of  many  years  in  the  Orient 
probably  explains  the  origin  of  this  case. 

Through  the  courtesy  of  Dr.  W.  N.  Keller,  per- 
mission was  obtained  to  examine  one  hundred  in- 
sane food  handlers  at  the  Western  State  Hospital. 
The  twe  cases  positive  for  E.  histolytica  still  show 
a low  incidence  as  compared  with  the  transient 
group.  No  histories  were  attempted  in  these  cases. 
This  group  showed  as  high  or  higher  percentage  of 
nonpathogenic  protozoa  than  the  first  group,  for 
which  we  offer  no  explanation. 

During  the  time  these  908  stools  from  apparently 
healthy  persons  were  examined,  126  cases  from  pri- 
vate physicians  were  sent  to  the  laboratory,  a few 
requesting  specific  examination  for  amebiasis  but 
the  majority  asking  only  for  routine  stool  examina- 
tion. In  this  group  there  were  ten  cases  positive 
for  E.  histolytica,  five  acute  and  five  chronic.  Of 
the  five  acute,  three  gave  histories  of  having  re- 
sided in  Hotel  C,  in  Chicago,  sometime  during  the 
summer  of  1933.  Another,  giving  a definite  knowl- 
edge of  amebic  dysentery  in  India,  eighteen  years 
ago,  came  to  his  physician  with  the  complaint  of 
diarrhea  and  pain  over  the  region  of  his  liver.  The 
fifth  acute  case  examined  was  an  individual  who 
had  lived  in  Tacoma  all  his  life  and  the  origin  of 
his  infection  could  not  be  determined.  Only  one 
of  the  five  chronic  cases  gave  a history  of  having 
had  an  acute  attack  at  some  previous  time,  and  this 
twelve  years  ago.  All  of  the  five  cases  presented 
themselves  to  their  physicians  with  obscure  bowel 
symptoms. 

COMMENT 

Recent  work  by  Spector  and  Buky'^  of  the  United 
States  Public  Health  Service  shows  that  E.  histo- 
lytica cysts  will  not  live  on  dry  hands  more  than 

6.  S|)ector,  B.  K.  and  Buky,  P. : Viability  of  Endameba 
Histolytica  and  Endameba  Coli.  Pub.  Health  Rep.  49:379- 
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five  and  at  the  most  ten  minutes.  Therefore,  it 
would  be  almost  impossible  for  the  most  careless 
carrier  to  convey  contamination  to  food.  McCoy 
Director  of  the  U.  S.  Public  Health  Service  Labora- 
tories, states,  “Carriers  of  the  endameba  histolytica 
do  not  appear  to  be  so  much  of  a menace  as  they 
were  thought  to  be;  indeed,  there  is  no  clear  evi- 
dence that  carriers,  even  among  food  handlers,  are 
an  important  source  of  infection.”  And  he  further 
states  that  it  is  hoped  that  other  research  “may  lead 
to  a better  understanding  of  many  of  the  now  ob- 
scure features  of  amebic  dysentery.” 

The  results  of  this  survey  do  not  indicate  that 
amebiasis  is  a major  health  problem  in  the  City  of 
Tacoma.  The  food  handler  and  physician  groups 
are  representative  of  those  having  lived  under  nor- 
mal sanitary  conditions.  The  rate  in  these  groups 
is  relatively  low  as  compared  to  the  transient  group, 
the  majority  of  whom  at  some  time  have  lived  un- 
der insanitary  conditions.  Since  moisture  and  low 
temperatures  appear  to  be  imperative  for  the  exist- 
ence of  amebic  cysts  outside  of  the  host,  this  study 
seems  to  confirm  the  suggestion  that  contaminated 
water  may  be  the  offending  agent  in  the  spread  of 
amebiasis.  Further  study  and  research  are  obvious- 
ly necessary  to  determine  the  factors  involved  in 
the  spread  of  amebiasis. 

385,  Mar.  23,  1934. 

7.  McCoy,  G.  'W. : Control  of  Amebic^  Dysentery.  Pub. 
Health  Rep.,  49:359-360,  Mar.  16,  1934. 


UNDULANT  FEVER  IN  OREGON 
William  Levin,  Dr.  P.H. 

Director,  State  Hygienic  Laboratory 
PORTLAND,  ORE. 

From  the  first  recognition  of  undulant  fever  in 
Oregon  in  1928,  the  State  Board  of  Health  has 
sent  out  a questionnaire  to  the  attending  physician 
of  each  reported  case,  requesting  certain  informa- 
tion which  might  be  of  value  in  the  diagnosis, 
treatment  and  control  of  this  disease.  Since  June, 
1928,  when  five  cases  were  reported  from  the  State 
Tuberculosis  Hospital,  at  Salem,^  to  January  1, 
1934,  there  have  been  reported  and  data  accum- 
ulated on  127  cases  and  four  deaths  from  undulant 
fever.  With  the  exception  of  one  case  which  ter- 
minated fatally,  which  did  not  come  to  autopsy, 
and  the  clinical  diagnosis  of  which  may  have  been 
open  to  question,  all  clinical  diagnoses  were  con- 
firmed by  laboratory  findings. 

1.  Bellinger,  G.  C.,  and  Levin,  W. ; Undulant  or  Malta 
Fever;  Outbreak  in  Oregon.  Northwest  Med.,  28:9-14, 
Jan.,  1929. 
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The  annual  incidence  of  the  disease  is  shown  in 


Cases  Deaths 


Year 

Male 

Female 

Male  Female 

1928  (7  months).... 

8 

S 

1 

0 

1929  

9 

10 

0 

0 

1930  

14 

10 

1 

0 

1931  

17 

7 

0 

0 

1932  



9 

13 

0 

1 

1933  

17 

8 

1 

0 

Table  I.  Incidence  of  undulant  fever  in  Oregon,  1928-1933. 

GEOGRAPHIC  DISTRIBUTION 

Contagious  abortion  is  wide  spread  throughout 
the  state.  In  some  herds  as  high  as  eighty  per  cent 
reactors  have  been  found.  The  comparatively  few 
cases  of  undulant  fever  reported,  therefore,  may 
mean  either  a lack  of  recognition  of  the  disease  by 
the  physicians  or  a lack  of  virulency  in  the  causa- 
tive organism.  Both  factors  must  be  given  consid- 
eration. 

The  Hygienic  Laboratory  makes  an  agglutina- 
tion test  for  undulant  fever  on  all  sera  submitted 
for  the  Widal  reaction,  and  on  several  occasions 
has  discovered  the  existence  of  brucella  infection, 
where  the  physician  suspected  typhoid  fever.  Then, 
again,  the  brucella  may  be  so  low  in  virulence  as  to 
cause  a mild  form  of  the  disease,  in  which  case  the 
physician  is  undoubtedly  never  consulted.  A will- 
ingness on  the  part  of  the  public  to  obtain  com- 
petent medical  advice  and  aid  for  all  ailments,  and 
a greater  alertness  on  the  part  of  the  physicians  in 
their  diagnoses  would  unquestionably  show  a re- 
markable increase  in  the  incidence  of  undulant 
fever  in  Oregon. 

More  than  half  of  the  cases  reported  occurred 
in  the  districts  comprising  Multnomah,  Washing- 
ton, Clackamas  and  Marion  counties.  Multnomah 
county  alone  had  more  than  one-fourth  of  the  cases. 
The  extent  of  the  disease  in  the  state  is  indicated 
on  the  map  (fig.  1). 

AGE  DISTRIBUTION  . 

Undulant  fever  is  strikingly  an  adult  disease, 
this  in  spite  of  the  fact  that  milk  may  be  considered 
primarily  a children’s  food.  The  incidence  of  the 
disease  in  the  various  age  groups  is  shown  in 
table  H. 


Age  Group 

Male 

Female 

Total 

IS  and  under  

11 

5 

16 

16  to  25  

7 

3 

10 

26  to  45  

39 

17 

56 

46  and  over  

13 

18 

31 

Unknown  

4 

10 

14 

Table  II.  Age  distribution  of  undulant  fever  cases,  1928-33. 

Eighty  per  cent  of  the  cases  occurred  in  persons 
over  twenty-six  years  of  age.  The  youngest  patient 
was  six  years  of  age,  the  oldest,  eighty-one  years. 
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Fig.  1.  Distribution  of  undulant  fever  cases  and  deaths,  in  Oregon.  1928-1933. 


While  in  the  entire  period  there  were  more  cases  of 
undulant  fever  reported  among  males  than  females, 
in  1929  and  in  1932  the  female  outnumbered  the 
male  cases,  seasonal  prevalence 

There  was  seemingly  no  seasonal  prevalence  of 
the  disease.  This  is  indicated  in  table  III. 


1928  S 2 3 3 0 0 0 

1929  100211613103 

1930  313611012231 

1931  1 132243  2221  1 

1932  331113125101 

1933  S120S002S203 

Total  13  6 9 11  10  14  12  11  20  8 4 9 

Table  III.  Monthly  distribution  of  cases,  1928-1933. 

SOURCES  OF  INFECTION 

In  Oregon  raw  milk  from  cows  infected  with  con- 
tagious abortion  is  by  far  the  largest  single  source 
of  undulant  fever.  In  the  beginning  of  this  study, 
through,  the  assistance  of  Prof.  B.  F.  Simms  of 
the  Veterinary  Department,  Oregon  State  Agricul- 
tural College,  the  dairy  herds  supplying  the  milk 
to  persons  having  undulant  fever  were  tested  for 
contagious  abortion.  In  every  such  suspected  herd 
reactors  were  found,  the  percentage  varying  from 


forty  to  as  high  as  eighty.  Approximately  seventy- 
five  per  cent  of  the  patients  gave  a history  of  hav- 
ing used  raw  milk.  One  case  obtained  his  infec- 
tion in  a laboratory.  Several  cases  were  undeniably 
of  contact  origin,  obtaining  their  infections  from 
handling  infected  hogs  or  cows.  One  patient  gave 
a history  of  having  used  pasteurized  milk  only.  He 
was  a herdsman.  His  herd  was  found  to  contain 
many  reactors. 

Claims  made  by  some  persons,  particularly  by 
producers  and  distributors  of  raw  milk,  that  milk 
from  contagious  abortion  reacting  cows  does  not 
produce  undulant  fever  in  man  are  not  borne  out 
by  facts.  Medical  literature  is  full  of  conclusive 
epidemiologic  and  laboratory  evidence  to  the  con- 
trary. In  the  State  Tuberculosis  Hospital  outbreak 
in  1928,  four  of  the  cases  were  bed-patients;  one 
was  an  attending  physician.  None  were  ever  in 
contact  with  any  of  the  herd  supplying  the  milk 
for  the  hospital.  All  drank  of  the  milk.  The  herd, 
pure-bred  stock,  was  found  to  be  highly  infected 
with  contagious  abortion. 

There  is  no  evidence  that  undulant  fever  is  com- 
municable from  person  to  person.  Among  the  127 
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cases  of  the  disease  reported  in  this  study  there 
were  only  two  families  having  more  than  one  case. 
In  one  family  a mother  and  her  young  son  had 
the  disease;  in  the  other,  two  adult  brothers  were 
infected.  In  both  of  these  families  the  existence 
of  the  infection  in  the  second  member  was  not  sus- 
pected until  after  a diagnosis  of  undulant  fever  had 
been  made  in  the  first.  The  use  of  raw  infected 
milk  and  not  contact  infection  was  responsible  for 
the  disease  in  both  of  these  families. 

SYMPTOMS 

Fever,  sweats,  headache,  chills,  pain  (frequently 
localized),  weakness  and  nausea  were  among  the 
leading  symptoms  in  these  patients  as  given  by 
their  attending  physicians.  The  undulating  t5q)e  of 
temperature  curve  was  reported  present  in  about 
half  the  cases.  Temperatures  reported  ranged  from 
99°  to  105°,  with  an  average  of  slightly  over  100°. 

THERAPY 

The  majority  of  the  cases  were  treated  sympto- 
matically. Twenty-five  cases  were  given  a vaccine 
specially  prepared  by  the  State  Hygienic  Labora- 
tory. With  one  exception  the  vaccine-treated  cases 
responded  remarkably  well  to  this  therapy.  Simi- 
larly favorable  results  with  abortus  vaccine  have 
been  reported  by  other  investigators. 

LABORATORY  FINDINGS 

There  are  several  laboratory  tests  which  aid  in 
the  diagnosis  of  undulant  fever.  Isolation  of  the 
organism  by  blood  culture  is  the  most  reliable 
test.  As  a practical  procedure,  however,  it  is  of 
limited  value,  since  the  organism  grows  with  great 
difficulty,  and  also,  because  in  a public  health 
laboratory  specimens  are  in  transit  from  one  to 
several  days.  The  agglutination  test  undoubtedly 
remains  the  test  universally  used  for  the  diagnosis. 
It  is  simple  to  perform  and  highly  specific. 

The  existence  of  coagglutinins  for  pasteurella 
tularensis  has  been  reported  by  several  workers; 
such  coagglutinins  were,  with  few  exceptions,  not 
found  in  the  sera  of  the  undulant  fever  cases  re- 
ported here.  In  the  few  cases  where  the  coagglu- 
tinins were  present,  the  titre  did  not  exceed  1/40. 

An  intradermal  test  for  undulant  fever  has  been 
reported  by  several  workers,  including  the  writer 
it  is  a valuable  adjunct  test  for  this  disease.  Re- 
cently Huddleson®  and  his  coworkers  reported  an- 
other laboratory  test,  the  determination  of  the 

2.  Levin,  W. : The  Intradermal  Test  as  Aid  in  Diagnosis 
of  Undulant  Fever.  J.  Lab.  & Clin.  Med.  16:275-281,  Dec. 
30,  1930. 

3.  Huddleson,  I.  F.,  Johnson,  H.  W.  and  Hamann,  E.  E. ; 
A Study  of  the  Opsono-Cytophagic  Power  of  the  Blood  and 
Allergic  Skin  Reaction  in  Brucella  Infection  and  Immu- 
nity in  Man.  Am.  J.  Pub.  Health,  23:917-929,  Sept,  1933. 


opsono-cytophagic  power  of*  the  blood,  as  an  aid 
in  the  diagnosis  of  undulant  fever. 

The  white  cell  count  reported  in  sixty-four  cases 
in  this  series  ranged  from  3900  to  26,000,  with  a 
mean  of  8000.  The  hemoglobin  in  a series  of 
thirty-eight  cases  ranged  from  60  to  100,  with  a 
mean  of  85.  It  must  be  remembered  that  these 
blood  determinations  were  made  by  the  physicians 
in  charge  of  the  cases,  or  by  their  technicians, 
hence  wide  variations  in  results  might  be  expected. 

The  diagnostic  titre  in  undulant  fever  may  be 
as  low  as  1/40,  provided  there  is  undisputed  symp- 
tomatology. There  is  evidence  that  ingestion  of 
brucella  of  very  low  virulence  and  even  in  small 
amounts  will  give  rise  to  the  formation  of  agglu- 
tinins, although  symptoms  of  the  disease  might  be 
totally  absent.  As  a rule  the  agglutinin  titre  in 
undulant  fever  is  high,  much  more  so  than  in  the 
enteric  diseases.  The  titre  found  in  this  series 
follows: 


Titre  No.  of  Cases 

Below  1 /80  10 

1/80  to  1/160  30 

1/320  to  1/1280  55 

1/2560  to  1/5120  30 

1 10240  2 


It  is  seen  that  two-thirds  of  the  cases  give  a titre 
of  1/320  or  higher,  and  that  one-fourth  gave  a 
titre  of  1/2560  or  higher.  A formalinized  suspen- 
sion of  B.  abortus,  strain  No.  80,  with  a barium 
sulphate  turbidity  of  3 was  used  as  the  antigen. 

SUMMARY 

A series  of  127  cases  of  undulant  fever  clinically 
and  serologically  diagnosed  occurred  in  Oregon, 
June,  1928,  to  January,  1934.  There  is  strong  evi- 
dence that  many  more  cases  were  not  seen  or  recog- 
nized. Eighty  per  cent  of  the  cases  occurred  in  per- 
sons over  twenty-six  years  of  age. 

Undulant  fever  in  Oregon  is  not  a seasonal  or 
occupational  disease,  nor  is  there  evidence  to  show 
that  it  is  communicable  from  person  to  person. 
Seventy-five  per  cent  of  the  patients  used  raw  milk. 
A limited  number  of  herds  supplying  this  milk, 
tested  by  the  Veterinary  Department  of  the  State 
Agricultural  College,  were  found  to  have  from  40 
to  80  per  cent  reactors. 

Vaccine  has  a distinct  therapeutic  value,  twenty- 
four  out  of  twenty-five  cases  reacting  remarkably 
well  to  this  form  of  treatment.  Serologically,  the 
cases  showed  a very  high  agglutinin  content,  al- 
though a few  were  found  that  had  a titre  of  only 
1/40.  The  agglutination  test  remains  the  simplest 
laboratory  procedure  in  the  diagnosis  of  undulant 
fever. 
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SLEEP  AND  ITS  DISORDERS* 

A.  T.  Mathers,  M.D.,  C.M. 

Associate  Professor  of  Medicine,  University  of  Manitoba 
WINNIPEG,  MANITOBA 
(Concluded) 

One  must  never  neglect  to  inquire  as  to  the 
measures  already  adopted  to  combat  the  sleep  diffi- 
culty; otherwise  unwittingly  we  may  recommend 
certain  measures  that  the  patient,  having  already 
tried,  forthwith  condemns  as  useless.  His  faith  and 
confidence  in  the  physician  are  so  essential  that 
they  must  be  sedulously  protected  from  chance  in- 
jury. 

It  is  necessary  to  learn,  also,  just  wherein  the 
difficulty  in  getting  to  sleep  lies.  Is  there  this  in- 
tense mental  activity  I have  mentioned,  with  the 
thoughts  wandering  perversely  here  and  there,  or 
do  vague  bodily  tensions  develop  that  cause  the  pa- 
tient to  restlessly  move  about,  trying  one  position 
and  then  another?  One  suspects  that  the  actual 
functional  derangements  in  the  nervous  system  in 
these  differing  cases  is  not  in  the  same  locus.  One 
can  scarce  do  otherwise  than  believe  that  excessive 
mental  activity  is  due  to  cortical  hyperexcitability. 
Perhaps  the  distressing  tensions  leading  to  restless- 
ness are  subcortical,  and  with  the  knowledge  we 
possess  of  the  differing  areas  of  action  of  various 
sedatives,  our  therapy  naturally  will  vary  from  case 
to  case. 

Demole’s  statement,  that  the  fall  of  blood  cal- 
cium during  sleep  is  due  to  concentration  in  the 
brain  during  sleep  and  that  calcium  and  sedatives 
are  mutual  adjuvants,  is  suggestive  and,  although 
it  has  not  received  final  confirmation,  some  results 
in  actual  practice  appear  to  bear  it  out.  Calcium 
administered  with  sedatives  certainly  seems  to  add 
to  their  efficacy. 

However,  before  sedatives  of  either  type  are  re- 
sorted to,  one  must  try  out  the  possibilities  of  get- 
ting the  patient  to  sleep  without  medication  of  any 
kind.  And  there  are  expedients  to  which  one  may 
resort  with  expectation  of  some  and  at  times  great 
success.  Insomniacs,  if  we  may  use  such  a word, 
are  peculiarly  appreciative  of  one’s  attempts  to 
secure  sleep  for  them  without  resort  to  what  they 
call  “dope.”  They  have  a very  definite  dislike  for 
drugs  and  often  tell  one  that  they  will  have  none. 
It  is  well  to  remember  that  they  are  about  as  watch- 
ful of  us  as  we  of  them,  and  are  waiting  for  us  to 
make  a blunder. 

A postrevolutionary  judge  of  France  some  one 
hundred  and  fifty  years  ago  wrote  a book  that  Cam- 


eron, professor  of  biochemistry  in  the  University  of 
Manitoba,  says  was  the  first  treatise  on  that  sub- 
ject. The  man  was  Brillat-Savarin,  his  book  “The 
Physiology  of  Taste.”  Incidentally  it  is  a book  that 
anyone  might  keep  on  his  bedside  table  to  pick  up 
and  browse  upon  for  a while.  It  is  one  of  the  real 
delights.  This  man  was  an  acute  observer  and  a 
thinker.  Some  of  his  conclusions  will  amaze  you. 
Listen  to  his  conclusions  regarding  the  preparations 
for  sleep.  We  could  scarce  improve  upon  them. 

“The  man  who  has  duly  reflected  upon  his  physical  ex- 
istence, and  conducts  it  according  to  the  principles  by  us 
laid  down,  such  a man  wisely  prepares  his  own  rest,  sleep 
and  dreams. 

“He  so  orders  his  work  as  to  preclude  excess;  he  makes 
it  lighter  by  means  of  variation,  and  refreshes  his  faculties 
by  short  intervals  of  rest,  which  ease  them  without  destroy- 
ing that  continuity  of  thought  which  is  at  times  essential. 

“If,  in  the  day  time,  he  has  need  of  longer  rest,  he  never 
yields  to  it  but  in  a sitting  position;  he  staves  off  sleep, 
unless  it  comes  upon  him  irresistibly,  and  above  all  avoids 
making  a habit  of  it. 

“When  night  brings  the  proper  hour  of  diurnal  rest,  he 
retires  to  a well-ventilated  room,  does  not  encompass  him- 
self with  curtains  which  would  force  him  to  breathe  the 
same  air  a hundred  times  over,  and  carefully  avoids  clos- 
ing the  shutters,  in  order  that  whenever  his  eyes  chance  to 
open,  they  may  be  soothed  by  whatever  light  is  visible. 

“He  lays  his  limbs  on  a bed  slightly  raised  at  the  head ; 
his  pillow  is  flaxen,  and  his  night  cap  of  linen ; his  chest  is 
not  weighed  down  with  heavy  blankets,  and  he  is  careful 
to  keep  his  feet  warmly  covered. 

“He  has  eaten  wisely,  though  refusing  neither  good  nor 
excellent  cheer;  drunk  the  best  wines,  and,  so  it  be  with 
precaution,  even  the  most  famous.  At  dessert  his  talk  has 
been  rather  gallant  than  political,  and  he  has  made  more 
madrigals  than  epigrams;  he  has  drunk  a cup  of  coffee,  if 
it  agrees  with  his  constitution,  and  accepted,  a few  mo- 
ments thereafter,  a spoonful  of  the  best  liqueur,  simply  to 
make  sweet  his  mouth.  In  all  things  he  has  shown  him- 
self a guest  worth  entertaining,  a distinguished  amateur; 
and  yet  he  has  scarcely  gone  beyond  the  limits  of  necessity. 

“His  condition,  then,  is  such  that  he  goes  to  bed  content 
with  himself  and  all  the  world;  his  eyes  close,  he  dozes 
awhile;  then  falls  sound  asleep,  and  so  remains  for  some 
hours. 

“Soon  nature  has  levied  her  tribute,  and  losses  are  re- 
paired by  assimilation.  Then  sweet  dreams  summon  him  to 
a mysterious  existence;  he  sees  those  whom  he  loves,  re- 
sumes his  favourite  occupations,  and  is  wafted  to  the  places 
where  he  has  known  delight. 

“At  length  he  feels  sleep  gradually  dispelled,  and  returns 
to  social  life  with  no  reason  to  regret  lost  time,  because 
even  in  sleep  he  has  enjoyed  action  without  weariness,  and 
pleasure  unalloyed.” 

One  of  the  greatest  difficulties  of  people  who  have 
trouble  in  getting  to  sleep  is  tension  of  both  body 
and  mind.  They  cannot  relax  and  many  of  the  ex- 
pedients we  resort  to  are  for  the  purpose  of  over- 
coming this  state  so  inimical  to  rest  and  sleep. 

Thirty-four  years  ago  William  James  delivered 
an  address  on  the  “Gospel  of  Relaxation.”  It  is 
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worth  reading  and  many  patients  benefit  by  it.  Re- 
laxation for  our  patients  must  become  a habit  of 
life,  not  something  attempted  at  specific  times.  We 
do  well,  therefore,  to  point  its  value  out  to  them 
and  to  teach  them  how  it  may  be  achieved.  Many 
people  cannot  possibly  relax  unless  one  shows  them 
how.  The  habit  of  relaxation,  if  we  may  make 
rather  free  with  the  word  “habit,”  is  a most  useful 
one  to  establish  in  those  of  our  patients  who  com- 
plain of  unsatisfactory  or  insufficient  sleep. 

These  people  get  into  a state  that  can  only  be 
described  as  “anxious  apprehension”  and  it  ap- 
pears to  be  very  largely  a manifestation  of  fatigue, 
chiefly  mental  fatigue,  and  going  on  over  a pro- 
longed period.  They  are  never  lacking  in  willing- 
ness to  describe  their  state.  The  description  is  most 
detailed  and  with  its  important  facts  well  nigh 
smothered  in  circumstantiality.  They  tell  of  their 
continuous  sense  of  weariness  during  the  day,  of 
some  headache,  of  slow  and  inaccurate  thinking. 
As  the  time  for  retiring  approaches,  the  patient  be- 
comes aware  of  an  unnatural  alertness  of  body  and 
mind.  On  going  to  bed  he  is  fearful  that  he  will 
not  sleep  or  is  positive  that  he  will  not;  he  won- 
ders about  his  mind;  his  muscles  are  tense;  he 
tosses  about  listening  and  continuously  thinking. 
As  time  goes  on  he  slowly  drifts  off  but  is  disturbed 
by  jerking  movements  of  his  musculature;  reality 
and  unreality  become  strangely  mixed  and  dreams 
bother  him.  Finally,  and  far  on  in  the  night,  heavy 
sleep  comes,  and  at  the  time  when  he  must  arise, 
he  is  weary  and  another  day  is  faced  with  an  ad- 
verse balance  against  it. 

It  is  not  the  routine  prescribing  of  a sedative 
that  will  do  in  such  a case.  What  is  required  is  an 
examination  and  putting  to  rights  of  a whole  life 
habit.  For  this  the  patient’s  confidence  in  his  physi- 
cian is  absolutely  necessary.  In  his  physician  the 
utmost  in  patience  will  be  required  in  dealing  with 
this  individual  alternately  irritable  and  overcome 
with  self-pity  to  the  point  of  literally  throwing  him- 
self on  one’s  compassion. 

It  is  self-evident  that  prior  to  the  hour  of  re- 
tiring he  should  refrain  from  anything  that  would 
prevent  relaxation.  We  need  not  go  into  that.  There 
are  certain  things  that  we  can  recommend  with 
faith  in  their  efficacy,  but  we  must  bear  in  mind 
the  absolute  need  for  being  explicit  in  our  direc- 
tions. The  mutilation  that  our  perfectly  well  meant 
instructions  undergo  at  the  hands  of  patients  is 
nothing  short  of  amazing. 

It  is  an  excellent  thing  to  advise  a warm  bath 


at  bed  time,  but  a warm  bath  means  so  many  dif- 
ferent degrees  of  warmth  to  different  people.  We 
must  be  specific.  Advise  the  patient  to  get  a cheap 
bath  thermometer  and  have  it  floating  in  the  bath 
beside  him.  The  temperature  should  be  kept  in 
the  neighborhood  of  98°  and  the  bath  should  con- 
tinue well  on  to  an  hour.  A useful  alternative  is 
the  hot  foot  bath,  especially  after  the  manner  ad- 
vised by  Sir  Astley  Cooper.  The  foot  bath  com- 
mences with  the  water  just  nicely  warm  and  the 
temperature  is  gradually  raised  till  it  becomes  un- 
bearable. Both  prolonged  neutral  bath  and  foot 
bath  should  be  followed  by  a hot  drink  taken  after 
getting  into  bed.  It  is  important  to  insist  on  this 
latter  point,  first,  because  the  efficacy  is  actually  in- 
creased thereby,  but  more  important  perhaps,  be- 
cause it  is  taken  at  a time  when  many  things  are 
conspiring  to  produce  sleep.  Ritual  of  some  kind 
appeals  to  people,  especially  the  neurotic,  and  to  in- 
sist on  a definite  order  of  procedure  undoubtedly 
has  strong  suggestive  value.  If  one  simply  advises 
the  patient  to  take  a bath  and  a hot  drink  at  bed 
time,  heaven  knows  what  changes  on  your  inten- 
tion may  be  rung.  In  speaking  of  hot  drinks  I 
should  remind  you  that  a hot  drink  is  one  that  may 
be  just  comfortably  held  in  the  mouth,  and  that 
generous  sprinkling  of  nutmeg  over  the  top  has 
value.  Nutmeg  has  mildly  soporific  effects. 

The  hot  foot  bath  ensures  warm  feet,  of  course, 
and  it  is  extraordinary  how  important  it  is  that  the 
feet  be  warm.  I know  one  individual  who  can  keep 
himself  awake  by  keeping  his  feet  out  from  under 
the  bed  clothes  and  can  induce  sleep  in  a few  mo- 
ments by  covering  them. 

There  is  the  time  honored  expedient  of  counting 
sheep.  Often  enough  when  we  suggest  it  to  the  pa- 
tient, we  hear  a derisive  snort  and  the  remark  that 
he  has  already  counted  millions  of  sheep  and  that 
as  an  aid  to  sleep  it  is  useless.  Inquiry  always  re- 
veals that  the  real  idea  is  missed;  it  is  not  count- 
ing endlessly  but  the  wear}dng  of  attention  that 
counts.  Telling  the  patient  that  he  must  carefully 
watch  each  sheep  approach  and  jump  through  the 
fence  will  very  often  revive  the  usefulness  of  the 
procedure.  To  many  nervous  people  the  counting 
becomes  a job  to  be  pursued  to  its  very  limit,  the 
largest  total  possible  becomes  the  objective  with 
just  the  results  we  might  anticipate. 

Farrow  described  a modification  that  may  appeal 
when  the  “sheep”  trick  is  rejected.  He  has  the 
patient  think  of  himself  as  very,  very  slowly  paint- 
ing large  figure  threes  with  white  paint  on  a dark 
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wall.  Fatigue  of  attention  is  the  probable  explana- 
tion for  its  efficacy,  for  it  very  often  works.  An  ex- 
planation based  on  psychoanalytic  theory  is  ad- 
vanced, but  scarcely  seems  necessary. 

In  combating  sleeplessness,  as  in  many  other 
things,  nothing  succeeds  like  success.  It  is  a wise 
expedient  to  ensure  an  abrupt  rupture  with  what 
may  be  a long  established  habit  of  not  sleeping  by 
giving  a fairly  powerful  sedative  for  a night  or 
two.  Mental  attitude  is  of  immense  importance;  a 
failure  to  sleep  will  be  just  as  damaging  as  success 
will  be  helpful  and  encouraging. 

And  when  at  these  times  we  are  obliged  to  re- 
sort to  sedatives,  to  which  shall  we  turn?  Obvious- 
ly the  ones  that  we  believe  will  best  serve  the  par- 
ticular need. 

Peck  and  Von  Economo  discovered  that  certain 
sedatives,  notably  bromides,  paraldehyde  and  alco- 
hol, lose  their  effect  in  animals  deprived  of  their 
cerebral  hemispheres.  This  suggests  that  these  are 
to  be  considered  as  primarily  cortical  sedatives. 
They  are,  in  fact,  the  sedatives  of  choice  in  the 
cases  of  sleep  deficiency  accompanied  by  and  re- 
sulting from  increased  cortical  activity.  Bromide, 
preferably  as  sodium  bromide,  acts  best  in  divided 
doses  during  the  day  but  may  of  course  be  given  in 
a large  dose  up  to  eighty  grains  at  night. 

Opium  or  its  derivatives  we  will  limit  to  the  oc- 
casions when  pain,  either  severe  physical  pain  or 
angor  animi,  is  the  disturbing  factor. 

In  the  case  complaining  that  indescribable  physi- 
cal discomfort  with  restlessness  keeps  sleep  away, 
the  t}T>e  of  sedative  that  produces  sleep  in  the  ani- 
mal with  cerebral  hemispheres  removed  suggests  it- 
self. Such  sedatives  are  chloral,  chloretone  and  the 
whole  barbituric  acid  group. 

Of  these,  phenobarbital  or  luminal  is  perhaps  the 
most  used  and  the  most  abused.  After  fairly  ex- 
tensive experience,  one’s  opinion  is  that,  as  an  hyp- 
notic administration  in  the  usual  way,  it  is  unsatis- 
factory. It  is  rather  slow  in  action  and  seems  very 
likely  to  leave  a disagreeable  “hangover”  the  fol- 
lowing day.  If  it  is  to  be  used  I believe  that  it  gives 
better  results  when  given  in  divided  doses  of  % to 
Yi  gr.  t.  i.  d.  or  q.  i.  d. 

Its  relatives,  veronal,  medinal  (sodium  veronal), 
adalin,  etc.,  are  more  useful.  They  are  best  given 
with  a hot  drink  about  one  and  a half  hours  before 
sleep  is  desired.  Older  substances,  such  as  sulfonal 
and  trional,  seem  to  have  largely  dropped  out  of 
use  chiefly  on  account  of  their  disadvantages. 

Quite  frequently  one  gets  better  results  by  com- 


bining sedatives  of  the  two  groups  mentioned.  Such 
combinations  would  be  bromide  and  chloral  or  bro- 
mide and  one  of  the  barbituric  group. 

Those  who  complain  of  early  awakening  are  gen- 
erally people  beyond  middle  life  and  in  whom  the 
encroachments  of  cerebral  arteriosclerosis  are  fre- 
quently responsible  for  the  difficulty.  Sometimes  it 
is  not  considered  a difficulty.  At  times,  as  I have 
already  remarked,  it  is  accounted  a virtue,  fre- 
quently referred  to  by  father  in  his  attempts  to 
stimulate  his  sons  who  slothfully  love  to  lie  too  long 
abed.  It  might  be  supposed  that  any  drug  treat- 
ment might  best  take  the  form  of  a vasodilator, 
either  sedative  in  itself  or  with  a sedative  in  addi- 
tion. Hot  toddy  is  about  as  effectual  in  this  role  as 
anything,  and  if  need  be,  a small  amount  of  one  of 
the  subcortical  sedatives  may  be  added.  Warmth 
of  the  feet  is  particularly  necessary  and  the  hot 
foot  bath  with  an  extra  cover  over  the  lower  part 
of  the  body  is  helpful.  Occasionally  one  finds  an 
arteriosclerotic  who  complains  of  his  feet  being  hot 
rather  than  cold  and  these  frequently  sleep  with  the 
feet  out  from  under  the  covers. 

Fitful  sleep,  often  due  to  dreaming,  is  not  satis- 
fying and  people  who  complain  of  it  also  complain 
of  being  tired  on  awakening.  We  might  go  to  great 
lengths  in  talking  of  dreams,  but  neither  time  nor 
inclination  permits  this.  We  may  be  permitted  a 
few  remarks,  however.  I think  it  may  be  taken  for 
granted  that  the  patient  who  dreams  excessively  is 
one  whose  life  is  presenting  serious  difficulties  for 
him.  These  difficulties  may  be  in  the  field  of  in- 
stinctive urges  and  drives  or  they  may  be  in  the 
field  of  environmental  relationships.  For  the  pa- 
tient to  tell  us  of  excessive  dreaming  is  a signal 
to  start  a quiet  but  persistent  search  for  these  dif- 
ficulties. If  and  when  found,  appropriate  steps  for 
their  resolution  may  be  taken.  Occasionally  the 
character  of  the  dream  will  give  a definite  hint. 
Freud  says  that  dreams  are  frequent  disguised 
wishes.  One’s  experience  confirms  this  in  part.  Hid- 
den fears  appear  also  as  the  motive  in  many  dreams. 
But^ymbolism  in  dreams  is  a most  involved  and 
contentious  subject  and  perhaps  we  had  better  not 
go  too  far  afield.  I should  like  to  leave  the  impres- 
sion, however,  that  dreams  may  constitute  a dis- 
tinct threat  to  satisfying  sleep  and  call  for  atten- 
tion. 

There  are  other  disorders  of  sleep  that  we  should 
deal  with,  such  for  instance,  as  narcolepsy  or  com- 
pulsive sleep,  disturbances  of  sleep  rhythm  in  which 
the  patient  drowses  or  sleeps  in  the  day  time  and  is 
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awake  all  night,  the  odd  phenomena  that  occur  at 
the  time  of  falling  to  sleep,  the  strange  blending  of 
the  actual  and  fantastic  that  at  times  boldly  marks 
the  transition  from  waking  to  sleeping  life.  Som- 
nambulism might  also  come  in  for  consideration. 
All  of  these  are  interesting  but  any  reasonable  con- 
sideration would  carry  one  far  beyond  the  allotted 
time  and  doubtless  beyond  the  limit  of  your  pa- 
tience. 

We  who  sleep  well  characteristically  think  little 
of  the  boon  and  saving  mechanism  it  is.  We  are 
perhaps  inclined  to  be  impatient  with  the  patient 
who  complains  that  it  is  lacking  or  deficient  in  his 
life.  His  fretfulness  and  apprehension  may  seem 
excessive  and  irritating.  Too  often  we  summarily 
dismiss  him  with  the  easy  answer,  a box  of  tablets 
prescribed  with  little  knowledge  of  what  is  causing 
the  disturbance  or  what  the  tablets  actually  do. 

To  many  this  may  seem  a lowly  inconsequential 
subject,  scarce  warranting  the  time  and  effort  of 
busy  men.  But  a phenomenon  that  normally  and 
rhythmically  recurs,  that  accounts  for  possibly  a 
third  of  life,  that  is  necessary  to  efficient  and  com- 
fortable life,  cannot  be  inconsequential. 

In  closing  might  I beg  of  you  more  thoughtful 
consideration  for  this  most  important  matter.  Sure- 
ly we  can  bring  to  its  solution  the  thoughtful  scien- 
tific attitude  that  characterizes  so  much  of  modern 
medical  practice. 

A TECHNIC  FOR  PLEURAL  ASPIRATION 
Howard  L.  Hull,  MD.,  F.A.C.P. 

Medical  Director,  Oakhurst  Sanatorium 
ELMA,  WASH. 

Twenty-five  years  ago  a medical  student,  seeing 
a pleural  aspiration,  had  a picture  somewhat  as  fol- 
lows: The  patient  sat  up  in  bed.  The  signs  of 
fluid  were  demonstrated  on  one  side  of  the  chest. 
The  chest  was  washed  with  soap  and  water  follow- 
ed by  bichloride.  A Potain  aspirator  was  prepared 
and  the  aspirating  needle  attached.  Usually  it  was 
tested  first  to  make  sure  it  was  producing  suction. 
Without  any  further  preparation,  the  operator  took 
the  aspirating  needle  attached  to  the  tubing,  with 
his  forefinger  along  the  needle  to  about  the  depth 
he  thought  he  would  have  to  go,  and  then,  locat- 
ing an  interspace  usually  below  the  angle  of  the 
scapula,  made  a quick  thrust.  If  successful,  fluid 
immediately  appeared  in  the  aspirator.  The  patient 
suffered  intense  pain  during  insertion  of  the  needle 
and  afterward,  and  frequently  fainted  shortly  after 
the  fluid  was  located.  The  aspirating  was  contin- 


ued for  a comparatively  short  time,  when  the  pa- 
tient usually  began  to  cough  and  that  made  it  im- 
possible to  continue  removing  fluid,  even  though 
the  operator  felt  sure  that  more  fluid  was  present. 

The  cause  of  the  cough  evidently  was  due  to  the 
layers  of  the  pleura  coming  in  contact  and  pro- 
ducing thus  a dry  cough  reflex.  The  feeling  of 
weakness  or  collapse  after  removing  a certain 
amount  of  fluid  was  evidently  due  to  a sudden 
shift  of  the  mediastinum,  brought  about  by  the 
rapid  removal  of  the  fluid.  A patient  once  as- 
pirated dreaded  very  much  any  future  aspirations 
and  rightly  so.  The  possibility  of  tuberculosis  be- 
rng  a cause  of  spontaneous  pleural  effusion  was  at 
tnat  time  not  considered  or  at  least  not  taught  the 
student. 

It  is  surprising  that  many  physicians  today  are 
following  a technic  of  paracentesis  thoracis  essen- 
tially the  same  as  that  described  above.  In  but  few 
of  the  standard  textbooks  on  practice  of  medicine 
is  an  improved  method  described.  The  technic  of 
pleural  aspiration  today  is  such  that,  if  properly 
carried  out,  it  should  not  cause  the  patient  pain. 
It  should  not  cause  him  to  feel  faint  and  he  should 
not  dread  having  it  repeated,  if  it  should  prove  to 
be  necessary.  The  purpose  of  this  article  is  to 
outline  a technic  as  used  for  a number  of  years  in 
tuberculosis  sanatoria  with  satisfaction  to  the  pa- 
tient as  well  as  to  the  operator.  There  is  no  claim 
for  originality  except  for  some  little  additions  to 
the  technic. 

Apparatus  required: 

Glass  anesthesia  syringe  of  at  least  2 cc.  capacity. 

Slip-on  needles  of  23  to  26-gauge  j4-inch  and  2 inches  in 
length. 

A von  Graefe  cataract  knife. 

A two-way  stop  with  a 6 cm.  piece  of  rubber  tubing  over 
the  lateral  outlet. 

An  aspirating  needle  of  IS  to  20-gauge,  at  least  9 cm.  long 
with  stylet  ground  to  fit. 

A needle  stop  to  fit  over  the  aspirating  needle. 

A 30  to  SO  cc.  glass  syringe,  the  smaller  one  being  easier 
to  handle. 

Solution  of  1 per  cent  procaine  with  0.02  per  cent  adrena- 
lin chloride. 

A graduated  vessel  of  at  least  1000  cc.  capacity  should  be 
at  hand. 

In  the  absence  of  a needle  stop,  a hemostat  can 
be  slipped  on  the  needle  and  clamped  close  to  the 
chest  wall  when  the  needle  is  in  situ.  It  is  a great 
advantage  to  have  needles  which  will  lock  on  the 
aspirating  syringe. 

The  fluid  is  first  localized  by  physical  examina- 
tion, confirmed  by  fluoroscope  or  better  by  roent- 
gen film.  The  level  is  marked  with  dermatographic 
pencil  and  at  the  same  time  the  lower  margin  of 
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resonance  on  the  contralateral  side  is  marked.  The 
site  for  entry  is  preferably  posteriorly  and  usually 
in  line  with  the  angle  of  the  scapula.  Many  mis- 
takes are  made  in  going  too  low  or  too  close  to  the 
spinal  column.  The  patient  is  seated  across  an 
operating  table,  his  feet  on  a stool  and  leaning  for- 
ward over  a bedside  table  which  is  capable  of  be- 
ing adjusted  to  his  height.  A pillow  is  placed  on 
this  end  and  he  leans  across  and  over  it  with  his 
head  on  either  arm. 

At  home  the  patient  may  sit  sidewise  on  a low 
chair  and  lean  forward  on  a pillow  across  a table. 
The  point  of  entry  is  painted  widely  with  tincture 
of  iodine.  Sterile  rubber  gloves  are  not  needed,  if 
the  operator  is  careful  not  to  touch  the  point  of 
entry  or  anything  which  goes  into  the  chest.  The 
region  may  be  palpated  through  sterile  gauze.  In 
other  words,  the  same  aseptic  precautions  may  be 
followed  as  would  be  for  an  intravenous  injection. 

The  interspace  is  carefully  palpated.  With  a Yi 
inch,  26-gauge  needle  and  anesthetic  wheal  is  made 
at  the  site  of  injection  which  should  be  half  way 
between  the  ribs  and  then,  using  a 2 -inch  needle 
and  going  through  this  wheal,  the  injection  is  car- 
ried very  slowly  inward,  injecting  freely  ahead  of 
the  point  of  the  needle  until  the  pleura  is  reached. 
To  the  experienced  operator,  this  is  not  difficult 
because  there  is  a peculiar  suction  effect  felt  on 
the  piston  of  the  syringe,  when  the  pleura  is  punc- 
tured, and  frequently  the  patient  experiences  a 
sudden  sharp  pain.  If  the  injection  is  made  care- 
fully, however,  this  pain  may  not  be  experienced. 
In  order  to  make  sure  that  the  anesthesia  is  com- 
plete, a second  syringeful  of  novocaine  is  prepared 
and  it  is  carried  through  slowly  as  before  and,  if  no' 
pain  is  felt,  the  operator  takes  the  von  Graefe  cat- 
aract knife  and  carries  an  incision  from  the  skin 
through  to  the  pleura. 

Occasionally  hypodermic  needles  break  and  when 
they  do  so  it  is  usually  at  the  shank.  Hence  a 
needle  should  not  be  driven  in  to  the  shank,  but 
one  should  be  used  which  is  long  enough  so  that, 
if  it  breaks  off,  it  can  easily  be  grasped  and  re- 
moved. The  aspirating  needle  with  the  needle  stop 
encircling  it  is  introduced  through  the  fine  incision 
thus  made. 

As  soon  as  the  pleura  is  reached  the  stylet  is 
withdrawn  and  the  30  cc.  glass  syringe  provided 
with  the  two-way  stop  cock  is  attached.  The  entry 
through  the  incision  is  made  smoothly  and  with- 
out pain.  If  the  fluid  immediately  appears  upon 
pulling  back  on  the  plunger,  the  diagnosis  is  con- 


firmed. The  needle  stop  is  slipped  to  the  skin  sur- 
face and  screwed  tightly.  This  prevents  the  needle 
slipping  in  too  far.  The  operator  proceeds  to  with- 
draw fluid,  turning  the  stopcock  at  each  syringe- 
ful to  force  the  withdrawn  fluid  outward  through 
the  tube  into  a vessel,  then  turning  the  stop- 
cock back  to  aspirate  again. 

After  aspirating  three  syringefuls,  air  is  drawn 
back  into  the  syringe  through  the  rubber  tube,  the 
stopcock  turned  and  the  air  forced  into  the  pleura  so 
that  for  about  every  two  or  three  syringefuls  of  fluid, 
a syringeful  of  air  is  introduced.  If  sufficient  air 
is  not  introduced,  it  is  indicated  by  the  patient  ex- 
periencing either  pain  in  the  chest  or  a desire  to 
cough  and  this  symptom  should  be  combatted  by 
introducing  more  air.  If  one  introduces  an  equal 
amount  of  air  to  the  amount  of  fluid  withdrawn, 
he  usually  gives  more  than  is  necessary,  but  oc- 
casionally there  are  cases  where  an  equal  amount 
of  air  may  be  desirable.  As  the  fluid  is  withdrawn, 
the  needle  will  soon  come  below  the  fluid  level,  as 
will  be  shown  by  the  aspiration  of  some  of  the  in- 
troduced air.  Practically  all  the  fluid  may  be  re- 
moved by  having  the  nurse  tilt  the  patient  back- 
ward and  to  the  side.  When  the  operation  has  been 
completed,  a piece  of  sterile  cotton  or  gauze  cov- 
ered by  adhesive  plaster  is  applied  and  the  patient 
instructed  to  lie  on  his  better  side  for  at  least  an 
hour. 

The  syringe  has  many  advantages  over  the  Po- 
tain  aspirator.  It  enables  the  operator  to  control 
the  degree  of  suction  at  all  times;  it  allows  intro- 
duction of  air  to  replace  the  fluid;  it  avoids  the 
sudden  removal  of  a large  amount  of  fluid  as  one 
must  necessarily  pause  between  the  removal  of 
each  syringeful. 

Frequently,  when  a patient  has  to  be  aspirated  a 
second  or  third  time,  the  operator  is  surprised  when 
he  attempts  entry  at  the  same  place  where  he  ob- 
tained the  fluid  before,  to  encounter  no  free  space. 
He  can  see  the  fluid  plainly  in  the  fluoroscope  but 
apparently  cannot  reach  it  where  he  did  before. 
This  usually  is  due  to  pleural  adhesions  forming 
posteriorly  because  the  patient  has  been  lying  on 
his  back  and  the  lung  has  gravitated  and  thus 
brought  the  layers  of  the  pleura  together.  Conse- 
quently, where  such  has  been  the  experience,  it  is 
important  to  go  more  anteriorly  in  search  of  the 
fluid.  Usually  one  should  take  the  same  interspace 
as  used  before  and  work  anteriorly  to  the  midaxil- 
lary  or  anterior  axillary  line  to  locate  the  fluid.  Fre- 
quently it  is  necessary  to  go  higher. 
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Where  one  has  to  make  an  entry  in  front,  espe- 
cially in  the  anterior  axillary  line,  difficulty  is  fre- 
quently experienced  with  a spasm  of  the  fibers 
of  the  pectoral  muscle  and  sometimes  it  is  neces- 
sary to  have  the  patient  lie  on  his  better  side  with 
his  arm  extended  to  about  the  level  of  the  shoulder. 
Resting  in  this  relaxed  position  may  prevent  much 
of  the  spasm  of  the  fibers  of  this  muscle  which 
tends  to  pull  the  anesthesia  needle  over  on  a rib 
and  create  pain  for  the  patient  and  difficulty  for 
the  operator.  As  soon  as  the  entry  is  made  and 
the  aspirating  needle  inserted,  the  patient  may 
then  sit  up  and  hold  his  arm  in  the  same  position, 
leaning  over  the  bedside  table  as  before. 

If  the  patient  is  of  a nervous  temperament,  a 
dose  of  amytal  3 grains  (gm.  0.195)  may  be  ad- 
ministered by  mouth  about  an  hour  before  the  as- 
piration. Codeine  sulphate  ’/z  grain  (gm.  0.132)  by 
mouth  may  be  indicated  after  the  procedure  to  al- 
lay cough  and  pain. 

As  by  far  the  majority  of  pleural  effusions  which 
occur  spontaneously  are  due  to  tuberculosis,  every 
such  case  should  be  considered  as  tuberculous  in 
origin  until  proved  otherwise  and  a long  period  of 
rest  should  follow  the  disappearance  of  the  fluid. 
A roentgenogram  of  the  chest  is  important  to  have 
in  these  cases  early  and  late  in  treatment  in  order 
to  determine  the  condition  of  the  lung  upon  re- 
expansion. 

SUMMARY 

A modern  technic  of  paracentesis  thoracis  is  de- 
scribed, such  as  is  used  in  tuberculosis  sanatoria. 
It  stresses  a convenient  position  of  the  patient,  the 
use  of  a glass  syringe  instead  of  a Potain  aspirator 
and  the  proper  replacement  of  the  fluid  by  air.  At- 
tention is  called  to  the  probability  of  tuberculosis 
as  a cause  of  spontaneous  pleural  effusions. 


Neutropenia.  Following  .\midopyrine:  Preliminary 

Report.  Arthur  M.  Hoffman,  E.  M.  Butt  and  N.  G.  Hickey, 
Los  Angeles  {Journal  A.  M.  A.,  April  14,  1934),  endeavor 
to  determine  experimentally  the  possibility  of  the  produc- 
tion of  the  neutropenic  state  by  means  of  amidopyrine. 
Amidopyrine  alone  was  used  in  contrast  to  the  combina- 
tion of  Madison  and  Squier  of  amidopyrine  with  allyliso- 
propylbarbituric  acid,  because  amidopyrine  was  the  only 
drug  used  in  thirteen  of  the  fourteen  cases  that  the  authors 
had  observed.  Doses  of  this  drug  varying  from  0.2  to  0.9 
Gm.  per  kilogram  given  by  mouth  produce  a definite  leuko- 
cytosis followed  in  a few  weeks  by  a depression  of  the 
total  white  count.  In  some  of  the  rabbits  the  proportion  of 
polymorphoneuclear  leukocytes  has  been  reduced  to  as  low 
as  8 per  cent,  while  in  all  the  rabbits  the  granulocytes  have 
been  below  20  per  cent  during  the  depression  of  the  total 
counts.  The  controls  remained  unchanged.  They  conclude 
that  the  common  factor  in  amidopyrine,  dinitrophenol,  ben- 
zene, arsphenamine,  ortho-oxybenzoic  acid  and  hydro- 
quinone,  all  of  which  have  produced  neutropenia  experi- 
mentally or  clinically,  is  the  benzene  ring. 


MALIGNANT  NEUTROPENIA  DUE  TO 
MILIARY  TUBERCULOSIS  OF 
BONE  MARROW 
Kenelm  Winslow,  M.D. 

SEATTLE,  WASH. 

The  following  case  is  reported  not  so  much  on  ac- 
count of  its  rarity  as  to  show  the  absolute  necessity 
of  expert  bone  marrow  study  (by  sternal  puncture 
during  life)  in  the  differential  diagnosis  of  leuke- 
mias, agranulocytosis  and  other  forms  of  leuko- 
penia; and  at  the  same  time  to  demonstrate  the  un- 
reliability of  blood  examination  per  se. 

The  patient  was  a lady  of  59,  rather  stout  and  florid, 
who  had  been  staying  in  Toronto  for  about  a year  before 
this  last  illness.  For  the  past  ten  years  or  more  she  had  had 
acute  attacks  of  sickness  attributed  to  colitis,  occurring  at 
irregular  intervals  and  apparently  following  fatigue  or  the 
eating  of  coarse  food,  raw  vegetables  or  uncooked  fruit, 
and  lasting  but  a few  days,  during  which  she  was  confined 
to  bed. 

The  attacks  were  characterized  by  headache,  moderate 
fever,  malaise,  dizziness  and  pain  in  the  descending  colon, 
accompanied  by  the  passage  of  mucus  with  diarrhea  but 
without  blood.  In  Toronto  the  patient  had  been  in  bed  for 
two  months  or  so  with  a condition  diagnosed  as  “colitis 
with  severe  toxemia.”  But  there  had  been  no  blood  exam- 
inations, nor  special  examinations  of  the  rectum  or  stools. 

Some  seventeen  years  ago  the  patient  had  been  operated 
upon  for  empyema  of  the  gallbladder  which  had  perforated 
into  the  stomach.  Following  this  operation  there  was  a 
general  blood  infection  and  numerous  abscesses  were  evac- 
uated in  various  parts  of  the  body.  The  patient  hung  be- 
tween life  and  death  with  septicemia  for  weeks,  and  after 
many  months  emerged  from  the  hospital  with  partial  per- 
manent ankylosis  of  one  knee  and  a limp,  but  apparently 
without  other  lasting  disability.  She  arrived  in  Seattle  in 
seemingly  fair  health  and  was  first  seen  by  me  a week  or 
two  later,  after  she  had  attended  a reception  the  previous 
afternoon. 

On  the  morning  of  October  27,  1933,  the  patient  awoke 
with  a violent  headache,  pains  in  the  back  and  limbs,  fol- 
lowed by  a severe  chill  and  temperature  of  105°  F.  Dur- 
ing the  day  she  had  repeated  chills  and  fever,  ranging  from 
103°  to  105°  F.  On  the  first  visit  in  the  evening  the  pa- 
tient did  not  look  very  sick  but  was  extremely  weak  and 
some  crepitant  rales  were  found  in  the  base  of  the  right 
lung,  suggesting  a beginning  bronchopneumonia.  Blood 
taken  at  this  time  showed  a leukopenia  with  2,000  white 
cells;  2 per  cent  neutrophils,  8 per  cent  monocytes  and  90 
per  cent  lymphocytes.  She  was  sent  to  Swedish  Hospital 
and  while  there  the  blood  picture  was  much  the  same.  On 
one  occasion  no  neutrophils  were  found  and  at  another 
time  one  per  cent  neutrophils,  99  per  cent  lymphocytes, 
with  total  white  cell  count  of  1,500;  4,355,000  red  cells, 
and  85  per  cent  hemoglobin. 

The  patient  lived  but  three  days  and  was  semiconscious 
much  of  the  time  with  temperature  ranging  from  104°  to 
106°  F.  Infection  about  the  head  was  eliminated  by  Dr. 
E.  F.  Chase.  Ulceration  of  the  bowels  was  considered  prob- 
able from  the  history  and  passage  of  blood  from  the  rectum 
on  one  occasion.  The  patient  was  too  sick  for  rectal  exam- 
ination. The  suspected  pneumonia  did  not  develop,  al- 
though moist  rales  and  dullness  were  present  in  the  base 
of  both  lungs.  A clinical  diagnosis  was  made  of  malignant 
agranulocytosis  of  unknown  origin. 
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Dr.  Nickson  made  an  autopsy  Oct.  31.  A summarized 
report  follows;  Both  pleural  sacs  were  obliterated  by  dense 
fibrous  adhesions;  the  lungs  were  atelectatic,  the  bases  of 
both  lungs  showed  hypostatic  congestion  but  no  definite 
pneumonia.  The  stomach  was  greatly  dilated,  the  rugae 
much  flattened  and  the  viscus  was  filled  with  blood  and 
bile-stained  fluid.  There  were  numerous  areas  of  submu- 
cosal hemorrhages  in  various  parts  of  the  stomach.  The 
myocardium  showed  a moderate  fibrosis  and  acute  myocar- 
dial degeneration.  The  liver  was  of  normal  size,  brownish- 
yellow,  and  section  showed  general  destruction  by  acute 
parenchymatous  and  fatty  degeneration.  The  gallbladder 
had  been  removed  and  dense  scars  bound  the  duodenum 
to  its  bed.  At  the  rectosigmoid  junction  was  a large  per- 
forating ulcer  surrounded  by  a large  mass  of  dense  inflam- 
matory tissue  posteriorly  and  to  the  left  in  the  iliac  fossa. 
This  proved  nonmalignant  on  examination.  Pathologic  diag- 
nosis: Death  due  to  agranulocytosis  precipitated  by  pelvic 
peritonitis  caused  by  perforated  rectosigmoidal  ulcer. 

Several  questions  arose  in  this  case.  Chiefly  was 
this  an  idiopathic  primary  agranulocytosis,  or  ma- 
lignant neutropenia  due  to  overwhelming  infection? 
Or  was  the  neutropenia  due  to  other  causes?  Many 
cases  of  reported  agranulocytosis  have  on  further 
study  proved  to  be  phases  of  leukemia.  The  only 
reliable  method  by  which  diagnosis  of  disturbances 
of  bone  marrow  function  and  pathology  can  be 
made  is  by  direct  examination  of  bone  marrow  dur- 
ing life  or  postmortem.  Blood  pictures  are  unre- 
liable and  differ  enormously  from  time  to  time  in 
the  same  patient,  as  seen  in  the  so-called  aleukemic 
phase  of  leukemia. 

Dr.  Henry  Jackson,  Jr.,  one  of  the  leading 
authorities  in  this  country  on  blood  diseases,  has 
very  kindly  made  a long  and  careful  study  of  sec- 
tions of  bone  marrow  from  a rib  of  this  patient. 
Tracing  the  course  of  his  studies  will  prove  of  great 
interest  in  its  difficulties  and  final  solution. 

At  the  outset  Dr.  Jackson,  like  Dr.  Nickson,  was 
inclined  to  regard  the  agranulocytosis  as  secondary 
to  colon  infection  but  he  remarked  that  this  con- 
clusion was  unwarranted  unless  it  could  be  proved 
that  the  leukopenia  followed  the  infection.  He  also 
stated  that  “idiopathic  agranulocytic  angina  may 
be  associated  with  ulcerations  in  any  part  of  the 
body;  particularly  of  the  intestine,  rectum,  vagina 
and  skin,  as  well  as  the  oral  cavity.  That  over- 
whelming infection  of  any  part,  as  in  pneumonia 
and  peritonitis,  may  cause  secondary  neutropenia, 
which  is  often  difficult  or  impossible  to  discrimi- 
nate from  true  idiopathic  agranulocytic  angina, 
where  the  sepsis  arises  as  a result  of  the  loss  of  re- 
sistance through  absence  of  white  cells.  Eighty  per 
cent  of  agranulocytosis  patients  are  women.  While 
the  cause  of  agranulocytic  angina  is  unknown  (ami- 
dopyrine and  barbiturates?),  it  acts  to  prevent  the 
formation  of  neutrophils,  a cessation  of  maturation 


as  in  pernicious  anemia.  The  bone  marrow  in  true 
agranulocytic  angina  shows  normal  red  cells,  nor- 
mal platelets,  no  granulocytes  and  an  abundance 
of  eosinophils  and  myeloblasts.  In  sepsis  there  are 
apt  to  be  some  granulocytes.” 

After  examining  preliminary  sections  of  bone 
marrow  Dr.  Jackson  wrote:  “The  preliminary  sec- 
tions gave  us  quite  a surprise.  From  them  we  would 
say  rather  definitely  that  your  patient  had  l3miph- 
atic  leukemia.  I think  this  illustrates  very  well  the 
great  difficulty  in  making  a clinical  diagnosis  of 
agranulocytic  angina.  A bone  marrow  puncture  is 
the  only  way  it  may  be  done.  We  are  running  an- 
other set  stained  differently.” 

Later:  “I  wrote  you  our  probable  diagnosis  was 
lymphatic  leukemia,  and  from  knowledge  of  simi- 
lar cases  this  case  would  by  no  means  be  unusual. 
There  was  marked  infiltration  throughout  the  mar- 
row with  mature  lymphocytes.  Paraffin  sections 
were  run  by  our  pathologist.  Dr.  Parker,  who  dis- 
covered what  appeared  to  be  tubercle.  We  ran 
T.  B.  stains  and  Dr.  Parker  discovered  tubercle  ba- 
cillus. We  can,  therefore,  finally  and  definitely  say 
that  your  case  had  miliary  tuberculosis  of  the  bone 
marrow.  We  have  seen  a number  of  such  cases  and 
all  have  simulated  more  or  less  closely  agranulo- 
cytic angina.  In  your  case  I should  say  the  se- 
quence of  events  was:  Invasion  of  bone  marrow  by 
tubercle  bacillus,  destruction  of  bone  marrow,  leu- 
kopenia, infection  of  the  intestines  (from  old  ulcer), 
which  became  overwhelming  because  of  lack  of  de- 
fense on  the  part  of  the  body.  Your  case  has  proved 
most  interesting  and  instructive  and  serves  to  em- 
phasize how  very  complicated  is  the  question  of 
leukopenia.” 

Dr.  Jackson  pertinently  questions  the  evidence 
of  tuberculosis  elsewhere  at  autopsy  and  notes  the 
obliteration  of  the  pleural  sacs  in  our  patient.  This 
might  have  occurred  during  the  general  blood  infec- 
tion noted.  There  was  no  other  evidence  of  tuber- 
culosis at  autopsy,  nor  evidence  of  specific  infec- 
tion (tuberculous,  endamebic,  etc.)  accounting  for 
the  perforating  ulcer  at  the  rectosigmoid  junction. 


Pulmonary  Moniliasis.  Henry  J.  Bakst,  J.  Beach  Haz- 
ard and  John  A.  Foley,  Boston  {Journal  A.  M.  A.,  April 
14,  1934),  observed  three  cases  of  pulmonary  moniliasis, 
one  being  an  infection  secondary  to  pulmonary  tubercu- 
losis; the  other  two  were  primary  infections.  A marked 
variation  in  the  clinical  picture  of  pulmonary  moniliasis 
was  observed.  Excellent  results  were  obtained  with  the  use 
of  iodides  and  with  iodides  supplemented  by  vaccine  in  the 
treatment  of  the  cases  of  primaray  infection.  There  are 
means  of  demonstrating  the  relationship  of  Monilia  re- 
covered from  the  sputum  to  the  disease  process  in  the  patient. 
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INITIATIVE  MEASURE  NO.  87 

AN  ACT  Providing  that  any  vi'orkman  in  the  State  of 
Washington,  injured  while  engaged  in  extra  hazardous  em- 
ployment, shall  receive  proper  and  necessary  medical  and 
surgical  services,  at  the  hands  of  a physician  or  surgeon 
of  his  own  choice,  and  proper  necessary  hospital  care  and 
services  during  the  period  of  his  disability,  as  such  period 
of  disability  shall  be  limited  in  point  of  duration  by  the 
laws  of  the  State  of  Washington,  and  providing  penalties 
for  violation  thereof. 

Be  it  Enacted  by  the  People  of  the  State  of  Washington: 

No  employer  engaged  in  extra  hazardous  work  shall,  with 
or  without  the  consent  of  his  workmen,  enter  into  any  oral 
or  written  contract  or  agreement  with  physicians,  surgeons 
and  owners  of  hospitals  operating  the  same  nor  with  hosp- 
ital associations  or  any  other  person  for  medical,  surgical 
and/or  hospital  care  to  workmen  injured  in  such  em- 
ployment. 

Every  workman  in  the  State  of  Washington  who  is  in- 
jured while  engaged  in  extra  hazardous  employment  shall 
have  the  right  to  choose  such  physician,  surgeon  or  hospital 
to  care  for  him  pending  treatment  and  recovery  for  such 
injury,  and  his  right  to  choose  such  physician,  surgeon  or 
hospital  shall  never  be  abridged  or  interfered  with  by  any 
contract  entered  into  by  his  employer. 

Every  employer  engaged  in  extra  hazardous  work  shall 
be,  and  is  hereby  required  to  pay  into  the  fund  known  as 
the  medical  aid  fund  of  the  State  of  Washington.  The 
amount  that  shall  be  required  of  each  such  employer  to  be 
•contributed  to  said  medical  aid  fund  shall  be  as  provided 
by  the  legislature  of  the  State  of  Washington. 

If  any  provision  or  section  of  this  act  shall  be  adjudicat- 
ed to  be  unconstitutional,  such  adjudication  shall  not  affect 
the  validity  of  the  act  as  a whole  or  any  part  thereof  not 
adjudicated  unconstitutional. 

Any  violation  of  the  provisions  of  this  act  shall  be  a 
misdemeanor. 

The  above  measure  was  adopted  by  the  Whatcom 
County  Medical  Society  at  its  April  meeting  and 
was  filed  at  Olympia.  Its  secretary  was  then  in- 
structed to  notify  each  county  medical  society  presi- 
dent of  the  above  action  and  ask  its  cooperation  in 
getting  the  necessary  50,000  signatures  to  the 
petitions  in  order  to  have  the  measure  appear  on 
the  ballot  at  the  next  election  in  November.  The 
remedy  was  suddenly  and  without  warning  forced 
upon  a nervously  ill  medical  profession.  The  eti- 
ology, symptoms  and  complications  had  not  been 
sufficiently  cleared  up  and  various  members  of  the 
professional  family  commenced  to  question  the  pos- 
sibility of  the  remedy  being  in  harmony  with  the 
supposed  complaints.  Consultations  were  called,  ex- 
aminations made,  and  some  of  the  family  heads  de- 
cided the  remedy  was  in  its  application  incompati- 
b'e  and  refused  to  take  the  medicine. 


Experience  has  taught  us  that  patients  and  mem- 
bers of  their  families  no  longer  submit  to  opera- 
tions or  courses  of  treatment  without  first  being 
enlightened  regarding  the  disease  and  the  mea- 
sures necessary  to  overcome  it.  They  want  to  know 
the  whys  and  wherefores  and  something  of  the 
prognosis.  This  was  not  done  in  this  instance  and 
the  medical  family  rebelled  and  rightly  so.  King 
County  Society  officers  and  trustees  and  its  Legis- 
lative and  Economic  Committees  were  the  first  to 
act  on  the  measure.  They  adopted  a resolution  op- 
posing it  which  was  approved  by  the  president  of 
the  State  Association.  A letter  was  immediately 
sent  the  doctors  of  the  state  by  the  King  County 
president  notifying  them  of  this  action.  The  Trus- 
tees of  Spokane  County  Society  on  April  21  also 
took  similar  action.  The  president  of  the  State 
Association  next  addressed  a letter  to  the  various 
county  society  presidents,  summing  up  the  move- 
ments to  date.  Kitsap  County  Society,  at  its  meet- 
ing April  19,  went  on  record  against  the  measure. 
Thurston-Mason  Counties  Society  has  also  taken 
similar  action. 

Legislative  measures  that  affect  the  profession 
should  not  be  initiated  by  one  county  society  or 
by  any  group  of  physicians  without  first  being  con- 
sidered by  the  profession  generally.  Frequently  a 
movement  started  in  that  manner  has  a motive 
which  is  not  for  the  benefit  of  the  profession  as  a 
whole.  There  is  often  some  underlying  or  hidden 
purpose  that  a few  wish  to  accomplish.  At  a recent 
meeting  of  the  officers  and  trustees  of  the  State 
Association  a resolution  was  unanimously  passed 
that  no  medical  legislation  be  approved  by  the 
Association  without  first  being  submitted  to  them, 
after  which  the  introduction  and  promulgation  of 
the  measure  is  to  be  conducted  by  the  State  Asso- 
ciation Legislative  Committee.  That  is  the  proper 
procedure  and  at  the  next  annual  meeting  this  reso- 
lution should  be  made  an  amendment  to  the  State 
Association  By-Laws.  The  county  society  by-laws 
would  then  have  to  be  amended  to  conform  to  those 
of  the  State  Association  and  conflicts  in  fostering 
medical  legislative  acts  in  the  future  could  not 
occur  and  cause  ruptures  in  our  ranks. 

The  initiative  has  never  been  used  in  this  state 
by  the  medical  profession  but  it  is  safe  to  say  that 
if  it  were  united  on  a measure,  this  would  be  valu- 
able as  a means  of  putting  it  on  the  statute  books. 
Petitions  in  a thousand  doctors’  offices  would  soon 
contain  enough  signatures  to  put  the  measure  on 
the  ballot  and  a united  profession  could  influence 
enough  friends  to  pass  it.  It  is  unfortunate  that  the 
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Whatcom  society  did  not  present  this  bill  through 
the  proper  channels,  for  no  doubt  it  has  some  ad- 
mirable features.  But  it  is  also  true  that  the  state 
and  county  society  officers  who  have  decided  against 
supporting  the  bill  have  seen  in  it  some  undesirable 
points  and  they  have  acted  in  the  best  interest  of 
the  profession  as  a whole.* 


PHYSICIAN-OWNED  HEALTH 
ORGANIZATION 

At  the  present  time  new  methods  of  affecting 
medical  practice  are  being  discussed  and  executed 
in  every  state.  Since  state  laws  are  not  uniform, 
their  variations  produce  individuality  of  medical 
economic  procedures  in  different  localities.  Here- 
with are  comments  on  the  existing  situation  in  Ore- 
gon with  a review  of  results  thus  far  accomplished. 

The  outlook  of  the  physician  as  a private  practi- 
tioner of  medicine  is  gloomy  to  many.  We  are  today 
the  only  civilized  nation  that  does  not  have  some 
form  of  government  controlled  medicine.  In  this 
country  we  have  given  the  low  wage  earning  class 
the  necessary  health  attention  through  our  social 
service  clinics,  medical  schools  and  free  dispensa- 
ries, but  we  have  consistently  kept  it  from  under 
government  control.  The  time  is  coming  soon  when 
the  breaking  point  of  the  physician  is  going  to  be 
reached,  and  when  the  higher  wage  earners  are 
going  to  rebel  against  paying  for  medical  attention 
of  the  low  wage  earners  through  our  private  fee 
system.  How  to  meet  this  situation  when  it  comes 
and  how  to  direct  it  into  the  proper  channels  is  a 
question  the  physicians  themselves  should  answer. 

In  an  attempt  to  meet  this  situation  in  the  State 
of  Oregon  the  Multnomah  Industrial  Health  Asso- 
ciation was  organized.  The  plan  of  organization  is 
comparatively  simple.  In  this  state  a corporation  is 
allowed  to  practice  medicine  upon  satisfying  the 
laws  of  the  insurance  commission  governing  this 
type  of  work.  The  Multnomah  Industrial  Health 
.Association  was  organized,  making  every  member 
of  the  City-County  Medical  Society  eligible  to 
membership.  This  was  obtained  by  the  purchase 
of  one  share  of  stock  at  one  hundred  dollars  per 
share.  As  a result  one  hundred  eight-seven  of  the 
physicians  practicing  in  Portland  became  members 
of  the  Multnomah  Industrial  Health  Association. 

After  the  organization  was  completed,  a salesman 
was  sent  to  employers  and  employed  groups,  offer- 
ing them  a hospital  association  contract  charging 
either  one  dollar  and  one-half  or  two  dollars  per 

* This  editorial  is  sponsored  by  officials  of  Washington 
State  Medical  Association. 


month,  depending  upon  the  type  of  coverage  which 
the  individual  desired.  The  contractee  was  furnished 
with  a list  of  physicians,  any  one  of  whom  he  could 
call  upon  at  any  time  for  any  disease  or  ailment 
and  be  treated.  If  it  were  necessary  to  hospitalize 
this  patient,  arrangements  were  made  with  the 
standardized  hospitals  in  the  city  of  Portland,  to 
which  the  physician  might  send  him  and  he  would 
receive  hospital  care.  At  the  termination  of  the  ill- 
ness the  physician’s  and  hospital  bills  were  rendered 
to  the  Association  and  were  paid.  The  first  con- 
tract was  made  February  1,  1933.  During  the  year 
over  one  hundred  contracts  were  sold,  having  ap- 
proximately twenty-five  hundred  people  under  cov- 
erage. In  this  period  was  built  up  a reserve  to  a 
place  where  it  would  be  possible  to  handle  any 
severe  epidemic  that  might  come. 

A fee  schedule  was  established,  the  highest  in 
existence  in  the  State  of  Oregon.  After  overhead 
expense,  sinking  fund  and  hospital  bills  were  paid, 
the  physicians  received  their  percentage  of  the  fee 
schedule  which  it  was  possible  to  pay.  It  has  been 
gratifying  that  the  first  year  thirty  per  cent  of  the- 
schedule  could  be  paid;  for  the  first  three  months 
of  1934  this  has  been  increased  to  forty  per  cent 
and  it  is  anticipated  that  before  the  end  of  the 
year  it  may  reach  seventy-five  per  cent.  This  fee 
schedule  was  drawn  up  by  the  physicians  them- 
selves, each  specialist’s  group  preparing  its  own 
fees.  This  was  then  incorporated  into  one  master 
fee  schedule  under  which  each  physician  sends  his 
bill  to  the  association.  While  it  as  been  found  there 
have  been  some  mistakes  in  the  schedule,  on  the 
whole  it  has  been  quite  fair. 

The  physicians  have  enjoyed  this  type  of  work 
and  it  seems  a logical  way  to  practice  medicine. 
In  the  past,  when  the  patient  of  the  low  wage  earn- 
ing group  presented  himself  to  the  physician,  the 
first  thought,  if  laboratory  work  was  necessary,  was 
how  could  the  patient  afford  to  pay  for  it.  Then,  if 
hospitalization  was  necessary,  the  physician  was 
confronted  with  the  problem  of  providing  this  and- 
probably  receiving  no  fee  for  his  services.  Under 
this  plan  these  difficulties  have  been  corrected.  The 
physician  realizes  that  if  laboratory  work  is  neces- 
sary, it  can  be  performed;  if  hospitalization  is 
needed,  the  patient  can  be  sent  to  an  accredited 
institution;  and  he  will  receive  a fair  fee  for  his 
services  after  having  completed  treatment.  It  elimi- 
nates the  unsatisfactory  and  unpleasant  duty  of 
constantly  following  the  patient  with  bills  and 
statements  and  in  many  cases  of  finally  writing 
the  charge  off  the  books. 
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The  hospital  association  situation  in  this  state  is 
being  met  and  it  is  believed  that  eventually  it  will 
be  controlled.  Through  the  state  organization  an 
association  is  developing  which  can  carry  on,  if  the 
political  bodies  of  the  state  assume  control  of  the 
practice  of  medicine,  leaving  at  all  times  the  physi- 
cians in  control  of  the  health  of  the  patients  and 
allowing  them  the  free  choice  of  physicians. 


THE  MENACE  OF  AMEBIASIS 

Following  the  epidemic  of  amebiasis  last  summer 
which  emanated  from  two  Chicago  hotels,  much 
publicity  was  given  through  medical  journals  and 
the  lay  press  of  the  wide-spread  danger  from  amebic 
infections.  Statements  were  freely  published  which 
would  lead  to  the  belief  that  the  menace  from  ame- 
biasis was  active  and  that  it  had  become  a disease 
of  real  danger  in  many  parts  of  the  country.  It  was 
emphasized  that  states  of  the  Pacific  Coast  were 
among  those  most  threatened,  due  to  their  prox- 
imity to  the  Orient  and  the  constant  traffic  carried 
on  between  these  states  and  those  of  the  Asiatic 
coast.  Many  articles  have  been  published  dealing 
with  this  subject  and  any  new  light  which  is  thrown 
upon  it  is  welcome,  helping  to  clarify  knowledge 
affecting  the  problem. 

In  this  issue  appears  a paper  dealing  with  inves- 
tigations from  the  Department  of  Health  in  the 
city  of  Tacoma.  Hitherto  reports  of  studies  of  ame- 
bic infections  have  dealt  principally  with  patients 
exhibiting  active  symptoms  of  this  disease  or  su- 
spected to  be  carriers.  It  will  be  noted  that  this 
investigation  covers  groups  in  different  walks  of  life, 
in  whom  no  suspicion  of  amebiasis  existed,  supple- 
mented by  a smaller  group  examined  for  the  pur- 
pose of  determining  the  presence  of  the  infection. 
This  report  supports  other  opinions  recently  pub- 
lished, indicating  that  the  infection  is  not  so  wide- 
spread nor  menacing  as  intimated  by  earlier  publi- 
cations. The  incidence  found  by  these  investigators 
parallels  that  reported  by  others.  It  is  significant 
that  the  dissemination  of  the  disease  by  carriers 
is  not  so  formidable  as  at  first  suspected.  The  short 
period  of  existence  of  amebic  cysts  on  the  dry 
hands,  with  an  average  of  five  minutes  and  ten  min- 
utes as  a maximum,  would  indicate  that  danger 
through  the  intermediary  of  food  handlers  is  not 
so  threatening  as  formerly  postulated.  The  signifi- 
cance of  all  publications  regarding  this  disease  is 
the  emphasis  on  the  necessity  of  keeping  it  in  mind 
in  the  presence  of  obscure  intestinal  conditions, 
whose  etiology  is  difficult  to  determine  and  which 


are  resistant  to  ordinary  therapeutic  procedures. 
In  such  cases  stool  examinations  and  experimental 
antiamebic  therapy  seem  to  demand  instant  at- 
tention. 

SEMICENTENNIAL  OF  COUNTY  SOCIETY 
When  any  organization  can  celebrate  its  fiftieth 
anniversary,  it  is  an  occasion  deserving  special 
comment  and  is  worthy  of  attention  from  all  who 
are  interested  in  it.  Such  an  opportunity  is  pre- 
sented this  month  when  Multnomah  County  Med- 
ical Society  (formerly  Portland  City  and  County 
Medical  Society)  will  celebrate  the  fiftieth  anni- 
versary since  its  organization  in  1884.  The  celebra- 
tion will  occur  at  Portland  Hotel,  Wednesday,  May 
16,  at  6 p.m.,  when  a banquet  will  be  scheduled, 
followed  by  a program.  Three  charter  members  of 
the  organization  are  still  living.  Dr.  S.  E.  Josephi, 
the  first  president,  and  Dr.  C.  H.  Wheeler,  one  of 
the  early  secretaries,  both  residents  of  Portland, 
have  been  respectively  elected  for  this  year  Honor- 
ary President  and  Honorary  Secretary.  The  third 
charter  member  is  Dr.  Arthur  Dean  Bevan  of  Chi- 
cago, who  will  not  be  present.  All  physicians  and 
their  wives  are  invited  to  attend  this  anniversary. 
The  Council  of  the  Society  is  desirous  of  having  as 
large  a number  present  as  possible. 


PACIFIC  NORTHWEST  ASSOCIATION 
MEETING 

In  last  month’s  issue  of  this  journal  appeared  the 
program  for  the  annual  meeting  of  Pacific  North- 
west Medical  Association,  to  be  held  in  Salt  Lake 
City,  June  21-23.  Details  of  the  scientific  session 
appeared  at  that  time.  It  is  hoped  that  the  program 
will  prove  sufficiently  attractive  to  result  in  a good 
attendance  at  this  meeting. 

The  profession  of  Salt  Lake  City  is  arranging 
for  attractive  social  features.  On  the  evening  of 
June  20,  preceding  the  scientific  meeting,  will  be 
a large  entertainment  smoker  at  New  House  Hotel. 
On  the  evening  of  the  21st  will  be  held  a dancing 
party  at  Salt  Lake  Country  Club,  which  will  be 
out  of  doors  if  the  weather  is  favorable.  If  so  de- 
sired, the  doctors  can  take  their  wives  there  for 
dinner  in  the  early  evening.  For  the  evening  of  the 
22nd  the  annual  banquet  is  scheduled,  which  will 
be  a stag  affair  as  is  customary  for  such  events  of 
the  Utah  State  Medical  Association.  These  items 
are  presented  as  special  attractions  for  the  visiting 
physicians  and  their  wives. 
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UNIVERSITY  OF  WASHINGTON  POST- 
GRADUATE LECTURES 

For  the  eighteenth  year  the  University  of  Wash- 
ington announces  its  series  of  postgraduate  med- 
ical lectures  and  clinics  to  be  presented  in  Seattle, 
July  16-20,  the  program  of  which  will  be  found  in 
this  journal’s  advertising  section.  The  attendance 
of  recent  years  has  clearly  demonstrated  the  place 
this  course  has  taken  in  medicine  of  the  Northwest. 
Multum  in  parvo  seems  quite  fitting  as  a descrip- 
tive term  for  these  lectures.  They  are  not  a series 
of  disjointed  dissertations,  but  a consecutive  course 
on  specific  subjects  varied  from  year  to  year  to  cover 
all  branches  in  the  practice  of  medicine  and  surgery. 

This  year  one  notes  Dr.  Edmund  Andrews,  pro- 
fessor of  surgery  of  University  of  Chicago,  son  of 
an  illustrious  father,  who  is  carrying  on  an  un- 
broken lineage  of  surgical  success.  Dr.  Andrews’ 
discussions  on  surgical  diseases  of  liver  and  gall- 
bladder alone  have  established  his  standing  in 
surgical  circles. 

Dr.  J.  A.  Myers,  from  the  medical  staff  of  Uni- 
versity of  Minnesota,  will  be  the  first  lecturer  to 
cover  exclusively  the  subject  of  tuberculosis  in  this 
course.  This  should  appeal  to  all  practitioners  of 
medicine  and  surgery  as  it  considers  probably  the 
most  ubiquitous  disease  with  which  we  must  deal. 
Dr.  Myers  is  a great  authority  on  the  use  of 
tuberculin  as  a diagnostic  procedure.  Introduced  by 
Koch  nearly  thirty-five  years  ago,  its  uses  and 
abuses  have  become  one  of  the  unsettled  questions 
of  today.  Dr.  Myers  will  attempt  to  cover  all 
phases  of  this  subject  from  the  clinical  standpoint 
and  to  call  attention  of  the  public  to  the  means  of 
prophylaxis  and  early  diagnosis  of  this  preventable 
disease.  This  portion  of  the  course  should  not  be 
missed  by  anyone  practicing  the  healing  art. 

Dr.  H.  E.  Robertson,  from  The  Mayo  Clinic,  is 
described  as  an  electric  speaker,  one  who  makes 
pathology  live  as  a basis  of  diagnosis.  This  sub- 
ject has  already  appeared  on  the  schedule  of  a 
previous  course.  It  was  one  of  the  most  attractive 
that  year,  causing  numerous  requests  for  a repeti- 
tion. The  management  is  to  be  congratulated  for 
its  inclusion  on  the  program  and  for  securing  such 
an  able  exponent. 

Dr.  Francis  Scott  Smyth,  of  the  University  of 
California,  headed  the  list  submitted  by  the  pedia- 
tric society  as  being  eminently  fitted  to  cover  the 
subject  of  pediatrics.  While  this  specialty  is  rap- 
idly becoming  established  in  the  larger  centers,  yet 
to  hundreds  of  medical  men  engaged  in  general 


practice,  this  should  be  a valuable  opportunity  to 
check  their  experiences  with  the  views  of  a young 
expert  who  will  ably  cover  the  subject. 

This  course  will  offer  an  opportunity  to  many  to 
visit  this  great  State  University.  The  question  of 
its  establishing  a medical  school  was  definitely  set- 
tled by  the  announcement  of  the  late  lamented, 
great  educational  leader.  Dr.  Henry  Suzzallo.  This 
postgraduate  course  represents  the  only  effort  of  the 
university  to  engage  in  medical  instruction.  It  is 
the  institution’s  effort  to  be  of  assistance  to  the 
profession.  The  continuation  of  the  course  through 
the  past  four  years  was  made  possible  by  the  fru- 
gality observed  in  previous  years.  It  is  an  educa- 
tional course  of  lectures  for  the  physician,  within 
means  of  all,  made  possible  by  the  university’s 
initiative.  

RESOLUTIONS  OF  ORGEON  STATE 
MEDICAL  SOCIETY* 

Resolved  by  the  Council  of  Oregon  State  Medical  Society 
that,  inasmuch  as  our  Medical  Advisory  Committee  reports 
that  the  State  Relief  Committee  has  refused  to  accept  a 
schedule  of  fees  for  medical  relief  that  has  been  approved 
by  our  committee,  we  go  on  record: 

1.  As  approving  the  action  of  our  committee  in  refusing 
to  accept  a fee  schedule  offered  by  the  State  Relief  Com- 
mittee. 

2.  We  offer  the  following  explanation  of  our  decision: 

a.  It  is  a well  established  principle  that  each  craft  or  pro- 
fession is  qualified  to  determine  what  is  a reasonable  and 
acceptable  price  for  its  services.  It  is,  therefore,  inappro- 
priate and  objectionable  for  any  other  individual  or  group 
to  set  up  a fee  schedule  for  us. 

b.  The  fee  schedule  proposed  by  Mr.  Goudy,  State  Re- 
lief Administrator,  is  unreasonably  low  and  inequitable  and 
is  not  based  on  cost  of  service  to  be  rendered,  but  is  a 
purely  arbitrary  set-up.  The  effect  of  such  a fee  schedule 
would  be  to  lower  the  standard  of  service  on  the  part  of 
the  physicians  and  to  deprive  the  patient  of  the  high  qual- 
ity of  service  that  he  now  receives  and  is  entitled  to.  We 
cannot  escape  the  fact  that  as  a rule  the  buyer  gets  the 
quality  he  pays  for. 

c.  For  an  office  fee  of  $1.25  the  State  Relief  Committee 
demands  a general  physical  examination,  blood  count  and 
urinalysis.  A part  of  this  work  is  not  done  by  a number 
of  busy  men  but  is  sent  to  a laboratory  and  the  fees  for  it 
are  paid  by  the  doctor  himself.  Such  laboratory  fees  are  in 
many  cases  greater  than  the  entire  proposed  allowance  of 
$1.25  per  visit. 

d.  In  other  states  fees  for  this  kind  of  public  service  have 
been  fixed  at  two-thirds  of  the  usual  charges  for  such  serv- 
ice. Such  an  arrangement  gives  the  physician  no  profit  on 
this  work  but  it  does  cover  cost  of  service  in  most  cases. 
The  doctors  should  not  be  expected  to  do  this  work  for 
less.  All  other  crafts  and  the  merchants  who  provide  sup- 
plies are  allowed  a profit  by  this  relief  administration.  We 
have  offered  our  profit  as  a contribution  to  the  public  serv- 
ice. Our  offer  has  been  rejected. 

e.  Rather  than  allow  any  person  or  group  to  fix  our  fees 
for  us  we  take  the  position  that  we  will  continue  to  care 
for  our  patients  as  we  always  have  whether  they  have 
means  to  pay  us  or  not.  We  are  carrying  a load  that  be- 
longs to  the  whole  public,  not  to  us  alone.  Be  it  further 

Resolved  that  copies  of  this  resolution  be  sent  to  Mr. 
Harry  Hopkins,  Federal  Relief  Administrator,  to  North- 
west Medicine,  to  The  Journal  of  the  American  Medical 
Association,  and  to  The  Bulletin  of  Multnomah  County 
Medical  Society. 

* Adopted  in  regular  meeting  of  the  Council  assembled 
in  Portland,  Ore.,  April  4,  1934. 
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MEDICAL  NOTES 

Control  of  Cancer.  Every  physician  has  an  interest  in 
all  efforts  directed  toward  clarifying  the  cancer  problem  and 
imparting  information  concerning  its  control.  The  Bulletin 
of  the  American  Society  for  the  Control  of  Cancer  is  de- 
voted to  this  work  and  hence  is  a very  useful  instrument 
for  this  purpose.  It  contains  a number  of  short  practical 
articles  written  by  distinguished  authorities  in  the  field  of 
cancer  therapy  and  cancer  research.  It  offers,  at  a subscrip- 
tion price  of  only  $1.00  per  year,  an  easy  and  practical  way 
for  the  physician  to  keep  abreast  of  cancer  control  prog- 
ress. A complimentary  copy  of  the  Bulletin  will  gladly  be 
sent  to  any  physician  requesting  it  from  the  .\merican  So- 
ciety for  the  Control  of  Cancer,  1250  Sixth  .Avenue,  New 
York  City. 

Golf  at  Cleveland.  Golfers  who  plan  to  attend  the 
meeting  of  American  Medical  Association  in  Cleveland  are 
advised  that  the  American  Medical  Golfing  .Association  will 
hold  its  annual  tournament  June  11.  Fifty  trophies  and 
prizes  will  be  offered  in  eight  events.  Organized  in  1915, 
the  association  has  a membership  of  1100,  representing 
every  state  in  the  union.  Mayfield  Country  Club  of  Cleve- 
land is  said  to  be  probably  the  finest  course  in  the  district, 
with  a very  beautiful  club  house.  For  information  concern- 
ing the  tournament,  address  Bill  Burns,  Executive  Secretary, 
4421  Woodward  Avenue,  Detroit. 

Prize  for  Essay.  The  Samuel  D.  Gross  prize  of  $1500  is 
offered  every  five  years  for  the  best  original  essay  submitted 
on  some  subject  in  surgical  pathology  or  surgical  practice 
upon  original  investigations.  Candidates  for  the  prize  must 
be  American  citizens.  Essays  must  be  received  in  competi- 
tion for  the  prize  by  Jan.  1,  1935,  addressed  to  Trustees  of 
the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery,  care  College  of  Physicians,  19  S.  22nd  St.,  Phila- 
delphia, Pa. 

The  Medical  Women’s  National  Association  will  hold 
its  Annual  Meeting  in  Cleveland,  June  10-12.  The  Hotel 
Cleveland  has  been  chosen  as  headquarters.  Dr.  Anna  M. 
Young,  Mount  Sinai  Hospital,  Cleveland,  is  Chairman  of 
the  Committee  on  local  arrangements. 


OREGON 

Hospital  for  Men  Patients.  Last  month  Men’s  Hos- 
pital was  opened  in  Portland,  formerly  known  as  Kearney 
Street  Hospital.  It  will  be  under  the  direction  of  George  F. 
Tucker,  a trained  nurse  who  is  experienced  in  the  treat- 
ment of  alcoholic  and  narcotic  cases.  Patients  will  be  men 
exclusively.  The  hospital  is  equipped  for  general,  includ- 
ing surgical  cases.  All  nurses  will  be  men  except  the  super- 
intendent, Miss  Margaret  Shoaf. 

Superintendent  Honored.  Miss  Emily  L.  Loveridge, 
who  for  forty  years  was  superintendent  of  Good  Samaritan 
Hospital,  Portland,  was  honored  with  a May  day  reception 
at  the  hospital.  A placque  honoring  her  services  at  the 
hospital  was  placed  by  the  alumnae  association. 

Southern  Oregon  Medical  Society  has  its  Forty-third 
Annual  Meeting  scheduled  for  May  8 at  Medford,  the  ses- 
sions to  be  held  at  St.  Marks  Guild  Hall.  The  program 
will  include  an  address  by  Pres.  Charles  T.  Sweeney  of 
Medford  and  papers  by  G.  S.  Beardsley  of  Eugene,  Robert 


M.  Coffee  of  Portland,  A.  H.  Ross  of  Roseburg,  B.  G. 
Bailey  of  Grants  Pass,  A.  W.  Holman  of  Portland,  G.  W. 
Swift  of  Seattle,  Eugene  W.  Rockey,  Thomas  W.  Watts, 
Ralph  A.  Fenton,  all  of  Portland,  and  A.  C.  Seely  of  Rose- 
burg. 

Hospital  Addition  Opened.  Emanuel  Hospital  of  Port- 
land last  month  opened  an  addition  which  has  recently 
been  completed.  The  first  floor  has  been  extensively  re- 
modeled to  provide  a modern  department  of  psychiatry. 
This  may  be  operated  independently  of  the  hospital. 

Clackamas  County  Medical  Society  met  at  Oregon 
City,  March  30,  eighteen  being  in  attendance.  They  elected 
the  following  officers  for  the  ensuing  year;  president,  E.  R. 
Todd  of  Molalla;  vice-president,  W.  O.  Steele  of  Oregon 
City;  secretary-treasurer,  W.  Ross  Eaton  of  Oregon  City. 

Barton  E.  Peden,  resident  surgeon  of  New  York  Eye 
and  Ear  Infirmary  during  the  past  year,  has  located  in 
Medford,  where  he  will  assume  the  practice  of  J.  J.  Em- 
mens,  recently  deceased. 


WASHINGTON 

County  Society  Organized.  Physicians  of  Okanogan 
County  met  last  month  at  Omak  for  the  purpose  of  or- 
ganizing a county  medical  society.  It  was  organized  with 
ten  charter  members.  The  following  officers  were  elected: 
president,  J.  Fred  Mills  of  Omak;  vice-president.  Dr.  Porter 
of  Oroville;  secretary-treasurer,  L.  S.  Dewey  of  Omak. 
Board  of  Censors:  C.  R.  McKinley  of  Brewster,  J.  W. 
Malzacher  of  Twisp,  and  R.  R.  Kerkow  of  Oroville. 

Public  He.alth  Group.  A child  health  meeting,  held  at 
Olympic  Hospital,  Forks,  March  29,  was  for  the  purpose  of 
organizing  the  territory  in  the  West  End  to  determine 
health  deficiencies  among  children.  Organized  groups  in 
that  section  will  name  representatives  to  meet  with  the 
Public  Health  Association  to  help  children  needing  medical 
and  dental  attention  in  that  section  of  the  state. 

Appointed  Deputy  Coroner.  W.  J.  Jones  of  Seattle  has 
appointed  W.  H.  Corson  of  that  city  as  chief  deputy  coro- 
ner of  King  County.  He  will  take  charge  of  investigating 
all  fatal  automobile  accidents  and  conduct  inquests  into 
traffic  cases.  The  coroner  states  that  automobile  fatalities 
have  increased  so  rapidly  that  an  experienced  man  is  needed 
to  handle  the  investigations  and  prosecutions  from  his  of- 
fice. Dr.  Corson  formerly  served  as  coroner. 

Harry  V.  Wurdemann  has  been  reappointed  as  medical 
examiner  for  airplane  pilots  for  the  Aeronautics  Branch, 
Department  of  Commerce,  for  the  Seattle  district. 

Study  of  Medical  Economics.  Alexander  H.  Peacock 
of  Seattle  started  on  a world  tour  last  month  with  Mrs. 
Peacock,  sailing  for  the  Orient,  where  they  will  visit  the 
cities  of  Japan  and  China.  Returning  by  way  of  Europe, 
he  will  make  a special  study  of  medical  practice  in  various 
countries  for  the  purpose  of  estimating  good  and  bad  fea- 
tures of  the  systems  which  have  been  developed  in  recent 
years.  He  expects  to  be  absent  for  about  six  months. 

Noble  Dick,  who  has  practiced  in  Seattle  for  a number 
of  years,  has  located  for  practice  at  Ketchikan,  Alaska, 
where  he  will  specialize  in  eye,  ear,  nose  and  throat  work. 
He  will  also  maintain  an  office  in  Juneau. 
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IDAHO 

Definition  of  “Practice  of  Medicine.”  The  attorney 
general  was  asked  whether,  under  the  laws  of  the  state  of 
Idaho,  conducting  a clinical  laboratory,  testing  and  diagnos- 
ing persons  in  an  attempt  to  confirm  and  diagnose  certain 
diseases,  constitutes  practice  of  medicine  and  subjects  one  to 
license  and  regulatory  provisions  of  the  law.  He  replied 
that  “conducting  a laboratory,  such  as  described,  would 
constitute  practicing  medicine  in  the  State  of  Idaho  and 
persons  conducting  the  same  would  be  subject  to  the  provi- 
sions of  Chapter  21,  title  S3,  as  to  licenses  and  regulation.” 

Health  Council  Launched.  At  the  request  of  the  com- 
missioner of  public  welfare  in  Idaho  Falls  last  month,  a 
permanent  committee  was  appointed  to  coordinate  all  ef- 
forts in  the  county  for  the  promotion  of  health  and  general 
welfare  work.  It  will  cooperate  with  state  and  county  or- 
ganizations succeeding  the  CWA  efforts  and  will  carry  on 
this  welfare  work  under  the  direction  of  the  state  com- 
mittee. 

New  County  Hospital.  Doctors  of  Bear  Lake  County 
and  a committee  from  Montpelier  Chamber  of  Commerce 
met  County  Commissioners  at  Paris  recently  to  discuss  the 
establishment  of  a county  hospital  at  Montpelier.  With 
such  a large  surrounding  populated  territory  it  was  be- 
lieved that  an  institution  of  that  sort  could  be  made  self- 
supporting.  It  would  eliminate  the  necessity  for  patients 
going  outside  for  medical  attention. 

Hospital  Reopened.  Rupert  General  Hospital,  which  has 
been  closed  for  some  time,  was  reopened  March  23  under 
the  superintendency  of  Mrs.  Farrie  B.  Semmens,  recently 
from  Stockton,  Calif.  The  building  has  been  renovated 
and  improved.  It  contains  accommodations  for  twenty  pa- 
tients. 

Lease  of  County  Hospital.  County  Commissioners  of 
Twin  Falls  County  met  at  Filer  recently  and  considered, 
among  other  things,  the  possible  sale  or  lease  of  the  County 
General  Hospital.  Such  a proposal  has  been  under  consid- 
eration and  study  for  some  time. 

Appointed  Health  Officer.  W.  T.  Edmundson  has  been 
appointed  health  officer  for  Athena  by  the  State  Board  of 
Health.  Particular  attention  is  called  to  the  fact  of  his 
having  control  of  all  quarantine  regulations,  the  observance 
and  enforcement  of  which  are  compulsory. 

Medical  Officer  Resigns.  Allen  H.  Walker,  chief  med- 
ical officer  at  Boise  Veterans  Hospital,  has  resigned  to 
enter  private  practice.  He  has  been  at  the  head  of  the 
medical  staff  of  the  hospital  since  1931. 

Appointed  to  Office.  G.  G.  Espe  of  Burley  has  been 
appointed  county  physician  and  health  officer  by  the 
Cassia  County  Board  of  Commissioners.  He  assumes  the 
offices  formerly  held  by  Drs.  Fremstad  and  Beymer. 

Glen  Gibson,  a resident  of  Sandpoint,  who  has  been  on 
the  staff  of  Mayo  Clinic  for  the  past  three  years,  has  re- 
ceived an  appointment  for  the  next  year  with  the  Temple 
Clinic  at  Philadelphia.  He  will  have  charge  of  medical 
and  neurologic  work  in  that  institution. 

Charles  B.  Beymer,  who  has  practiced  for  sometime  in 
Burley,  has  located  at  Twin  Falls,  where  he  will  be  asso- 
ciated with  D.  L.  Alexander. 

Russell  R.  Craft,  who  formerly  practiced  at  Marysville, 
Calif.,  has  located  for  practice  at  Twin  Falls. 


OBITUARIES 

Dr.  Wilfred  A.  Ash  of  Seattle,  Wash.,  died  April  17, 
after  a four  days  illness  from  bronchopneumonia,  aged  37 
years.  He  was  born  at  Atlantic,  Iowa,  in  1897.  He  obtained 
his  medical  degree  from  Creighton  University  of  Medicine, 
Omaha,  in  1923.  Following  his  service  as  fellow  at  the 
Mayo  Foundation,  Rochester,  Minn.,  he  located  in  Seattle 
for  practice  in  1928,  where  he  has  since  been  associated  in 
practice  with  his  brother.  Being  a man  of  unusual  abibty 
and  well  grounded  in  the  fundamentals  of  medical  princi- 
ples, he  had  attained  an  established  position  as  a medical 
practitioner  with  many  friends  in  the  medical  profession 
and  throughout  the  city. 

Dr.  Jocelyn  J.  Emmens  of  Medford,  Ore.,  died  April 
13,  at  La  Jolla,  Calif.,  as  a result  of  a cerebral  hemorrhage 
of  two  weeks  duration,  aged  S4  years.  He  was  born  in 
Allentown,  Pa.,  in  1880.  He  graduated  from  Medico- 
Chirurgical  College  of  Philadelphia  in  1905.  He  practiced 
in  Philadelphia  as  an  eye,  ear,  nose  and  throat  specialist 
until  1911,  when  he  located  for  practice  at  Medford.  In 
addition  to  his  useful  professional  life  he  participated  in 
civic  affairs,  serving  on  the  city  council  from  1916  to  1919. 
He  was  prominently  connected  with  the  Chamber  of  Com- 
merce and  other  public  enterprises. 

Dr.  Kittie  Plummer  Gray  of  Portland,  Ore.,  died 
March  27,  aged  71  years.  She  was  born  in  Leavenworth, 
Kan.,  in  1863  and  moved  with  her  parents,  Mr.  and  Mrs. 
W.  S.  Plummer,  to  Oregon  in  1873.  In  1896  she  married 
Edward  J.  Gray.  She  received  her  medical  degree  from 
University  of  Oregon  Medical  School  in  1900.  Since  that 
time  she  has  practiced  in  Portland.  She  was  interested  in 
various  charitable  and  philanthropic  organizations.  In  1926 
she  was  president  of  the  University  of  Oregon  Medical 
School  Alumni  Association. 

Dr.  John  Forrest  Dickson  of  Portland,  Ore.,  died  at 
Los  Angeles,  April  4,  from  disease  of  the  heart,  aged  79 
years.  He  was  born  in  Renfrew,  Canada,  in  1855.  He  grad- 
uated from  University  of  Toronto  Faculty  of  Medicine  in 
1880  and  moved  to  Portland  in  1887.  He  was  a well  known 
eye,  ear,  nose  and  throat  specialist.  He  retired  from  prac- 
tice two  years  ago  on  account  of  ill  health  and  moved  to 
California,  where  he  has  resided  since  that  time.  He  was 
dean  emeritus  of  the  University  of  Oregon  Medical  School. 

Dr.  Adoniram  J.  Parker  of  Tacoma,  Wash.,  died  April 
17,  after  a prolonged  illness,  aged  80  years.  He  received 
his  medical  degree  from  University  of  Michigan  in  1883. 
He  located  in  Tacoma  in  1888,  retiring  from  practice  in 
1926.  He  was  especially  prominent  in  fraternal  circles,  be- 
ing a member  of  many  organizations. 

Dr.  John  W.  Gunn  of  Boise,  Ida.,  died  April  18  at 
San  Francisco,  aged  78  years.  He  was  born  in  Philadel- 
phia in  1856  and  received  his  medical  degree  from  Cooper 
Medical  College,  San  Francisco,  in  1884.  He  practiced  for 
forty-five  years  in  Butte,  Mont.  Five  years  ago  he  re- 
tired from  active  practice,  since  which  time  he  has  lived 
at  Boise. 

Dr.  David  C.  Blake  of  Flora,  Ore.,  died  at  Lewiston, 
Ida.,  March  27,  aged  82  years.  He  was  born  in  Clayton 
County,  Iowa,  in  1852.  During  his  younger  years  he  en- 
gaged in  mining  at  Placerville,  Calif.,  and  later  in  south- 
eastern Idaho.  He  graduated  from  Bennett  Medical  College, 
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Chicago,  in  1884.  For  more  than  twenty-five  years  he  has 
practiced  with  offices  in  Flora,  Ore.,  and  Troy,  Ida.,  serv- 
ing a community  within  a radius  of  fifty  miles  of  these 
towns.  For  the  past  six  months  he  has  lived  at  Lewiston. 
He  was  widely  known  on  account  of  his  extensive  practice 
in  this  region  of  adjacent  states. 

Dr.  Frederick  R.  Dorn  of  Echo,  Ore.,  died  April  4 from 
disease  of  the  heart,  aged  63  years.  He  was  born  at  Water- 
ville,  Minn.,  in  1871.  He  graduated  from  University  of 
Illinois  College  of  Medicine,  Chicago,  in  1903.  For  the  past 
thirty-one  years  he  has  practiced  in  Echo. 

Dr.  James  O.  Robinson  of  Spokane,  Wash.,  died  March 
22,  aged  73  years.  He  graduated  from  Hospital  College  of 
Medicine,  Louisville,  Ky.,  in  1885.  He  practiced  in  Spok- 
ane for  twenty-six  years. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON 

CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  A.  H.  Ross;  Secty.,  C.  E.  Hunt 
Central  Willamette  Medical  Society  held  a meeting  at 
Eugene,  .\pril  5,  at  Hotel  Osburn,  with  Pres.  A.  H.  Ross 
in  the  chair. 

PROGRAM 

Ralph  .A.  Fenton  of  Portland  read  a paper  on  “Research 
on  Sinus  Disease.” 

Charles  T.  Sweeney  of  Medford  read  a paper  on  “Car- 
cinoma of  the  Large  Intestine  and  Its  Surgical  Treatment.” 
Irving  R.  Fox  of  Eugene  presented  a clinical  report  of  a 
case  of  “Malta  Fever  with  Treatment  by  Vaccine.” 

JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  A.  F.  W.  Kresse;  Secty.,  E.  W.  Shockley 
Jackson  County  Medical  Society  held  a meeting  at  Med- 
ford, April  4,  with  ten  members  in  attendance,  following 
a dinner  at  the  home  of  Dr.  and  Mrs.  B.  C.  Wilson. 

James  C.  Hayes,  recently  returned  from  the  east,  dis- 
cussed medical  centers  and  their  activities,  particularly  re- 
ferring to  the  Mayo  Clinic.  Case  reports  were  presented  by 
several  of  the  members.  Harvey  A.  Woods  read  a paper 
on  “The  Heart,”  illustrated  by  lantern  slides. 

LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  E.  D.  Furrer 
Lane  County  Medical  Society  held  its  regular  meeting, 
with  president  C.  E.  Hunt  presiding,  at  the  University  of 
Oregon  in  Straub  Hall,  Eugene,  April  19,  as  guests  of  the 
University  Health  Service.  A dinner  was  served  and  the 
program  was  put  on  by  the  staff  of  the  Health  Service. 
Cases  were  presented  by  Fred  Miller,  Marion  Hayes  and 
S.  D.  Caniparoli.  Slides  from  the  American  Society  for  the 
Control  of  Cancer  were  shown  illustrating  breast  cancer. 

WASHINGTON 

CHELAN  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  D.  Sawyer;  Secty.,  R.  K.  Pomeroy 
The  regular  meeting  of  Chelan  County  Medical  Society 
was  held  at  Cascadian  Hotel,  Wenatchee,  April  13. 

The  program  consisted  of  a paper  by  Homer  Wheelon  of 
Seattle  on  “Low  Blood  Sugar.”  H.  J.  Davidson  of  Seattle 
discussed  “Treatment  of  Mucous  Colitis”  and  “Treatment 
of  Fracture  of  Upper  End  of  Femur  in  the  .Aged.” 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  G.  Wright;  Secty.,  F.  H.  Douglass 

The  regular  meeting  of  King  County  Medical  Society  was 
held  in  the  auditorium  of  Medical  Dental  Bldg.,  Seattle, 
April  2,  8 p.  m.,  with  Pres.  H.  Garner  Wright  in  the  chair^ 
Minutes  of  previous  regular  meeting  were  read  and  ap- 
proved. L.  R.  Quilliam  was  voted  into  membership. 

A letter  from  Carroll  L.  Smith,  president  of  the  state 
medical  association,  was  read,  outlining  plans  and  describ- 
ing progress  of  the  organization.  President  Wright  ex- 
plained the  insurance  ideas  of  various  county  societies.  At- 
tention was  called  to  the  regular  meeting  of  the  Service 
Bureau  on  the  third  Monday  of  each  month. 

Richard  W.  Perry  read  a paper  on  “Matters  of  Interest 
to  the  General  Practitioner  Concerning  Farsightedness,. 
Nearsightedness  and  Squint.”  Four  per  cent  of  the  blind- 
ness in  civilized  countries  is  due  to  neglect  during  the  school 
period.  An  extensive  examination  of  school  children  showed 
that  only  fifteen  per  cent  of  those  wearing  glasses  were 
properly  refracted.  Nearsightedness  is  a disease  and  must 
be  treated  as  such,  the  constitutional  causes  being  hypo- 
thyroidism, calcium  deficiency  and  lack  of  vitamin  A.  Con- 
vergent squint  was  discussed  as  to  causes  and  method  of 
treatment.  The  family  doctor  is  the  key  to  the  situation. 
He  should  refer  children  to  properly  educated  physicians 
and  not  leave  them  to  the  mercy  of  mercantile  interests. 
The  paper  was  discussed  by  Conner  E.  Gray,  W.  F.  Cun- 
ningham, W.  F.  Hoffman,  H.  L.  Goss,  F.  H.  Brugman, 
A.  W.  Hackfield,  M.  P.  Dorman  and  E.  D.  Hoedemaker. 

David  Metheny  reported  a case  of  “Partial  Recovery 
from  Osteomyelitis  of  the  Metacarpal  Bone,”  originating 
from  a scratch  on  the  middle  finger  of  the  left  hand.  The 
patient  went  through  a series  of  treatments  by  injection 
of  broth,  amputation,  roentgen  ray  and  further  operative 
procedure.  The  infection  extended  to  the  bones  of  the 
hand  and  wrist  with  ultimate  fair  degree  of  recovery. 

S.  H.  Tashian  read  a paper  on  “The  Treatment  of  In- 
fections by  the  Mobilization  of  Histocytes.”  A description 
was  given  of  studies  of  the  reticuloendothelial  system  and 
the  role  played  by  histocytes.  Nutrient  broth  for  the  treat- 
ment of  certain  infections  was  described  and  the  manner 
of  its  production.  The  histocytic  system  has  been  shown 
to  be  the  most  important  factor  in  local  tissue  resistance  to 
infection.  The  paper  was  discussed  by  A.  L.  Balle,  W.  C. 
Speidel,  H.  M.  Shaw  and  W.  Ray  Jones. 

KITSAP  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  A.  Barnes;  Secty.,  R.  J.  Hauschel 

The  regular  monthly  meeting  of  Kitsap  County  Medical 
Society  was  held  at  Bremerton  April  10,  President  Barnes 
presiding. 

John  F.  LeCocq  of  Seattle  discussed  “Fractures  of 
the  Leg.” 

On  April  17  a medical  conference  was  held  at  Bremerton 
Naval  Hospital  which  was  attended  by  the  local  medical 
staff  and  the  medical  profession  of  the  city.  Hall  Haven  and 
John  W.  Blackford  of  Seattle  were  guest  speakers. 

PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secty.,  W.  B.  Penney 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  at  the  Pierce  County  Sanatorium  at  Lake- 
view,  April  10,  with  W.  W.  Pascoe,  president,  in  the  chair. 
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A communication  was  read  from  Carroll  Smith,  presi- 
dent of  the  Washington  State  Medical  Association,  in  re- 
gard to  the  fall  meeting  and  the  policies  of  the  state  asso- 
ciation, especially  stressing  the  desire  of  the  officers  of  the 
association  to  have  the  questionnaires  filled  out  promptly. 

Dr.  Pascoe  spoke  of  the  impending  visit  of  Mr.  I.  S.  Falk 
and  Mr.  John  Kingsbury,  of  the  Milbank  Memorial  Fund. 
It  was  voted  that  the  society  hold  a special  meeting  on 
Wednesday,  April  18,  in  the  medical  society  rooms  at  8: IS 
p.  m. 

On  ballot  the  following  men  were  elected  to  comprise 
the  nominating  committees:  Committee  No.  1,  Frank  Mad- 
dison,  chairman;  C.  F.  Engels  and  P.  C.  Kyle;  Committee 
No.  2,  W.  H.  Ludwig,  chairman;  T.  H.  Duerfeldt  and 
R.  C.  Schaeffer. 

The  scientific  program  of  the  evening  was  then  presented. 
R.  W.  McPhail  gave  several  case  reports  of  surgical  col- 
lapse of  the  lung,  illustrated  with  roentgenograms  and  by 
the  patients.  This  was  voted  by  the  society  a very  com- 
mendable report  and  Dr.  McPhail  was  complimented  for 
the  work  he  is  doing.  This  paper  was  discussed  by  John 
Steele. 

Howard  Hull,  of  Elma,  gave  a talk  on  the  “Mantoux  Test 
and  its  Interpretation.”  He  especially  stressed  the  advisa- 
bility and  importance  of  careful  Mantoux  tests  on  all  pa- 
tients presenting  any  history  or  evidence  of  tuberculous  in- 
fection. The  important  points  in  diagnosis  are,  first,  the 
history ; second,  the  Mantoux  test ; third,  roentgen  ray,  and, 
fourth,  physical  findings.  Dr.  Hull  made  a plea  for  better 
protection  of  nurses  and  interns  in  our  hospitals  from  acci- 
dental infection  with  tuberculosis.  Discussion  was  by  Drs. 
Gullikson,  McPhail,  John  Steele  and  Penney. 


SNOHOMISH  COUNTY  SOCIETY 
Pres.,  C.  B.  Jones;  Secty.,  S.  E.  C.  Turvey 

Snohomish  County  Medical  Society  held  a regular  meet- 
ing April  3 in  Medical  Dental  Bldg.,  Everett,  at  8:30  p.m. 
Eighteen  members  were  in  attendance.  Applications  for 
membership  were  read  from  J.  E.  Van  Buskirk  and  H.  W. 
Johnson. 

On  motion  of  Dr.  Duryee  it  was  voted  to  endorse  the 
candidacy  of  Nathan  L.  Thompson  for  president  of  State 
Medical  Association. 

E.  C.  Leach  gave  a report  of  the  meeting  of  the  Trus- 
tees of  Washington  State  Medical  Association,  outlining 
the  proposed  plan  for  liability  insurance,  the  probable 
changes  in  the  Industrial  Insurance  Act  and  the  arrange- 
ment by  which  the  Public  Health  League  will  become  the 
legislative  branch  of  the  state  organization.  It  was  voted 
that  the  society  favors  the  free  choice  of  physicians  on  the 
part  of  employees  and  that  medical  contracts  should  be 
under  the  control  of  the  profession. 

J.  F.  Beatty  of  Everett  read  a paper  on  “Problems  of 
Heart  Failure.”  He  emphasized  the  importance  of  esti- 
mating the  muscle  strength  of  the  heart.  He  described  the 
use  of  digitalis,  quinidine,  morphine,  atropanthen  and  the- 
obromine. The  paper  was  discussed  by  H.  J.  Greer  out- 
lining the  methods  of  administration  of  digitalis,  review- 
ing the  toxic  effects  of  overdosage.  The  discussion  was  con- 
tinued by  Drs.  Duryee  and  Woodford. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  R.  Mowery;  Secty.,  W.  E.  Grieve 

The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  in  the  Paulsen  Medical  and  Dental  Building 
Auditorium,  Spokane,  at  8:  IS  p.  m.,  April  12,  with  Charles 
Mowery  in  the  chair.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Carroll  Smith  stated  that  Mr.  Jones  of  The  Chronicle 
wanted  to  print  articles  under  the  name  of  the  Spokane 
County  Medical  Society.  He  moved  that  the  Society  accept 
the  offer  and  thank  the  Chronicle  for  this  opportunity.  The 
motion  was  passed.  Dr.  Mowery  asked  that  the  members 
volunteer  to  write  articles  of  300  words.  Dr.  Burger  sug- 
gested that  there  be  several  on  hand  before  a series  is 
started. 

Dr.  Mowery  explained  a school  nurse  had  asked  that  the 
ear,  nose  and  throat  men  of  the  Society  volunteer  to  ex- 
amine a group  of  school  children  whose  hearing  had  been 
found  to  be  defective.  Fred  Sprowl,  A.  N.  Codd  and  Car- 
roll  Smith  were  appointed  a committee  to  arrange  for  such 
examination. 

Dr.  Lyon  was  appointed  a committee  of  one  to  investi- 
gate and  if  necessary  arrange  for  a Child  Health  Week. 

Drs.  Fursey,  Lawrence  and  Hamblen  were  appointed  a 
committee  to  investigate  the  program  of  the  Maternity 
Center  Association. 

Application  for  membership  in  the  Society  of  E.  D.  Baker 
was  rejected.  Application  of  Dr.  McCoy  will  be  voted  on 
at  the  next  meeting. 

The  proposed  change  in  the  By-Laws  of  the  Spokane 
County  Medical  Society,  Section  2,  Chapter  S,  was  adopted 
by  an  unanimous  vote. 

Richard  Berg  of  Portland  presented  a very  interesting 
paper  on  “Injuries  to  the  Knee  Joint.”  J.  W.  Lynch  pre- 
sented several  interesting  neurologic  cases.  Dr.  Milburn  in- 
vited the  members  of  the  Society  to  see  a case  of  Rocky 
Mountain  spotted  fever  at  Sacred  Heart  Hospital.  There 
being  no  further  business  the  meeting  adjourned. 

THURSTON-MASON  COUNTY  SOCIETY 
Pres.,  B.  N.  Collier;  Secty.,  J.  J.  O’Leary 
, Thurston-Mason  County  Medical  Society  held  a meet- 
ing, March  30,  at  Olympia  with  about  fifteen  physicians  in 
attendance.  Pres.  B.  N.  Collier  of  Shelton  in  the  chair. 

George  A.  Dowling  of  Seattle  discussed  “Carbogen  Treat- 
ment of  Pneumonia,”  illustrated  wdth  roentgen  plates  and 
charts. 

Seth  L.  Cox,  diagnostician  for  the  Washington  Tubercu- 
losis Association,  demonstrated  the  technic  of  the  Mantoux 
skin  test  for  tuberculosis. 

WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  G.  R.  Gowen;  Secty.,  E.  J.  Rhoades 

Walla  Walla  Valley  Medical  Society  held  a meeting  at 
Marcus  Whitman  Hotel,  Walla  Walla,  .April  12,  with  forty 
members  in  attendance. 

The  program  consisted  of  a paper  by  Merl  L.  Margason 
of  Oregon  City  on  “Spontaneous  Subarachnoid  Hemor- 
rhage.” Thomas  M.  Joyce,  clinical  professor  of  surgery  at 
University  of  Oregon  Medical  School,  discussed  “Small 
Bowel  Tumors.” 

The  Woman’s  Auxiliary  to  Walla  Walla  Valley  Medical 
Society  held  a meeting  at  the  same  time  with  seventeen 
members  in  attendance. 
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WHATCOM  COUNTY  MEDICAL  SOCIETY 
Pres.,  G.  F.  Cook;  Secty.,  H.  F.  Wilkinson 
Whatcom  County  Medical  Society  held  its  regular  month- 
ly meeting  at  Bellingham,  April  2.  Dinner  preceded  the 
meeting  at  Bellingham  Hotel.  Nearly  all  members  were 
present  and  nine  visitors.  H.  W.  Wilkinson  was  elected  to 
membership.  The  committee  appointed  to  investigate  the 
feasibility  of  an  initiative  measure  to  stop  contract  prac- 
tice reported  substantial  progress.  .A  bill  had  already  been 
prepared  which  would  allow  workmen  in  extrahazardous 
lines  to  select  their  own  physicians.  The  bill  was  already  in 
press  and  petitions  would  be  supplied  to  the  members  and 
other  county  societies  within  a week.  A motion  endorsing 
the  work  of  this  committee  was  passed  with  only  one  dis- 
senting vote. 

D.  V.  Trueblood  of  Seattle  read  a paper  on  “Neoplastic 
Diseases.”  B.  T.  King  of  Seattle  presented  a paper  on  “Hy- 
perparathyroidism.”   

YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Shirey;  Secty.,  W.  L.  Ross 
The  regular  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Commercial  Hotel,  Yakima,  .April  9.  Thirty- 
one  members  dined  together. 

Lester  J.  Palmer  of  Seattle  presented  a paper  on  “Liver 
Functions  in  Glucose  Metabolism,”  illustrated  with  charts. 
M.  F.  Dwyer  of  Seattle  read  a paper  on  “Chest  Roentgen- 
ology,” illustrated  with  lantern  slides. 

The  following  amendment  to  the  by-laws  of  Yakima 
County  Medical  Society  was  unanimously  adopted:  Chapter 
I of  the  by-laws  of  Yakima  County  Medical  Society  is 
amended  by  the  addition  of  Section  10:  Candidates  for 
admission  to  this  Society  directly  or  by  transfer  must  have 
practiced  for  one  year  within  the  territory  covered  by  this 
Society  before  their  applications  may  be  considered. 

There  followed  a brief  business  session  and  adjournment. 


BOOK  REVIEWS 

The  Modern  Treatment  of  Syphilis.  By  Joseph  Earle 
Moore,  M.D.,  Associate  in  Medicine,  The  Johns  Hopkins 
University,  Baltimore,  etc.  S3S  pp.  $5.00.  Charles  C.' 
Thomas,  Publishers,  Springfield,  Illinois,  and  Baltimore, 
Maryland. 

This  text  is  a complete  monograph  on  the  modern  treat- 
ment of  syphilis.  It  opens  with  a biologic  consideration  of 
the  disease  in  relation  to  treatment,  its  prognosis,  both  with 
and  without  treatment  and  the  appraisal  of  the  therapeutic 
problem  in  the  individual  patient,  with  general  considera- 
tions affecting  treatment.  The  next  several  chapters  are 
devoted  to  the  drugs  and  measures  used  in  the  active 
treatment  of  the  disease,  each  drug  being  considered  on 
statistics  compiled  at  Johns  Hopkins.  This  feature  of  the 
text  alone  is  worth  the  price  of  the  book. 

After  this  broad  approach  to  the  therapy  of  syphilitic 
infection,  the  author  considers  the  disease  aspects  specif- 
ically, beginning  with  the  treatment,  management  and  com- 
plications of  early  syphilis.  This  is  followed  by  the  same 
consideration  of  late  and  latent  syphilis.  The  latter  half  of 
the  text  is  devoted  to  a detailed  consideration  of  treatment 
of  specific  lesions  of  the  disease,  particular  reference  being 
paid  to  the  neurologic  aspects  of  the  disease.  The  concluding 
chapters  are  devoted  to  the  serology  of  the  disease,  and  the 
social  aspects,  particularly  as  related  to  marriage.  The  book 


is  carefully  written,  readily  understandable  and  is  scientific. 
Each  chapter  is  followed  by  a comprehensive  bibliography 
pertaining  to  the  subject  matter  covered.  This  book  is  a 
valuable  contribution  to  those  of  us  who  have  occasion  to 
see  and  treat  syphilis.  Leibly. 

Modern  Clinical  Psychiatry.  By  Arthur  P.  Noyes, 
M.D.,  Superintendent  of  State  Hospital  for  Mental  Dis- 
eases, Howard,  R.  L,  etc.  485  pages.  Cloth,  $4.50  net.  Phil- 
adelphia and  London.  W.  B.  Saunders  Company,  1934. 

In  the  opening  chapter,  beginning  with  “Mind,  Its  De- 
velopment and  Purposes,”  the  author  discusses  the  general 
progress  in  the  evolutionary  scale,  the  development  from 
the  lower  to  the  higher  psychic  levels  of  the  mental  proc- 
esses, the  psychic  energy  and  dynamics  of  behavior,  con- 
scious and  unconscious  processes,  reactions  and  adjust- 
ments, mental  mechanisms  and  motives,  and  causes  and 
nature  of  mental  diseases.  In  the  chapter  on  “Cause  and 
Nature  of  Mental  Disease,”  a scientific  discussion  of  the 
biologic,  biochemic,  psychogenic  and  psychobiologic  proc- 
esses influencing  the  development  of  the  psychoses  is  pre- 
sented, as  well  as  trauma,  worry,  overwork,  intensity  and 
struggle  of  life,  endocrinal  disturbances,  infections,  heredity 
and  environment  generally  believed  to  be  the  cause  of  men- 
tal disease  in  many  instances.  Contrary  to  many  of  the  re- 
cent writings,  the  author  gives  greater  consideration  to 
heredity  as  a cause  than  is  generally  seen. 

In  the  chapter  on  “Symptoms  of  Mental  Disease,”  the 
author  has  given  considerable  space  to  the  disorders  and 
disturbances  common  to  various  states  such  as  perception, 
affect,  behavior,  attention,  memory,  orientation,  disturb- 
ances of  consciousness  and  delusional  states,  pointing  out  in 
a very  interesting,  easy  and  readable  style  the  important 
features  to  be  considered  in  the  study  of  the  psychoses  for 
a correct  diagnosis,  classification  and  treatment.  The  vol- 
ume as  a whole  is  a clear,  concise  and  complete  work  on 
modern  clinical  psychiatry  and  should  be  a valuable  aid  to 
the  student  of  mental  diseases.  Doughty. 


Obstetrics  and  Gynecology.  The  1933  Year  Book  Inc. 
Obstetrics  edited  by  Joseph  B.  DeLee,  A.M.,  M.D..  Pro- 
fessor of  Obstetrics,  University  of  Chicago  Medical  School, 
etc.  Gynecology  edited  by  j.  P.  Greenhill,  B.S.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Gynecology,  Lloyd  Uni- 
versity Medical  School,  etc.  630  pp.  $2.50.  Year  Book  Pub- 
lishers, Inc.,  Chicago. 

Comments  made  by  the  authors  in  this  volume  are  both 
interesting  and  serve  as  restraints  to  conclusions  by  the 
more  enthusiastic  writers.  A large  volume  of  material  has 
appeared  on  various  pregnancy  tests.  One  important  con- 
clusion is  the  definite  value  of  the  Aschheim-Zondek  test 
following  hydatid  mole.  This  is  almost  always  positive  in 
the  presence  of  chorionepithelioma  and  the  persistence  of  a 
positive  test  following  its  operative  removal  is  evidence  of 
recurrence  of  malignancy.  Of  a great  deal  of  interest  to 
both  gynecologist  and  obstetrician  is  the  enthusiasm  with 
which  many  investigators  attack  the  problem  of  endocrin- 
ology and  find  here  causes  and  remedies  for  innumerable 
ills  and  ailments.  Novak  has  done  as  much  work  in  the 
field  of  the  female  sex  hormones  as  any  gynecologist  in 
the  world  and  his  gloomy  picture  of  the  present  status  of 
endocrine  therapy  in  the  female  should  be  read  and  reread. 
The  original  paper  is  worthy  of  careful  study.  The  subject 
matter  of  this  book  is  well  handled  and  a study  by  those 
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interested  will  be  both  beneficial  and  serve  to  familiarize 
them  with  1933  literature  concerning  this  branch  of  med- 
icine.   Rotton. 

General  Therapeutics.  1933  Year  Book.  Edited  by 
Bernard  Fantus,  M.S.,  M.D.,  Professor  of  Therapeutics, 
University  of  Illinois  College  of  Medicine,  etc.  464  pp. 
$2.25.  Year  Book  Publishers,  Inc.,  Chicago. 

This  volume  does  not  present  discussions  of  diseases,  but 
offers  therapeutic  applications  of  the  latest  discoveries  of 
drugs  and  remedies.  After  consideration  of  therapeutics 
in  general,  appear  divisions  under  antipathogens,  restora- 
tives, tissue  alterants,  function  modifiers,  toxicology  and 
physical  therapy.  Available  space  permits  reference  only  to 
a few  items.  There  are  discussions  of  gentian  violet  jelly, 
acriflavine  emulsion  in  treatment  of  burns.  The  disadvan- 
tages of  tannic  acid  are  contrasted  with  the  benefits  of 
gentian  violet.  Acriflavine  emulsion  avoids  the  hard  scab 
of  tannic  acid.  There  is  a description  of  placental  blood  in 
immunization  against  measles,  also  the  use  of  convalescent 
serum  in  treatment.  Bacteriophage  is  an  accepted  treatment, 
converting  bacteria  into  a filtrable  state.  Its  therapy  is  re- 
viewed. Under  tissue  alterants  intraspinal  alcohol  injec- 
tions in  advanced  carcinoma  of  gastrointestinal  tract  is 
discussed,  also  its  use  for  pain  of  laryngeal  tuberculosis  and 
treatment  of  pruritis  ani.  There  appears  a description  of 
varicose  vein  injection  as  well  as  injection  of  hemorrhoids. 
The  use  of  phenylhydrazine  in  polycythemia  is  presented, 
also  as  a stimulant  for  the  production  of  blood  platelets  in 
purpura  hemorrhagica.  These  are  merely  suggestions  of 
the  many  useful  subjects  in  this  volume.  Any  reader  will 
find  its  perusal  worth  while. 


Treatment  In  General  Practice.  By  Harry  Beckman, 
M.  D.,  Professor  of  Pharmacology  at  Marquette  Univer- 
sity, School  of  Medicine,  Milwaukee,  Wisconsin.  Second 
Edition,  Revised  and  Entirely  Reset.  889  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1934.  Cloth 
$10.00  net. 

In  a work  on  medical  treatment  it  is  essential  above  all 
else  that  the  author  possess  a critical,  dispassionate  and  dis- 
criminating mind,  sound  judgment  and  ripe  experience  in 
order  to  separate  the  wheat  from  the  chaff.  Beckman  has 
all  these  characteristics  in  full  measure.  Thus  the  writer 
shows  that  the  recent  enthusiastic  reports  of  the  effect  of 
Felton’s  antibody  solution  in  Type  I and  II  cases  of  pneu- 
monia, which  has  been  claimed  to  cut  the  mortality  in 
half,  are  not  substantiated  by  the  larger  figures  of  Cecil 
and  Plummer.  The  latter  found  that  in  239  Type  I cases 
the  mortality  was  reduced  one-third  as  compared  to  con- 
trols. In  252  Type  II  cases  the  mortality  was  lowered  but 
five  per  cent  as  compared  to  untreated  controls.  Diathermy 
has  apparently  no  curative  influence  on  pneumonia  but 
often  relieves  pain.  On  the  other  hand,  the  reviewer  has 
seen  it  produce  so  much  headache  that  it  had  to  be  dis- 
continued. 

The  author  displays  his  conservative  attitude  in  discuss- 
ing the  so-called  nonsurgical  drainage  of  Lyon  in  gall- 
bladder disease.  It  has  been  demonstrated  by  many  that 
magnesium  sulphate,  given  by  duodenal  tube  in  this  treat- 
ment, acts  just  as  well  when  given  by  the  mouth.  Also,  even 
conceding  a greater  flow  of  bile  from  a patent  bile  system 
induced  by  the  Lyon  method  and  its  removal  in  part  from 
the  duodenum,  it  is  not  clear  how  this  will  benefit  the  cho- 
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lecystitis  patient.  The  author  explains  the  pain  in  “gallstone 
colic”  as  being  caused  by  lodgment  of  stones,  etc.  But  one 
observes  so  many  patients  having  typical  gallstone  colic  in 
which  no  stones  are  found  at  operation  that  it  seems  more 
logical  to  attribute  the  pain  to  reflex  pyloric  or  intestinal 
spasm,  as  suggested  by  Alvarez. 

There  is  an  admirable  review  of  the  treatment  of  hiccup. 
The  value  of  carbon  dioxide  is  mentioned  but  not  the  de- 
sired concentration.  For  symptomatic  relief  nothing  has 
been  so  effective  as  inhalation  of  oxygen  and  carbon  diox- 
ide, the  latter  in  fifteen  to  twenty  per  cent  admixture,  in 
our  experience.  This  is  given  for  five  to  ten  minutes  at 
intervals  as  required.  The  author  suggests  the  method  of 
rebreathing  into  a paper  bag  which  is  an  excellent,  cheap, 
extemporaneous  substitute.  Many  cases  of  hiccup,  not 
noted  by  the  author,  are  due  to  infection  with  the  epi- 
demic encephalitis  organism,  especially  those  occurring  en- 
demically.  In  these  we  have  found  Rosenow’s  encephalitic 
serum  most  successful,  when  used  promptly. 

Under  treatment  of  endamebiasis  one  is  warned  not  to 
use  over  ten  grains  of  emetine  in  any  single  course  of  treat- 
ment. It  would  seem  to  us  even  safer  to  limit  the  amount 
to  six  grains,  injecting  one  grain  twice  daily  for  three  days 
or  once  daily  for  six  days.  This  treatment  has  been  used  at 
Rochester  in  ambulant  cases  for  fifteen  years  without  any 
trouble,  in  conjunction  with  treparsol  by  mouth.  This  book 
is  undoubtedly  the  most  valuable  work  of  its  kind  we  have 
at  our  command  at  present.  Winslow. 


Dermatology  and  Syphilology.  1933  Year  Book  Inc. 
Edited  by  Fred  Wise,  M.D.,  Professor  of  Dermatology  and 
Syphilology,  New  York  Post-Graduate  Medical  School  and 
Hospital  of  Columbia  University,  and  Marion  B.  Sulsberger, 
M.D.,  Associate  in  same.  4S8  pp.  Year  Book  Publishers, 
Inc.,  Chicago. 

The  chief  contribution  of  this  volume  to  the  profession  in 
general  is  its  honest,  practical  guidance  in  the  modern  man- 
agement and  treatment  of  syphilis  and  the  common  skin 
problems  which  daily  confront  the  practitioner.  For  ex- 
ample, one  notes  the  problem  of  acne  and  diet,  mycotic  in- 
fections including  eczema  due  to  fungi,  also  its  treatment 
and  idiosyncrasies,  the  “status  eczematicus,”  allergy  and  im- 
munology in  eczema.  Drug  eruptions  and  idiosyncrasies, 
fatalities  following  the  use  of  arsphenamines  are  discussed. 
Under  physical  therapy  appears  an  illustration  of  the  “Kust- 
ner  chamber,”  a new  dosimeter  for  measuring  the  dose  ac- 
curately for  superficial  and  deep  therapy,  together  with  ar- 
rangement of  an  “international  roentgen  unit  formula”  for 
its  employment.  Radium,  radon  and  radiotherm  therapy, 
the  grenz  ray,  infrared,  diathermy  and  electrocoagulation 
and  their  logical  indications  are  briefly  reviewed. 

In  the  chapter  on  syphilis  and  its  therapy  a lucid  note 
on  the  treatment  and  aim  to  complete  early  cure  of  pri- 
mary and  early  secondary  syphilis  by  the  combined  treat- 
ment in  stated  dosage  and  courses  should  be  a reassurance 
in  the  management  of  these  cases.  The  question  whether 
seronegative  infants  of  syphilitic  mothers  should  be  given 
specific  treatment  is  answered  by  data  confirming  the  opin- 
ion that  children  should  be  under  regular  Wassermann  con- 
trol for  the  first  eighteen  months  of  life  but  should  not 
be  given  specific  treatment  unless  signs  and  symptoms  ap- 
pear. In  syphilitic  leg  ulcers  Cutting  obtained  a history  of 
trauma  in  over  40  per  cent  of  his  cases  and  the  history  of 
primary  ulcer  proved  more  reliable  than  the  Wassermann 
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reaction.  Besides  other  treatment  he  skin-grafts  early  and 
boldly. 

Hermann’s  article  lifts  from  partial  obscurity  the  rote 
played  by  syphilis  in  obliterative  arteritis  of  the  extremities 
and  its  consequences.  He  advises  active  antisyphilitic  treat- 
ment as  the  first  step.  If  a spontaneous  collateral  circula- 
tion establishes  itself,  it  is  considered  characteristic  of  oblit- 
erative syphilids  arteritis.  Jadassohn  does  not  believe  pro- 
vocative tests  with  neoarsphenamine  should  be  employed 
because  of  possible  arsphenamine  injury.  Gabie. 


Calcium  Metabolism  and  Calcium  Therapy.  By  Abra- 
ham Cantarow,  M.D.,  Instructor  in  Medicine,  Jefferson 
Medical  College,  etc.  Second  edition.  Thoroughly  revised. 
2S2  pp.  $2.50.  Lea  & Febiger,  Philadelphia,  1933. 

Since  the  interest  in  calcium  therapy  has  become  wide- 
spread among  the  profession  and  more  attention  has  been 
paid  to  it  during  recent  years,  this  volume  by  so  well- 
known  an  author  is  welcomed  by  everyone  interested  in  this 
subject.  The  increasing  interest  in  calcium  metabolism  has 
followed  closely  upon  the  discovery  of  the  antirachitic 
factor  and  the  parathyroid  hormone.  The  purpose  of  this 
volume  is  to  present  in  a practical  manner  the  factors 
involved  in  normal  and  abnormal  metabolism  of  calcium 
and  to  indicate  the  physiologic  basis  for  the  therapeutic 
employment  of  calcium  salts.  Part  I deals  with  normal 
calcium  metabolism.  Part  II  with  abnormal  calcium  meta- 
bolism and  Part  HI  with  calcium  therapy.  Of  special  in- 
terest has  been  the  discovery  of  the  role  played  by  the  para- 
thyroid hormone  in  therapeutic  applications.  Second  to  this 
are  the  soluble  calcium  salts,  including  hydrochloric  acid 
and  acid  forming  salts  such  as  ammonium  chloride.  The 
role  played  by  absorption,  intermediate  metabolism  and  ex- 
cretion of  calcium  must  be  appreciated  for  successful  cal- 
cium therapy.  The  parathyroid  hormone  is  of  therapeutic 
value  in  many  conditions  associated  with  the  state  of  hypo- 
calcemia. These  are  presented  with  suggestions  concerning 
their  treatment.  For  relief  of  tetany,  whatever  may  be  its 
origin,  the  parathyroid  hormone  seems  to  be  the  sheet 
anchor.  Every  physician  is  interested  in  relieving  condi- 
tions related  to  hypocalcemia.  Hence  this  book  should  find 
a field  of  usefulness.  

Nature,  M.  D.  Healing  Forces  of  Heat,  Water,  Light, 
Electricity  and  Exercise.  By  Richard  Kovacs,  M.  D.,  Clin- 
ical Professor  of  Physical  Therapy,  Polytechnic  Medical 
School  and  Hospital,  New  York.  181  pp.  $2.00.  D.  Apple- 
ton-Century  Company,  Inc.,  New  York  and  London,  1934. 

The  public  is  constantly  being  solicited  to  purchase  vari- 
ous forms  of  apparatus  for  the  treatment  of  many  ail- 
ments; information  of  varied  sorts  is  offered  concerning 
bottled  sunshine,  fat  reduction,  removal  of  tonsils  and 
tumors  by  electrical  appliances  and  the  like.  The  author 
presents  a rational  and  moderate  discussion  of  the  nature, 
mode  of  action  and  remedial  uses  of  the  principal  healing 
forces  of  nature,  such  as  heat,  water,  sunlight,  electricity, 
massage  and  exercise.  There  is  also  given  an  explanation 
of  the  principal  conditions  of  disease  and  injury  which  may 
be  improved  or  cured  by  these  beneficial  forces.  The  de- 
scription of  each  agency  covers  its  use  in  home  treatment, 
also  accompanied  by  caution  as  to  its  application,  with 
advice  for  the  consultation  of  one’s  physician  wherever  his 
assistance  may  be  desirable.  This  is  by  no  means  a volume 
to  promote  home  treatment,  but  is  intended  to  give  to  the 
lay  reader  sensible  advice  as  to  his  physical  condition  with 
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the  hope  of  checking  self-medication  and  other  unreason- 
able efforts  for  self-treatment.  Many  individuals  desiring 
information  for  the  proper  use  of  therapeutic  lamps,  sun- 
light lamps,  suntreatment  and  all  these  popular  remedies  so 
freely  advertised,  can  obtain  useful  suggestions  by  perusal 
of  this  volume.  

A System  of  Clinical  Medicine.  Dealing  with  the  Diag- 
nosis, Prognosis  and  Treatment  of  Disease  for  Students 
and  Practitioners.  By  Thomas  Dixon  Savill,  M.D.,  London. 
Edited  by  Agnes  Savill,  M.D.  Assisted  by  E.  C.  Warner, 
M.D.  9th  Edition.  1063  pp.  $9.00.  William  Wood  & Com- 
pany, Baltimore.  1933. 

A book  that  has  passed  through  nine  editions  since  1905 
must  have  an  appeal  to  the  medical  profession.  Differing 
from  most  medical  textbooks,  this  approaches  disease  from 
the  clinical  standpoint,  following  the  mental  steps  taken  in 
the  process  of  forming  a diagnosis.  The  first  part  of  each 
chapter  deals  with  symptoms  and  their  causes.  At  the  head 
of  each  section  italicised  paragraphs  emphasize  the  salient 
features  by  which  a disease  may  be  recognized.  These  are 
intended  to  serve  as  a “clinical  index  of  disease.”  Atten- 
tion is  called  to  the  disorders  which  clinically  and  often 
pathologically  resemble  the  one  under  consideration  for 
which  it  is  apt  to  be  mistaken.  Separate  chapters  group 
disorders  of  certain  organs,  each  one  being  studied  with  re- 
gard to  its  own  characteristics  which  are  then  contrasted 
and  differentiated  from  others  with  which  it  may  be  con- 
fused. This  volume  is  an  epitome  of  the  essential  facts  of 
medical  treatment,  so  arranged  that  the  reader  may  readily 
grasp  the  essential  facts  which  he  may  be  seeking  concern- 
ing diseases  of  any  organ.  It  can  be  recommended  as  a 
useful  volume  for  the  internist. 


Medical  Clinics  of  North  America.  (Issued  serially, 
one  number  every  other  month.)  Volume  17,  Number  5. 
(New  York  Number — March,  1934.)  Octavo  of  324  pages 
with  32  illustrations.  Per  Clinic  Year,  July,  1933,  to  May, 
1934.  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1934. 

This  volume  presents  clinical  reports  by  twenty-nine 
New  York  physicians  connected  with  leading  hospitals, 
featuring  twenty-four  conditions,  the  subjects  of  discus- 
sions. A symposium  on  diseases  of  the  peripheral  vascular 
system  discusses  diagnosis,  modern  medical  treatment,  surgi- 
cal treatment,  axteriography  and  modern  apparatus  and 
technic  for  study  of  these  conditions.  These  papers  review 
the  outstanding  features  of  many  peripheral  diseases.  Under 
“Angiospastic  Diathesis”  Lichtwitz  discusses  tonus  and 
spasm  of  arteries,  their  causes  and  various  other  abnormal 
conditions  in  which  this  diathesis  is  featured.  Many  other 
interesting  and  profitable  subjects  are  considered. 


Blood  Pictures.  An  Introduction  to  Clinical  Haema- 
tology. By  Cecil  Price-Jones,  M.  B.  (Lond.).  With  5 col- 
ored plates  and  7 illustrations  in  the  text.  Third  edition. 
72  pp.  $2.40.  William  Wood  & Company,  Baltimore,  1933. 

The  author  states  this  volume  was  prepared  to  aid  gen- 
eral practitioners  in  their  diagnosis  in  making  examinations 
of  the  blood.  It  is  not  a textbook  nor  is  it  a clinical  com- 
pilation. It  presents  the  essential  features  for  making  blood 
examinations.  Part  I comprises  the  classification  and  exam- 
ination of  material.  Part  II  is  devoted  to  the  blood  picture 
in  the  diagnosis  of  disease.  More  description  of  the  booklet 
is  unnecessary.  Handy  descriptions  of  blood  examination 
technic  can  be  found  herein. 
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President,  E.  D.  Sawyer 
Wenatchee 


Secretary,  R.  K.  Pomeroy 
W enatchee 


Clallam  County  Society 3rd  Tuesday — Port  Angelus  and  Sequim 

President,  D.  E.  McGillivray  Secretary,  W.  H.  Taylor 

Port  Angeles  Port  Angeles 

Clark  County  Society Second  Tuesday — Vancouver 

President,  L.  E.  Hockett  Secretary,  J.  D.  Blair 

Vancouver  Vancouver 

Cowlitz  County  Society 

President,  H.  D.  Fritz  Secretarv.  A.  F.  Birbeck 

Cathlamet  Longview 

Grays  Harbor  County  Society 

President,  A.  M.  Skarperud  Secretary.  K.  D.  Graham 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  J.  F.  Delaney  Secretary,  H.  C.  Miller 

Port  Townsend  Port  Townsend 

King  County  Society First  and  Third  Mondays — Seattle 

President,  H.  G.  Wright  Secretary,  F.  H.  Douglass 

Seattle  Seattle 


Kitsap  County  Society 

President,  H.  A.  Earner 
Bremerton 


Second  Tuesday 

Secretary,  R.  J.  Hauschel 
Bremerton 


Klickitat-Skamania  Counties  Society 

President,  J.  L.  Harris  Secretar.v,  W.  C.  Trowbridge 

Stevenson  Goldendale 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  A.  E.  MacMillan  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  J.  E.  Anderson  Secretary.  C.  S.  Baumgarner 

Almira  Davenport 

Okanogan  County  Society 

President,  J.  F.  Mills  Secretar.v,  L.  S.  Dewey 

Omak  Omak 

Pacific  County  Society.. ..Third  Saturday — Raymond  and  South  Bend 
President,  O.  R.  Nevitt  Secretary.  G.  A.  Tripp 

Raymond  South  Bend 

Pierce  County  Society Second  and  Fourth  Tuesdays — Tacoma 

President,  W.  W.  Pascoe  Secretary,  W.  B.  Penney 

Tacoma  Tacoma 


Skagit  County  Society 

President,  C.  E.  Kjos 
Mount  Vernon 

Snohomish  County  Society.  .. 
President,  C.  B.  Jones 
Everett 


Fourth  Monday 

Secretary,  F.  W.  Baugh 
Mount  Vernon 

First  Tuesday — Everett 

Secretary,  S.  E.  C.  Turvey 
Everett 


Spokane  County  Society 2nd  and  4th  Thursdays — Spokane 

President.  C.  R.  Mowery  Secretary,  W.  E.  Grieve 

Spokane  Spokane 

Stevens  County  Society 

President,  H.  F.  Craig  Secretary,  R.  S.  Wells 

Marens  Colville 

Thurston-Mason  Counties  Society 

President,  B.  N.  Collier 
Shelton 

Walla  Walla  Valley  Society 

President,  G.  R.  Gowen 
Walla  Walla 

Whatcom  County  Society 

President,  D.  V.  Mounter 
Bellingham 

Whitman  County  Society 

President,  D.  W.  Henry 
Endicott 


Secretary,  J.  J.  O’Leary 
Olvmpia 

2nd  Thursday — Walla  Walla 
Secretarv  E.  J.  Rhoades 
Walla  Walla 

1st  Monday — Bellingham 

Secretary,  H.  F.  Wilkinson 
Bellingham 


Secretary,  P.  G.  Weismann 
Colfax 

2nd  Monday — Yakima 

Secretary,  W.  L.  Roes 
Yakima 


Yakima  County  Society 

President,  R.  W.  Shirey 
Yakima 

Puget  Sound  Academy  of  Ophthalmology  and  Oto- 

Larynnology 3rd  Wednesday — Seattle  or  Tacoma. 

President,  F.  A.  Brugman  Secretary,  Noble  Dick 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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MIGRATORY  PACEMAKER 

WITH  REPORT  OF  A CASE  INCLUDING 
AUTOPSY  FINDINGS* 

M.  B.  Marcellus,  B.S.,  M.D.,  F.A.C.P. 

PALO  ALTO,  CALIF. 

A very  interesting  cardiac  irregularity  is  that  de- 
scribed as  “migration  of  the  pacemaker.”  It  is  the 
result  of  the  site  of  the  origin  of  the  cardiac  impulse 
changing  from  cycle  to  cycle,  or  moving  from  its 
normal  position  in  the  sinoauricular  node  to  various 
points  in  the  auriculoventricular  node  and  back 
again.  By  reason  of  this  wandering,  the  pacemaker 
waves  are  constantly  changing  in  their  relationship 
to  the  ventricular  complexes,  thereby  producing 
this  form  of  heart  block. 

Lewis^  speaks  of  a parallel  condition  as  “disloca- 
tion of  the  pacemaker.”  Wiggers  calls  attention  to 
“certain  variations  in  the  normal  ‘P’  waves  as  ‘shift- 
ing of  the  pacemaker’,”  which  happens  not  infre- 
quently as  a result  of  increased  vagal  activity  and 
some  necessity  for  the  impulse  to  be  transferred 
from  the  norrrial  sinoauricular  node  to  the  coronary 
or  ventricular  portion  of  the  auriculoventricular 
node.  It  also  occurs  occasionally  in  the  first  stage 
of  digitalis  action. 

Willius^  reports  two  cases  of  a similar  type,  viz., 
“One  in  a man  54  years  old  with  no  evidences  of 
any  organic  heart  disease,  and  another  in  one  20 

* Diagnostic  Center,  Veterans  Administration  Facility. 

1.  Lewis,  Thomas : “Clinical  Electrocardiography,  1913.’’ 

2 ; Willius,  P.  A. ; “Clinical  Electrocardiograms,  Their 
Interpretation  and  Significance.”  W.  B.  Saunders  Co., 
Philadelphia,  1929. 


years  of  age  with  a congenital  cardiac  disorder.” 
Whether  the  migratory  pacemaker  was  the  con- 
genital condition  per  se  or  not  is  not  known.  Katz, 
referring  to  auriculoventricular  dissociation,  says, 
“there  is  nothing  in  the  electrocardiogram  to  show 
whether  the  involvement  is  organic,  toxic  or  the  re- 
sult of  ischemia.” 

The  clinical  findings  must  determine  the  cause 
until  autopsy  may  more  definitely  decide  the  ques- 
tion. White^  says  that  “pathologic  degrees  of  sino- 
auricular arrhythmia  are  seen  rarely,  but  when 
they  do  occur  they  are  most  commonly  produced 
by  digitalis  in  excessive  dosage,  and  in  individuals 
whose  tolerance  for  the  drug  is  low.  Heart  disease 
itself  is  a very  rare  cause  of  sinoauricular  block, 
but  obstruction  of  the  blood  supply  to  the  sino- 
auricular node  by  atheroma  or  occlusion  of  its 
artery  has  been  thought  responsible  in  a few  cases.” 
While  this  case  of  migratory  pacemaker  was  not 
one  of  complete  sinoauricular  and  auriculoven- 
tricular block,  it  was  a sinoauricular  and  auriculo- 
ventricular arrhythmia  or  dissociation,  and  may  be 
considered  as  a lesser  degree  of  the  same  being  due 
to  the  independent  action  of  the  sinoauricular  and 
auriculoventricular  pacemakers  at  nearly  the  same 
rate,  70  to  80  per  minute. 

This  patient  did  not  definitely  fit  into  any  of  the 
above-mentioned  classes.  He  was  prone  to  show  the 
condition  regardless  of  digitalis  medication.  It  was 
present  before  he  ever  took  the  drug,  and  it  dis- 

3.  White,  Paul:  “Heart  Disease."  Chapter  IX,  Page  223. 
The  Macmillan  Co.,  New  York,  1931. 
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appeared  after  taking  quite  large  doses  of  it.  There 
was  no  congenital  defect  found.  He  was  not  a 
youth,  but  was  approaching  50  years  of  age  with 
a definite  valvular  cardiac  lesion  which,  though  well 
compensated  at  first,  was  found  to  show  by  autop- 
sy, according  to  Dr.  R.  L.  Benson  who  performed 
the  same,  only  a slight  thickening  of  the  walls  of 
the  coronaries,  their  orifices  being  freely  patent; 
but  upon  microscopic  section  of  the  cardiac  muscle, 
a definite  myocardial  fibrosis  (hyalinization)  in- 
volved the  entire  pacemaker  tract  from  the  sino- 
auricular  node  through  to  the  atrioventricular  bun- 
dle in  all  its  zones. 

Quoting  White  further,  as  he  seems  to  give  the 
clearest  cut  reference  to  this  condition,  “no  lesion 
at  all  may  be  found  in  the  junctional  tissues  when 
there  is  transient  or  functional  auriculoventricular 
block;  rarely  there  may  be  no  obvious  lesion  even 
with  more  or  less  permanent  block  of  high  grade; 
on  the  other  hand,  there  may  be  considerable  in- 
flammation, degeneration  or  fibrosis  of  the  auriculo- 
ventricular bundle  and  node  without  heart  block.” 
This  patient  did  not  have  the  symptom-complex  of 
a definitely  complete  auriculoventricular  block  at 
any  time,  his  pulse  being  never  slower  than  70  dur- 
ing his  entire  illness,  even  with  the  administration 
of  large  doses  of  digitalis,  and  this  auriculoventric- 
ular dissociation  was  also  only  intermittently  con- 
stant. Quoting  White  again,  “It  is  most  important  in 
the  postmortem  study  of  the  heart  of  a patient  with 
auriculoventricular  dissociation  or  complete  block 
to  examine  the  coronary  vessels  supplying  the  junc- 
tional tissues  for  narrowing  or  occlusion,  as  well  as 
to  study  the  conducting  tissue  itself.  Fibrosis  of 
the  bundle  of  His  from  coronary  arteriosclerosis  is 
the  lesion  most  commonly  found  in  heart  block.  In- 
filtration by  rheumatic,  syphilitic  or  other  infec- 
tious processes  like  bacterial  endocarditis,  is  occa- 
sionally encountered  while  congenital  defects  of  the 
bundle  are  rare.” 

Symptoms  of  auriculoventricular  block  or  dis- 
sociation are  rare.  This  patient,  particularly  in 
the  early  stages  of  his  heart  disease,  had  only  a few 
symptoms,  as  will  be  shown  later  in  the  cardiovas- 
cular examinations;  and  only  until  heart  failure  de- 
veloped some  six  months  after  the  migratory  pace- 
maker was  discovered  did  he  complain  about  his 
heart  at  all.  In  fact,  he  was  very  indignant  when 
rejected  for  active  service  in  the  Reserve  Corps  of 
the  U.  S.  Army  because  of  his  cardiac  condition 
which  he  could  not  believe  existed.  He  had  no  dysp- 
nea nor  pain,  in  fact,  no  evidences  of  angina  pec- 


toris, congestive  heart  failure,  neurocirculatory  as- 
thenia, and  no  Adams-Stokes  syndrome  at  any  time 
during  the  first  half  of  the  year  he  was  under  ob- 
servation. IMyofibrosis  of  the  bundle  of  His  was 
found  at  autopsy,  as  will  be  shown  later. 

CASE  REPORT 

L.  L.  McC.  Family  history  negative.  Occupation  phar- 
macist. Personal  history:  During  the  World  War  the  pa- 
tient served  overseas  as  a Major  of  the  Motor  Transport 
Corps,  with  no  illness  except  mild  attacks  of  lumbago,  for 
which  he  was  never  hospitalized.  Since  service  he  had  re- 
ceived treatment  at  various  intervals  for  an  iritis,  having 
been  hospitalized  for  the  latter  twice  in  1922  and  again  in 
1928,  and  had  also  a mild  muscular  rheumatism.  Married, 
no  offspring.  Smoked  cigarettes  to  excess  but  did  not  use 
alcohol  or  narcotic  drugs.  Gonorrhoea  at  eighteen  years  of 
age,  no  history  of  lues.  An  acute  exacerbation  of  chronic 
iritis  developed  in  December,  1928,  its  cause  being  unknown 
unless  due  to  a mild  muscular  rheumatism  or  a chronic 
sinusitis  of  long  standing.  He  had  pain,  photophobia,  lac- 
rimation,  burning  and  redness  in  left  eye. 

•Admitted  to  the  hospital,  Portland,  Ore.,  December  27, 
1928,  age  47,  for  the  treatment  of  acute  iritis,  left  eye. 
During  his  treatment  period  he  mentioned  his  rejection 
from  active  service  because  of  heart  trouble,  hence  a care- 
ful heart  examination  was  made,  including  an  electrocardio- 
gram. The  first  showed  the  rare  tracing,  and  a careful 
physical  examination  disclosed  chronic  valvular  heart  dis- 
ease, aortic  and  mitral  insufficiency  with  no  evidence  of 
cardiac  failure,  and  a mUd  compensatory  cardiac  hyper- 
trophy, probably  rheumatic  in  origin. 

He  was  under  careful  observation  for  about  sev- 
enteen months,  during  which  period  nineteen  elec- 
trocardiograms were  made  and  intensively  studied. 
A table  of  their  interpretations  appears  later  on, 
as  does  a series  of  the  tracings  showing  the  appear- 
ance and  reappearance  of  the  migratory  pacemaker. 

Physical  examination:  Male,  white,  ambulatory;  moder- 
ately well  developed  and  nourished.  Height  66%  inches, 
weight  on  admission  128  lbs.,  normal  weight  132  lbs.  Mus- 
culature moderately  firm.  Skin  clear  and  good  color. 

History  of  snow  blindness  for  one  day  in  1912,  also  two 
previous  attacks  of  iritis  in  left  eye  in  1922,  each  of  which 
lasted  about  one  month.  Since  service  in  the  World  War, 
he  has  had  frequent  recurring  mild  attacks  of  lumbago,  to 
which  he  paid  little  attention. 

Admitted  to  the  hospital  because  the  left  eye  had  again 
become  inflamed  and  painful.  Eyes:  Right  negative.  Left: 
Pupil  dilated  and  slightly  irregular.  Conjunctivae:  Right 

normal.  Left  inflamed,  most  marked  at  the  limbus,  fading 
backward.  Vision  20/ 20  bilaterally.  Ophthalmoscopic  ex- 
amination revealed  the  right  eye  negative,  but  the  left 
fundus  appeared  hazy  because  of  an  exudate  in  the  media. 
The  radiographic  report  revealed  a mild  frontal  sinusitis. 
Ears,  nose  and  throat  negative.  Lymphatic  system,  endo- 
rcine  glands,  lungs,  extremities,  genitourinary  and  gastroin- 
testinal systems  were  normal. 

Cardiovascular  system:  History  of  mild  muscular  rheu- 
matism, which  he  called  “lumbago,”  had  occurred  off  and 
on  during  and  since  the  World  War.  He  had  had  three 
attacks  of  iritis  of  varying  severity,  and  a Neisserian  in- 
fection at  eighteen  years  of  age.  The  cardiac  symptoms 
consisted  only  of  slight  palpitation  on  exertion  or  excite- 
ment; but  on  questioning  he  “guessed  no  more  than  the 
average  individual  experienced  under  those  conditions.” 
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Fig.  1.  (Exhibits  "A"  and  ' B"  same.)  January  9 and  13,  1929.  Migra- 
tory Pacemaker  in  male,  47  years  old  with  V.H.D.  Aortic  and  mitral 
insufficiency.  Good  compensation  and  mild  cardiac  hypertrophy.  Had 
never  taken  digitalis. 

Pig.  2.  (Exhibits  “C”  and  “D"  same.)  January  18  and  23,  1929. 
Migratory  Pacemaker  has  disappeared  following  the  administration  of 
atropine  sulphate,  gr.  1-50.  intravenously. 

Fig.  3.  (Exhibit  “E.”  February  1,  1929.  Migratory  Pacemaker  reap- 
pears in  Lead  II  but  is  lost  in  Leads  I and  III.  Therefore  not  attributable 
to  atropine  instillations  in  eye  as  was  first  thought  it  might  be.  No  digi- 
talis as  yet  administered. 

Fig.  4.  (Exhibit  "F.”)  February  8,  1929,  shows  Migratory  Pacemaker 
still  present.  (Exhibit  "G.")  February  15,  1929,  shows  same  condition. 


Pulse  rate  90,  full,  strong  and  but  slightly  irregular,  with 
an  occasional  premature  contraction  and  no  definite  pulse 
deficit.  Blood  pressure:  Systolic  142,  diastolic  80;  pulse 
pressure  62.  One’s  attention  might  be  drawn  to  this  as  it 
was  considerably  above  normal.  The  apical  impulse,  located 
in  the  fifth  intercostal  interspace,  was  visible,  but  not  dif- 
fuse or  tumultuous;  it  was  slightly  displaced,  not  to  exceed 
l.S  cm.  to  the  left  of  the  midclavicular  line.  Aortic  dullness 
slightly  increased.  Roentgenogram  showed  slight  enlarge- 
ment of  the  heart. 

Both  heart  sounds  were  audible,  the  first  being  fainter 
and  at  times  partially  replaced  by  a soft  blowing  systolic 
apical  murmur,  transmitted  toward  the  axilla  and  the  en- 
siform  cartilage.  A diastolic  murmur  was  heard  in  the  sec- 
ond intercostal  interspace  to  the  right  of  the  sternum,  trans- 
mitted downward  to  the  left,  toward  the  apex,  and  heard 
best  at  the  junction  of  the  third  left  costal  cartilage  and 
the  sternum.  A systolic  bruit  was  heard  in  the  femoral 
vessels.  No  definite  “pistol  shot”  sounds,  or  Corrigan’s 


pulse.  No  demonstrable  sclerosis  existed  in 
the  accessible  vessels.  Exercise  tolerance 
was  good.  The  fifty  hops  exercise  test  was 
taken  with  no  cardiac  distress,  dyspnea, 
cyanosis  or  undue  palpitation,  the  pulse 
rate  returning  to  90  after  two  minutes  rest. 

Repeated  electrocardiograms  show  the 
migratory  pacemaker,  or  auriculoventricu- 
lar  dissociation,  appearing  intermittently. 
See  figures  1,  2,  3 and  4,  and  reports  of  the 
records  in  the  table.  Exhibits  .A,  B,  C,  D, 
E,  F and  G. 

Diagnoses:  Chronic  rheumatic  heart  dis- 
ease with  valvulitis,  aortic  and  mitral  in- 
sufficiency. .A  mild  compensatory  cardiac 
hypertrophy  and  cardiac  arrhythmia — mi- 
gration of  the  pacemaker. 

Exhibit  A,  January  9,  1929:  Vent,  rate 
90.  P-R2  unable  to  estimate.  Rhythm 
irregular-blocked  auricular  ectopic  beats. 
The  relationship  between  the  auricular  and 
ventricular  complexes  varies  continually, 
the  ventricular  rate,  therefore,  being  more 
rapid  than  the  auricular.  The  record  re- 
veals an  auriculoventricular  dissociation, 
involving  the  upper  middle  and  lower  zones 
of  the  bundle  of  His,  the  P-R  and  R-P 
time  being  about  equal.  Patient  ordered  to 
report  at  least  once  a week  for  successive 
tracings. 

Exhibit  B,  January  14:  Five  days  later. 
Vent,  rate  90.  Rhythm  irregular.  P-R- 
varies,  but  shows  definitely  delayed  con- 
duction to  0.24  sec.  There  are,  as  in  Exhibit  A,  differences 
between  the  P and  R waves.  No  appreciable  change  from 
the  preceding  record.  Exhibit  A.  The  migratory  pacemaker 
is  still  present. 

Exhibit  C,  January  18:  Four  days  after  Exhibit  B.  Vent, 
rate  90.  Rhythm  regular.  P-R’^  — 0.24  sec.  (delayed  con- 
duction). Tracing  was  made  following  three  hours  rest 
after  the  hypodermic  injection  of  gr.  1/SO  atropine  sulphate 
intravenously,  and  revealed  a disappearance  of  the  migra- 
tory pacemaker.  This  was  done  upon  the  suggestion  of 
Dr.  T.  Homer  Coffen,  consulting  cardiologiist.  None  of  the 
previous  variations  shown  in  Exhibits  A and  B are  seen  ex- 
cept the  delay  in  the  conduction  time. 

Exhibit  D,  January  23:  Five  days  after  Exhibit  C.  Vent, 
rate  90.  P-R2 — 0.24  sec.  Same  as  Exhibit  C.  Delayed  con- 
duction with  no  variations  in  P and  R waves. 

Exhibit  E,  February  1:  Six  days  after  D.  Vent,  rate  90 
and  P-R2  and  R-P'2  varies  up  to  0.28  sec.  Rhythm  irreg- 
ular. P II  blocked  again  but  lost  in  Leads  I and  III.  In- 
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Pig.  5.  (Exhibit  “H.”)  May  4,  1930,  shows  an  absence  of  the  Migratory 
Pacemaker.  Negativity  of  T II  probably  due  to  digitalis  medication.  (Ex- 
hibits “I”  and  “J”.)  May  6 and  July  14,  1930,  practically  same  as  “H,”  but 
coronary  disease  cannot  be  excluded. 

Fig.  6.  (Exhibit  “K.”)  July  23,  1930,  record  made  after  administration  of 
strychnia  sulphate  gr.  1/30  every  4 hours  for  4 days  shows  an  absence  of  the 
Migratory  Pacemaker  in  Lead  II  but  is  again  present  in  Lead  I.  Negativity 
of  T II  and  III  is  probably  the  result  of  digitalis. 

Fig.  7.  (Exhibit  “L.”)  Record  made  July  28,  six  days  later  shows  Migra- 
tory Pacemaker  has  returned  again  in  Lead  II. 

Fig.  8.  (Exhibit  “M.”)  August  28,  1930,  shows  the  Migratory  Pacemaker 
has  disappeared  again.  Exhibits  "N”  and  “O,”  September  13  and  October  24, 
show  the  same  condition. 

Fig.  9.  (Exhibit  "P.”)  Record  dated  December  24,  1930,  shows  no  recur- 
rence of  the  Migratory  Pacemaker  but  does  reveal  a nodal  tachycardia  from 
heart  failure  and  decompensation. 

Fig.  10.  (Exhibit  “Q.")  Record  made  February  2,  1931,  shws  no  return  of 
Migratory  Pacemaker  but  there  is  a return  to  normal  rhythm. 


verted  T.  II  and  III  for  first  time,  and 
patient  had  taken  no  digitalis. 

Exhibit  F,  February  8;  Seven  days 
after  E.  Vent,  rate  90.  P-R2  and  R-P- 
varies,  therefore  unable  to  estimate. 

Rhythm  irregular.  Inverted  T.  I,  II  and 
III.  No  digitalis  administered  as  yet. 

Therefore,  it  may  possibly  be  due  to 
coronary  disease.  Two  or  three  dropped 
beats  or  disturbed  conductivity.  .Auricu- 
lar systole  produces  no  ventricular  re- 
sponse. Migratory  pacemaker  has  re- 
curred in  all  leads. 

Exhibit  G,  February  14:  Six  days 
after  F.  Vent,  rate  90.  P-R2  varies. 

Rhythm  still  irregular.  Same  as  Exhibit 
F,  except  that  T is  inverted  in  Lead  II 
but  not  in  Leads  I and  III. 

The  patient  was  discharged  from 
the  hospital  fifty  days  after  ad- 
mission, February  15,  1929,  as  he 
had  recovered  from  his  iritis  which 
had  been  treated  chiefly  by  atro- 
pine instillations;  but  his  observa- 
tion was  continued  as  an  outpa- 
tient because  of  the  rare  cardiac 
condition,  and  repeated  electrocar- 
diograms were  made,  the  results  of 
which  are  tabulated  hereinafter. 

In  March,  one  month  later,  he 
moved  to  Seattle,  Wash.,  and  in 
1930,  about  one  year  later,  a fol- 
low-up letter  was  written  to  him 
and  an  electrocardiogram  request- 
ed. This  was  made  at  U.  S.  Naval 
Hospital,  Bremerton,  Wash.,  some- 
time in  March,  1930,  and  proved 
to  be  normal. 

The  patient  at  this  time  also  furnished  the  following 
information  relative  to  his  physical  condition:  Gradual  loss 
of  weight,  cough  and  expectoration ; no  blood.  He  was  easily 
fatigued  and  went  to  bed  upon  reaching  home  in  the  eve- 
ning after  his  day’s  work  in  the  wholesale  drug  business. 
All  of  this  was  indicative  of  some  degree  of  cardiac  failure 
and  myocardial  insufficiency.  On  account  of  symptoms  of 
indigestion,  he  stated,  he  was  compelled  to  diet  carefully. 
However,  he  said  that  he  was  very  hopeful,  because  a re- 
cent heart  examination  in  Seattle  had  revealed  fairly  good 
compensation.  There  had  been  no  recurrence  of  the  iritis, 
nor  increase  in  his  chronic  rheumatic  involvement. 

He  reported  for  reexamination  May  1,  1930,  in  Seattle, 
which  was  made  by  Dr.  A.  C.  Feaman,  and  revealed  myo- 
cardial weakness  and  aortic  insufficiency,  decompensation. 
Hospitalization  was  recommended  and  two  days  later.  May 
3,  he  was  readmitted  to  the  hospital  in  Portland  for  treat- 
ment. Reexamination  showed  him  to  be  seriously  ill  be- 
cause of  chronic  rheumatic  heart  disease,  valvulitis,  aortic 
and  mitral  insufficiency,  functional  capacity  greatly  limited, 
together  with  moderate  cardiac  hypertrophy  and  some  dila- 
tation, as  well  as  moderate  peripheral  arteriosclerosis.  But 
the  electrocardiogram,  in  spite  of  his  symptoms  of  definite 
cardiac  failure,  showed  no  recurrence  of  the  migratory 


pacemaker.  See  table,  exhibits  I and  J,  made  May  6 and 
July  14,  1930,  respectively,  and  which  correspond  to  the 
findings  shown  in  exhibit  H made  May  4,  1930,  and  shown 
in  figure  5. 

Upon  routine  cardiac  treatment,  rest,  diet,  elimination 
and  some  digitalis  in  the  beginning,  he  soon  reached  a 
condition  of  fair  functional  capacity  and  was  up  and 
around  the  ward  as  well  as  outside  for  some  mild  walking 
exercise.  When  considering  his  second  discharge  from  the 
hospital  another  electrocardiogram  was  made  July  23.  (Ex- 
hibit K,  figure  6.)  This,  very  surprisingly,  showed  a return 
of  the  migratory  pacemaker  in  Lead  I only.  Therefore, 
upon  the  suggestion  of  Dr.  T.  Homer  Coffen,  veterans  ad- 
ministration consultant  in  cardiology,  Portland,  it  was  de- 
cided to  try  strychnine  sulphate  gr.  1/30  every  four  hours 
for  four  days,  and  make  another  tracing.  Exhibit  L,  figure  7, 
at  the  expiration  of  that  time,  July  28.  This  was  done  and 
revealed  the  migratory  pacemaker  had  reappeared  again  in 
all  three  Leads. 

Exhibit  H,  May  4,  1930:  Twelve  and  one-half  months 
after  G.  Ventricular  and  auricular  rate  70.  Rhythm  reg- 
ular. P-R2 — 0.22  sec.  Negative  T,  I and  II,  probably  due 
to  digitalis  medication  prescribed  at  about  this  time  for 
decompensating  heart  disease,  although  coronary  disease  is 
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February  2,  1931,  showed  a return 
to  normal  rhythm  with  no  auricu- 
loventricular  dissociation. 

During  the  interval  between  De- 
cember, 1930,  and  February,  1931, 
the  patient  was  not  hospitalized. 
He  was  evidently  losing  ground, 
showing  definite  evidences  of  car- 
diac failure  again.  February  10, 
19  3 1,  another  electrocardiogram 
tracing.  Exhibit  R,  Fig.  11,  was 
taken.  This  revealed  a definite  re- 
currence of  the  auriculoventricular 


Fig.  11.  (Exhibit  “K.")  F'ebruary  10,  1931,  shows  a recurrence  of  the 
Migratory  Pacemaker. 

Fig.  12.  (Exhibit  "S.  ")  .Tune  23,  1931.  Migratory  Pacemaker  still  persists. 
Last  tracing  made  prior  to  his  death  which  occurred  suddenly  August  8, 
1931,  while  in  the  mess  hall  of  the  hospital. 


dissociation.  He  was  not  immedi- 
ately hospitalized,  but  as  he  did 
improve  he  was  admitted  for  the 


not  to  be  excluded  as  there  was  an  inverted  T in  former 
records.  The  migratory  pacemaker  has  disappeared  again, 
even  though  the  patient  is  more  seriously  ill.  A tracing 
made  at  Bremerton,  Wash.,  during  the  interval  between 
March  1,  and  May  3,  1930,  was  normal,  but  patient  re- 
ported that  he  was  in  poorer  health. 

Exhibit  I,  May  6;  Nine  and  one-half  weeks  later.  Same 
as  Exhibit  H above. 

Exhibit  J,  July  14;  Sixty-eight  days  later,  same  as  Ex- 
hibit I above. 

Exhibit  K,  July  23:  Nine  days  later.  Ventricular  rate  80. 
Rhythm  irregular.  P-R-  varies,  unable  to  estimate.  Nega- 
tive T-I,  II  and  III,  presumably  the  result  of  some  digitalis 
medication,  but  may  be  an  evidence  of  coronary  disease. 
X'ariations  reappearing  only  in  Lead  I.  It  was  suggested  by 
Dr.  Coffen  at  this  time,  upon  the  reappearance  of  the  mi- 
gratory pacemaker,  to  give  strychnine  sulphate  gr.  1/30 
every  four  hours  for  four  days,  which  was  done. 

Exhibit  L,  July  28;  Five  days  later.  At  the  expiration 
of  four  days  of  strychnine  medication,  the  auriculoventricu- 
lar dissociation  or  migratory  pacemaker  appearing  again  in 
all  three  Leads,  especially  II.  P-R3  varies.  Rhythm  irreg- 
ular. Ventricular  rate  80.  T is  still  negative  in  all  leads. 

We  were  at  a loss  to  explain  this  most  interesting 
and  rare  condition  and  believed  that  only  an  autop- 
sy, and  perhaps  not  even  that,  might  offer  a satis- 
factory explanation.  The  patient  was  discharged 
from  the  hospital  July  25,  but  as  before  was  again 
observed  as  an  outpatient  and  further  tracings 
made.  See  Exhibits  M,  N,  O and  P,  figures  8 and 
9,  made  August  28,  September  13,  October  24  and 
December  24,  which  all  show  that  the  migratory 
pacemaker  had  disappeared.  However,  Exhibit  P, 
figure  9,  made  December  24,  and  the  last  of  the 
above  series,  shows  a definite  nodal  tachycardia,  the 
origin  of  the  impulse  being  in  the  middle  zone  of  the 
auriculoventricular  bundle.  This  occurred  while  he 
was  suffering  from  a more  serious  degree  of  heart 
failure  and  was  treated  by  digitalis  in  moderate 
doses.  The  next  tracing,  Exhibit  Q,  figure  10,  made 


third  time  to  the  hospital  at  Port- 
land, June  17.  Examination  on  third  admission  w'as 
made  by  Dr.  E.  R.  Edson.  It  revealed  valvular  heart 
disease,  aortic  and  mitral  insufficiency  decompensat- 
ing, with  more  hypertrophy  and  dilatation.  An  elec- 
trocardiogram, Exhibit  S,  figure  12,  made  June  23, 
six  days  after  third  admission,  revealed  that  the 
migratory  pacemaker  still  persisted,  but  not  to  such 
a marked  degree  as  on  Eebruary  10. 

Exhibit  M,  August  28;  One  month  later.  The  migratory 
pacemaker  has  disappeared  again,  but  P-R- — 0.24  sec.  and 
I,  II  and  III  are  still  negative. 

Exhibit  N,  September  13:  Sixteen  days  later.  Practically 
the  same  as  Exhibit  M above,  except  that  T is  flattened  in 
Lead  I,  and  negative  in  Leads  II  and  III. 

Exhibit  0,  October  21:  Thirty-eight  days  later.  Prac- 
tically the  same  as  Exhibit  N above. 

Exhibit  P,  December  24:  Sixty-three  days  later  shows 

no  recurrence  of  the  migratory  pacemaker,  but  does  show  a 
nodal  tachycardia,  the  origin  of  the  impulses  occurring  in 
the  middle  zone  of  the  auriculoventricular  bundle.  Auricular 
and  ventricular  rate  110.  Rhythm  fairly  regular;  it  is  im- 
possible to  estimate  the  P-R  time  as  P and  R are  apparently 
the  same,  the  former  superimposed  upon  the  latter. 

Exhibit  Q,  February  2,  1931;  Forty  days  later,  shows  no 
return*  of  the  auriculoventricular  dissociation.  Auricular 
and  ventricular  rate  80.  P-R2 — 0.24  sec.  Rhythm  fairly 
regular.  Normal  rhythm  otherwise  has  been  restored,  ex- 
cept for  an  occasional  auricular  premature  contraction  in 
Lead  III,  taken  standing. 

Exhibit  R,  February  10;  Eight  days  later  shows  a defi- 
nite recurrence  of  the  migratory  pacemaker,  much  resem- 
bling Exhibit  A if  compared,  except  that  T is  negative  in  all 
leads  with  more  evidence  of  coronary  disease.  Unable  to 
estimate  the  P-R-  and  R-P-  (conduction  time) , but  it  is 
definitely  increased  at  intervals.  This  record  shows  all  the 
types  of  nodal  rhythm. 

Exhibit  S,  June  23;  Four  months  later,  and  about  seven 
weeks  prior  to  patient’s  death,  shows  a moderate  degree 
of  migratory  pacemaker  but  no  nodal  rhythm.  P-R-  va- 
ries. .Auricular  and  ventricular  rate  approximately  70. 
Rhythm  irregular.  Negativity  T all  leads.  This  was  the 
last  tracing  made  prior  to  his  death.  It  is  the  presumption 
that  the  auriculoventricular  dissociation  continued  in  vary- 
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ing  forms  more  persistently  until  he  died  suddenly  .August 
8,  1931. 

The  patient  was  discharged  from  the  hospital  and 
word  was  received  a few  months  afterward  that  he 
had  died  suddenly  August  8,  1931,  with  no  further 
tracings  made  in  the  interval  since  discharge.  It  is 
our  presumption  that  the  auriculoventricular  disso- 
ciation persisted  to  the  end. 

The  autopsy  report,  which  is  appended,  con- 
firmed the  antemortem  clinical  diagnoses  of 
“chronic  rheumatic  heart  disease  with  aortic  and 
mitral  insufficiency”  and  “cardiac  hypertrophy  and 
dilatation.”  In  addition,  a tricuspid  endocarditis 
and  a moderate  senile  atherosclerosis  of  the  aorta 
with  peripheral  arteriosclerosis  was  found  to  exist. 
The  last  had  been  formerly  reported  in  the  cardio- 
vascular clinical  findings  of  May  3,  1930.  Micro- 
scopic examination  of  the  heart  muscle  revealed 
definite  pathologic  changes:  INIarked  myofibrosis, 
particularly  involving  the  auriculoventricular  bun- 
dle, which  may  have  accounted  for  the  auriculo- 
ventricular dissociation. 

Extracts  of  the  autopsy  report,  heart  and  aorta 
onl\%  were  furnished  through  the  kindness  of  Dr. 
C.  T.  Smith  of  Veterans’  .Administration  Facility, 
Portland.  .Autopsy  performed  by  Dr.  R.  L.  Benson, 
consulting  pathologist  at  that  station,  .August  8. 

The  parietal  pericardium  is  everywhere  moist,  smooth 
and  glistening.  The  visceral  pericardium  over  the  anterior 
surface  of  the  right  ventricle  is  slightly  opaque,  giving  the 
suggestion  of  multiple  soldier’s  spots.  The  maximum  trans- 
verse diameter  of  the  heart  is  about  16.0  cm.  with  about 
half  of  this  formed  by  the  left  chambers.  The  right  atrium 
is  distended  with  blood.  When  the  right  chambers  of  the 
heart  are  opened,  they  are  seen  to  be  occupied  by  cruor 
clots.  The  tricuspid  valve  ring  has  a circumference  of  about 
13.0  cm.,  the  pulmonic  of  about  8.0  cm.  There  are  no  gross 
changes  about  the  tricuspid  or  the  pu'monic  valve  rings 
or  leaflets, 

The  trabeculae  carneae  and  the  papillary  muscles  of  the 
right  ventricle  are  considerably  flattened.  The  left  cham- 
bers of  the  heart  are  occupied  by  small  cruor  clots.  The 
mitral  valve  ring  has  a circumference  of  about  11.,‘i  cm., 
the  aortic  about  9.0  cm.  The  mitral  valve  leaflets  are 
markedly  thickened  and  rigid.  The  commissures  are  nar- 
rowed and  the  edges  of  the  adjacent  leaflets  are  adherent. 
The  coronary  orifices  are  freely  patent  and  lie  considerably 
above  the  aortic  valve  leafllets.  The  trabecu’ae  carnp^e  a"d 
the  papillary  muscles  of  the  left  ventricle  are  consideraHH- 
flattened.  The  myocardium  of  the  right  ventricle  averages 
about  2.0  to  2.5  cm.  in  thickness. 

Serial  sectioning  of  the  coronary  orifices  reveals  them  to 
be  freely  patent,  with  their  walls  only  s'ightly  thickened. 
Neither  auricular  anpendage  contains  any  thromb’.  The 
intima  of  the  ascending  aorta  is  wrinkled  and  e'evated  by 
whitish  and  yellowish,  irregular  plaques  beneath  it.  Sec- 
tioning the  myocardium  reveals  no  noteworthy  changes 
in  it.  The  aorta  is  not  unduly  adherent  to  the  tissues  about 
it.  There  are  no  noteworthy  changes  about  the  pu'monary 
arteries  or  the  pulmonary  veins. 


The  heart,  with  about  18.0  cm.  of  the  aorta,  is  removed 
for  further  detailed  study.  The  heart  and  about  18.0  cm. 
of  the  aorta  weigh  about  690.  gm. 

Heart.  Microscopic:  Sections  of  the  heart  taken  through 
the  left  ventricular  wall  reveal  the  myocardial  cells  to  be 
markedly  enlarged,  with  large  hyperchromatic  nuclei.  The 
cross  striations  and  cellular  detail  are  well  marked.  In  some 
regions  are  small  patches  of  fibrous  connective  tissue  re- 
placing the  myocardium.  Sections  through  the  right  ven- 
tricular wall  reveal  the  myocardial  cells  large  and  more 
hyperchromatic  than  is  usual,  but  these  are  not  so  mark- 
edly enlarged  as  are  those  of  the  left  ventricle.  Sections 
of  the  interventricular  septum  reveal  the  fibers  to  be  large 
and  hyperchromatic.  Sections  through  the  tricuspid  valve 
ring  at  its  base  reveal  a s’ightly  increased  amount  of  fibrous 
tissue  among  the  muscle  fibers.  The  valve  leaflets  are 
slightly  thickened  and  hyalinized.  Other  sections  throuch 
the  tricuspid  ring  reveal  the  leaflets  to  be  marked'y  thick- 
ened and  hyalinized  with  the  presence  of  young  fibrous 
connective  tissue  heavily  infiltrated  with  lymphocytes  in 
the  myocardium  at  the  base  of  the  leaflet.  Sections  through 
the  mitral  valve  ring  reveal  the  valve  leaflet  to  be  marked’>’ 
thickened  and  hyalinized  with  tiny  areas  of  calcareous  in- 
filtration here  and  there  in  it. 

December  9,  1932:  On  cross  examination  of  the  endo- 
cardial lining  of  the  right  aurie'e.  a narrow  band  of  fib- 
rosis. varying  from  5 to  8 millimeters  in  width,  and  having 
a yellowish-white  color,  is  seen  extending  from  about  the 
usual  site  of  the  node  of  Tawara  in  the  interauricular  sep- 
tum in  a downward  and  forward  direction  to  a point  in  the 
auriculoventricular  septum,  close  to  the  “undefended  space.” 
This  fibrosis  is  dense  and  in  its  course  from  the  region  of 
Tawara’s  node  to  the  auriculoventricular  bundle  of  His 
probably  includes  the  remains  of  this  bundle. 

Pathologic  diagnoses,  including  histologic  findings: 
Marked  chronic  aortic  and  mitral  rheumatic  endocarditis 
with  marked  myocardial  fibrosis  involving  the  atrioven- 
tricular bundle;  slight  chronic  tricuspid  valvulitis;  marked 
hypertrophy  of  the  heart  (690.0  gm.)  ; slight  di'atation  of 
the  heart;  moderate  atherosclerosis  of  the  aorta;  right  hv- 
drothorax ; multiple  soldier’s  spots  of  the  right  ventricle. 

Subsequent  report  by  Dr.  R.  L.  Benson  March 
17,  1932: 

Re  the  heart  condition  of  L.  L.  McC.,  I remember  the 
appearance  quite  distinctly.  There  was  such  a complete 
hyalinization  of  the  region  of  the  sinoauricular  node  and  of 
the  whole  conduction  tract  from  there  distally  as  it  passed 
through  the  septum,  that  it  appeared  to  have  had  a selec- 
tive action  for  conduction  tissue.  This,  of  course,  suggests 
the  probability  that  the  degeneration  was  due  to  obstruc- 
tion of  tbe  coronary  branch  supplying  the  conduction 
tissue.  I feel  sure  that  the  involvement  of  the  conduction 
tract  was  so  complete  that  it  would  amount  to  almost,  if 
not  quite  a total  blocking. 

The  Table  of  Interpretations  of  Electrocardio- 
graphic Records  taken  between  January  9,  1929, 
and  June  23,  1931,  from  the  records  of  the  case, 
shows  the  following: 

SUMMARY 

1.  The  electrocardiogram  is  extremely  useful  in 
the  diagnosis  of  obscure  cardiovascular  disease. 

2.  Repeated  electrocardiographic  records  should 
be  made  often  and  at  regular  intervals  in  unusual 
cases. 
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3.  Rare  electrocardiograms  coupled  with  autopsy 
findings  may  materially  augment  our  positive 
knowledge  of  heart  disease. 

4.  Migration  of  the  pacemaker,  or  auriculoven- 
tricular  dissociation,  appeared,  disappeared  and  re- 
appeared in  this  patient  intermittently.  The  prob- 
able cause  is  believed  to  be  the  hyanilization  of  the 
sinoauricular  node,  and  mjmfibrosis  of  the  bundle 
of  His.  In  fact,  there  may  be  a degeneration  of  the 
entire  conduction  tissue,  very  likely  due  to  obstruc- 
tion of  the  coronary  branch  supplying  it. 

5.  Cardiovascular  diseases,  at  the  present  time, 
furnish  one  of  the  most  frequent  causes  of  death. 
Therefore,  the  physician  should  make  himself  fa- 
miliar with  all  the  newer  methods  of  diagnosis  and 
treatment. 

Note : I am  deeply  indebted  to  Dr.  T.  Homer  Coffen  and 
his  former  secretary,  Mrs.  A.  V.  D.  Saettem,  of  Portland, 
Ore.,  for  their  valuable  assistance  and  timely  suggestions 
in  the  preparation  of  this  article.  I am  also  grateful  to 
Drs.  R.  L.  Benson,  consulting  pathologist,  and  to  C.  T. 
Smith,  chief  medical  officer  of  the  Portland  hospital,  the 
former  of  whom  performed  the  autopsy,  and  to  Drs.  E.  R. 
Edson  and  A.  C.  Feaman,  who  made  cardiac  examina- 
tions, and  to  Dr.  Gordon  Hein  of  San  Francisco,  Calif., 
consulting  cardiologist.  Diagnostic  Center,  Palo  Alto, 
Calif.,  who  reviewed  the  paper. 

Note;  Published  with  the  permission  of  the  Medical 
Director,  Veterans  Administration,  who  assumes  no  re- 
sponsibility for  the  opinions  expressed  or  the  conclusions 
drawn  by  the  writer. 

AORTIC  STENOSIS  WITH  CASE  REPORTS* 
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In  reviewing  the  literature  of  the  past  ten  years 
or  more  one  is  rather  overwhelmed  by  the  vast 
amount  that  has  been  written  on  heart  disease,  but 
it  will  be  found  that  relatively  little  has  appeared 
regarding  aortic  stenosis.  One  must  refer  to  the 
text  books  and  the  systems  of  medicine,  if  he 
wishes  to  obtain  practical  information  regarding 
this  subject.  For  this  reason  I do  not  believe  it  is 
amiss  to  present  a brief  review  of  the  clinical  his- 
tory, physical  and  laboratory  findings  of  this 
disease. 

CLASSIFICATION 

Aortic  stenosis  is  of  two  main  typies,^  (1)  con- 
genital, and  (2)  acquired.  The  congenital  type  will 
not  be  considered  in  this  paper.  The  acquired  form 
may  be  divided  into,  (a)  that  which  follows  endo- 
carditis, (b)  the  arterial  type  associated  with  arte- 
riosclerosis of  the  aorta,  and  (c)  the  subaortic 
stenosis  which  affects  only  the  preaortic  region. 

ETIOLOGY 

Aortic  stenosis  is  rarely  a pure  lesion  and  is 

• Read  before  a meeting  of  Southwestern  Idaho  Med- 
ical Society,  Nampa,  Idaho,  December  15,  1983. 

1.  Vaquez,  H.  and  Laidlaw,  G.  F. : Diseases  of  the 
Heart,  p.  387.  W.  B.  Saunders  Companv,  Philadelphia, 
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usually  complicated  by  an  aortic  insufficiency  or 
with  involvement  of  other  valves,  usually  the  mi- 
tral. If  it  is  found  as  an  isolated  lesion,  it  is  due 
to  arteriosclerosis  and  rarely  appears  before  middle 
life.  It  is  part  of  a generalized  arteriosclerosis.  If 
due  to  rheumatic  endocarditis,  it  may  appear  early 
in  life  although  years  may  elapse  before  any  symp- 
toms are  noticeable. 

Aortic  stenosis  appears  far  more  frequently  in 
males.  In  a series  of  cases  reported  by  Christian,^ 
15  out  of  21  patients  were  males.  In  Cabot’s  series 
25  of  28  and  in  that  of  Margolis^  and  his  asso- 
ciates, 34  of  42  were  males.  There  is  no  other  form 
of  cardiac  disease  in  which  males  are  so  preponder- 
antly affected. 

One  may  get  an  idea  of  the  rarety  of  pure  aortic 
stenosis  by  the  following  figures:^  It  was  found 
forty  times  in  1914  cases  of  valvular  disease  in  the 
Edinburgh  Infirmary  statistics,  while  it  was  pres- 
ent in  152  cases  in  which  other  valves  were  dam- 
aged. Romberg  found  it  only  seventeen  times,  in 
which  other  valves  were  not  involved,  out  of  670 
cases  of  valvular  heart  disease. 

PATHOLOGY 

If  the  stenosis  is  due  to  sclerosis,  it  is  part  of  a 
generalized  arteriosclerosis  and  the  valves  present 
the  same  changes  that  are  found  in  the  vessel  walls. 
In  the  type  which  follows  endocarditis  there  is 
thickening  of  the  valvular  edges,  organization  of 
the  vegetation,  fusion  of  the  valvular  leaflets  and 
later  calcification.  In  each  type  there  is  a gradual 
narrowing  of  the  aortic  orifice,  causing  mechanical 
obstruction  to  the  expulsion  of  blood  from  the  left 
ventricle.  Eventually  a hypertrophy  of  the  left 
ventricle  develops.  As  the  valvular  leaflets  become 
more  damaged  and  closure  is  incomplete,  regurgita- 
tion of  the  blood  from  the  aorta  into  the  left  ven- 
tricle occurs.  To  overcome  this,  systole  becomes 
more  prolonged  and  the  hypertrophy  more  marked. 
When  the  heart  muscle  is  unable  to  overcome  this 
obstruction,  dilatation  occurs  and  the  signs  of  left 
ventricle  failure  develop. 

SYMPTOMATOLOGY 

In  Lewis’  new  book,®  he  states  that  there  are  no 
symptoms  of  aortic  stenosis.  .Aortic  stenosis  may  be 

2.  Christian,  H.  A.:  Aortic  Stenosis  with  Calcification 

of  the  Cusps;  Distinct  Clinical  Entity,  J.A.M.A.  97:  158- 
161,  July  18,  1931. 

3.  Margolis,  H.  M.,  Ziellessen,  F.  O.,  and  Barnes.  A.  R. : 
Calcareous  Aortic  Valvular  Disease,  Am.  Heart  J.  6:  349- 
374,  Feb.,  1931. 

4.  Robinson,  G.  C. : Stenosis  of  the  Aortic  Orifice,  4:515. 
Nelson  Loose-Leaf  Living  Medicine,  New  York,  1923. 

5.  Lewis.  Sir  T. : Diseases  of  the  Heart,  p.  127.  The 
Macmillan  Company,  New  York,  1933. 


196 


AORTIC  STENOSIS BOVLEN 


Vol.  XXXIII,  No.  6 


present  for  a number  of  years  and  give  rise  to 
no  complaints.  Palpitation,  dyspnea  and  vertigo 
are  frequently  complained  of.  Vertigo  and  fainting 
spells  occasionally  occur  in  the  arteriosclerotic  type, 
and  are  due  to  cerebral  anemia.  Occasionally  there 
is  pain  in  the  chest.  The  coronary  vessels  may  be 
freely  patent  and  of  normal  caliber,  but  there  may 
be  considerable  sclerosis  about  their  orifices  which 
may  account  for  the  pain.  If  there  is  failure  of 
compensation,  it  is  due  to  left  ventricular  failure 
and  the  typical  symptoms  and  signs  develop. 

PHYSICAL  SIGNS 

Usually  there  are  no  abnormalities  noted  on  ob- 
servation. “The  precordial  region  presents  bulging 
corresponding  with  the  hypertrophy  of  the  left  ven- 
tricle, but  only  moderate  when  the  stenosis  is 
slight.”  A systolic  thrill,  palpable  in  the  second 
and  third  interspaces,  is  one  of  the  most  important 
findings,  but  is  not  pathogonomonic  of  aortic 
stenosis,  as  a thrill  in  this  location  may  be  ob- 
served with  other  lesions.  A thrill  is  often  difficult 
to  detect  but,  if  the  patient  is  told  to  lean  forward 
and  then  to  force  a complete  expiration,  it  may  be 
detected,  when  otherwise  it  would  be  overlooked. 
The  apex  beat  may  or  may  not  be  palpable.  On 
percussion  there  is  enlargement  to  the  left  and 
downward.  Usually  there  is  no  increase  in  sub- 
sternal  dullness. 

The  aortic  second  sound  is  usually  very  faint  or 
entirely  absent.  If  a loud  aortic  second  sound  is 
heard,  one  is  justified  in  assuming  that  the  changes 
are  in  the  aorta  and  not  in  the  valves.®  A systolic 
murmur  is  heard  with  greatest  intensity  in  the  sec- 
ond and  third  right  interspaces  and  is  transmitted 
to  the  great  vessels  of  the  neck.  The  murmur  may 
also  be  transmitted  toward  the  apex,  but  decreases 
in  intensity  the  greater  the  distance  from  the  sec- 
ond and  third  right  interspaces.  The  murmur  is 
harsh  and  loud,  and  is  the  loudest  of  all  cardiac 
murmurs. 

“The  outstanding  diagnostic  sign  of  aortic  steno- 
sis is  a small  pulse,  rising  slowly  to  a delayed  sum- 
mit; the  condition  should  never  be  diagnosed  with- 
out this  sign.”  The  greater  the  degree  of  stenosis, 
the  slower  rising  is  the  pulse  wave.  It  is  often  de- 
scribed as  the  plateau  pulse,  rising  slowly  and  is 
greatly  prolonged.’^  The  rhythm  is  usually  regular 
and  the  rate  is  usually  slow. 

6.  Reilly,  T.  P. : Chronic  Valvular  Disease  of  the  Heart, 
6:95.  Practice  of  Medicine,  W.  P.  Prior  Company,  Inc., 
Hagerstown,  1925. 

7.  Herman,  G. ; Chronic  Cardiac  Valvular  Disease. 
2:492  (54)-492  (57).  Oxford  Medicine,  Oxford  University 
Press,  New  York,  1929. 


The  systolic  blood  pressure  is  usually  normal  or 
low.  The  diastolic  blood  pressure  depends  upon 
whether  or  not  there  is  an  associated  incompetence 
of  the  valve  or  failure  of  the  heart  muscle.  In  com- 
pensated cases  it  is  usually  normal  or  slightly  be- 
low normal. 

ROENTGENOGRAMS 

Left  ventricular  hypertrophy  in  varying  degree 
is  the  most  common  finding.  The  aorta  is  usually 
not  dilated,  although  in  older  subjects  it  may  be. 
Increase  in  the  density  of  the  aorta  is  a common 
finding  in  the  arteriosclerotic  type  and  the  degree 
of  density  depends  upon  the  amount  of  lime  salts 
deposited  in  the  aorta.  On  careful  fluoroscopic  ex- 
amination, a calcified  aortic  valve  may  be  demon- 
strated. With  proper  technic  and  a short  time  ex- 
posure, the  calcified  valves  may  be  demonstrated 
on  a roentgen  film. 

ELECTROCARDIOGRAMS 

In  aortic  stenosis  there  are  no  characteristic 
changes  found  in  the  electrocardiograms.  Left  ven- 
tricular preponderance  is  the  most  common  finding. 
Christian  reported  21  cases  of  aortic  stenosis  with 
calcification  of  the  cusps  in  which  electrocardio- 
grams were  made  on  16  and  13  showed  left  ventric- 
ular preponderance,  in  five  of  which  this  was  the 
only  abnormality.  “Delayed  auriculoventricular 
conduction  and  defective  intraventricular  conduc- 
tion occurred  three  times  each;  extrasystoles,  nodal 
rhythm  and  auricular  fibrillation  twice  each,  and 
abnormal  ventricular  complex,  right  bundle  branch 
block  and  auricular  flutter  once  each.” 

In  a review  of  96  cases  of  chronic  valvular  heart 
disease  with  aortic  stenosis  by  Willius,®  significant 
electrocardiographic  abnormalities  occurred  in  79 
cases  or  80  per  cent.  The  T waves  were  negative 
in  Lead  I in  21  cases,  in  Leads  I and  II  20  cases,  in 
Leads  II  and  III  15  cases  and  the  T waves  were 
negative  in  all  three  Leads  in  12  cases.  Auricular 
fibrillation  occurred  in  8 cases,  incomplete  bundle 
branch  block  in  4 cases,  complete  heart  block  in 
one  and  delayed  A.  V.  conduction  time  in  one.  In 
a few  instances  more  than  one  abnormality  was 
present  in  the  same  case. 

In  the  four  cases  to  be  reported  below,  two  showed 
negative  T waves  in  Leads  I and  II.  One  case 
showed  a negative  T2  and  T3  early,  but  later  de- 
veloped negative  T waves  in  all  three  Leads.  The 

8.  Willius,  F.  A. ; A Clinical  Study  of  Aortic  Stenosis. 
Proc.  Staff  Meet.  Mayo  Clinic,  2:123,  1927. 

9.  White,  P.  D. : Heart  Disease,  p.  498.  The  Macmilian 
Company,  New  York,  1931. 
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other  case  showed  negative  T waves  in  Lead  III 
only  and  early  changes  in  the  T waves  in  Lead  II. 
In  two  cases  the  conduction  time  was  normal.  In 
the  third  it  was  normal  early,  but  later  became  in- 
creased and  in  the  fourth  case  it  was  increased  in 
two  electrocardiograms  made  two  years  apart.  Two 
cases  showed  a left  ventricular  preponderance. 
There  were  a few  other  changes  which  will  be  noted 
below. 

DIFFERENTIAL  DIAGNOSIS 

One  should  never  diagnose  a systolic  murmur  at 
the  base  as  aortic  stenosis  without  the  presence  of 
other  essential  signs.  Such  a murmur  may  be  due 
to  a sclerotic  aorta  with  little  or  no  valvular  in- 
volvement, or  to  a dilation  of  the  aorta  resulting 
from  an  acute  aortitis.  In  the  presence  of  a sclerotic 
aorta,  the  second  sound  is  increased.  A systolic 
murmur  at  the  base  may  be  a hemic  murmur,  but 
if  such,  it  is  not  as  loud  as  one  resulting  from  aortic 
stenosis,  and  the  aortic  second  sound  is  usually  not 
replaced.  Hemic  murmurs  are  common  in  acute  in- 
fectious diseases  in  childhood  and  usually  disap- 
pear with  the  termination  of  the  disease. 

Mediastinal  tumors  with  pressure  on  the  aorta 
may  produce  a systolic  murmur  but  the  second 
aortic  sound  is  not  changed.  Pulmonary  stenosis, 
pulmonary  regurgitation,  patent  ductus  arteriosus 
and  interventricular  septal  defects  are  some  of  the 
conditions  which  may  produce  some  of  the  symp- 
toms and  signs  which  are  present  in  aortic  stenosis. 
Differentiation  should  not  be  difficult,  if  the  typical 
pulse,  the  systolic  thrill  and  the  systolic  murmur 
as  described  under  physical  signs  are  present.  An 
accompanying  diastolic  aortic  murmur  is  often  help- 
ful to  rule  out  other  conditions  as  there  is  usually 
some  degree  of  insufficiency  present. 

COMPLICATIONS 

The  common  complications  are  mitral  valvular 
disease,  aortic  insufficiency,  angina  pectoris,  con- 
gestive failure  and  subacute  bacterial  endocarditis. 
Auricular  fibrillation  is  infrequent.^  Acute  infec- 
tions of  the  upper  respiratory  tract  and  lungs  are 
not  well  tolerated. 

TREATMENT 

There  is  no  treatment  for  aortic  stenosis.  In 
young  patients,  where  the  disease  is  definitely  due 
to  endocarditis,  sources  of  infection,  such  as  ton- 
sils and  sinuses,  should  be  cared  for.  In  the  older 
patients,  where  there  is  no  evidence  of  an  active  in- 
fection, no  particular  treatment  is  required  other 
than  moderate  regulation  of  their  activities.  If  com- 


plications, such  as  heart  failure,  develop,  they 
should  be  treated  accordingly. 

PROGNOSIS 

The  prognosis  depends  upon  the  etiologic  factor. 
If  due  to  rheumatic  endocarditis  and  if  symptoms 
develop  in  early  life,  the  outlook  is  usually  poor  for 
more  than  a few  years.  Recurrent  attacks  of  rheu- 
matic endocarditis  are  apt  to  occur.  In  the  arterio- 
sclerotic type  the  outlook  is  much  better,  and  the 
later  in  life  in  which  the  disease  develops  the  better 
is  the  outlook.  If  associated  with  disease  of  the 
mitral  valve  or  with  aortic  insufficiency,  the  prog- 
nosis is  much  worse.  The  outlook  in  aortic  stenosis 
depends  primarily  upon  the  ability  of  the  heart 
muscle  to  overcome  the  mechanical  defects  of  the 
valve. 

CASE  REPORTS 

Case  1.  D.  D.  H.,  white  male,  an  attorney,  36  years  of 
age.  Complaints:  (l)shortness  of  breath  of  approximately 
two  years’  duration,  (2)  fatigues  easily,  and  (3)  nervous- 
ness. Past  history:  scarlet  fever  at  fifteen,  one  or  two  colds 
yearly,  no  tonsillitis  or  inflammatory  rheumatism,  tonsil- 
lectomy several  years  previously. 

Examination:  Considerable  tonsillar  tissue  present, 
marked  pyorrhea.  Heart  enlarged  to  both  left  and  right, 
aortic  configuration.  P.  M.  I.  in  the  sixth  interspace,  dif- 
fuse, forceful.  Systolic  thrill  over  the  aortic  area  and  also 
at  the  apex.  Systolic  retraction  at  the  base.  A loud  rough 
blowing  systolic  murmur  was  heard  over  the  entire  base  of 
the  heart,  but  best  in  the  left  third  and  fourth  interspaces. 
Mitral  first  sound  accentuated.  Loud  rough  blowing  sys- 
tolic murmur  heard  at  the  apex  which  is  distinct  from  the 
aortic  murmur.  Pulse  rate  88,  regular.  Blood  pressure,  sys- 
tolic 110  and  diastolic  74.  No  pulsations  of  great  vessels 
of  the  neck. 

Laboratory:  Blood  Wassermann  negative.  Electrocardio- 
gram: Rate  80,  rhythm  regular,  PR  time  normal,  Tl  and 
T2  negative,  early  left  ventricular  preponderance.  Ortho- 
diagram: Aortic  type  of  heart,  left  ventricle  round  and 
blunt.  Ascending  aorta  and  great  vessels  prominent. 

Progress  notes:  The  patient  was  observed  for  a period  of 
three  years.  Shortly  after  a severe  attack  of  indigestion 
he  was  examined,  and  a systolic  and  diastolic  murmur 
were  heard  both  at  the  base  and  apex.  The  heart  was 
markedly  enlarged.  Blood  pressure,  85  systolic  and  dias- 
tolic 65.  It  was  believed  that  cardiac  failure  was  imminent 
and  bed  rest  was  advised.  Four  days  later  he  went  to 
his  office.  After  working  for  an  hour  or  more,  his  stenog- 
rapher telephoned  saying  he  had  fainted.  He  was  found 
lying  on  a couch,  conscious,  markedly  dyspneic,  ashen  gray 
and  perspiring  freely.  He  complained  of  unbearable  chest 
pain  and  pointed  to  his  sternum.  The  heart  tones  were 
barely  audible.  He  died  within  an  hour  after  being  re- 
moved to  a hospital  in  an  ambulance. 

Autopsy  findings:  .An  autopsy  was  performed  by  Dr. 
Thomas  D.  Robertson.  The  anatomic  diagnoses  were  as 
follows: 

1.  Marked  chronic  aortic  valvulitis  with  pronounced 
stenosis,  calcification  and  slight  regurgitation. 

2.  Hypertrophy  and  dilation  of  the  left  ventricle. 

3.  Fatty  degenerative  infiltration  and  hydroptic  degenera- 
tion of  the  left  ventricular  myocardium. 
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4.  Dilatation  of  the  mitral  ring,  left  antrum  and  pulmon- 
ary veins. 

5.  Hypertrophy  and  dilatation  of  the  right  ventricle. 

6.  Slight  chronic  mitral  endocarditis. 

The  coronary  arteries  were  all  freely  patent.  There  was 
no  stenosis  of  the  mitral  valve.  The  aortic  valve  was  very 
stenotic  with  all  valve  leaflets  adherent  centrally  and  fun- 
nelled toward  the  aorta,  there  being  a straight  opening  just 
posterior  to  the  apex  of  the  funnel  coursing  parallel  and  to 
the  left.  This  opening  had  a length  of  2 cm.  and  a maxi- 
mum width  of  S cm.  with  its  margin  fixed  and  rigid.  Its 
valve  leaflets  were  calcareous.  The  aorta  appeared  smaller 
than  usual. 

DISCUSSION 

This  is  a typical  case  of  aortic  stenosis  following 
a rheumatic  type  of  infection.  There  is  a definite 
history  of  scarlet  fever  but  no  definite  history  of 
tonsillitis  or  inflammatory  rheumatism.  This  pa- 
tient carried  on  very  successfully  for  a number  of 
years,  and  at  about  the  age  of  twenty-one  after  a 
strenuous  training  p>eriod,  he  served  as  infantryman 
in  France  during  the  World  War.  He  could  remem- 
ber no  unusual  distress  following  forced  marches. 
Evidently  he  was  quite  free  of  heart  symptoms  un- 
til 1926  or  1927,  and  did  not  consult  a physician 
until  1929.  He  successfully  passed  a life  insurance 
examination  in  1929.  From  the  time  he  was  first 
observed,  his  activities  were  greatly  curtailed. 

There  was  complete  fusion  of  the  leaflets  of  the 
aortic  valve  and  a rupture  through  this  calcareous 
mass.  There  must  have  been  some  regurgitation 
through  this  opening.  The  dilatation  of  the  mitral 
ring  was  probably  a late  complication. 

Case  2.  W.  J.,  insurance  salesman,  44  years  of  age.  Com- 
plaints: (1)  failure  to  regain  strength  after  an  attack  of 
flu  which  he  had  one  month  previously,  and  (2)  question 
of  heart  disease.  He  had  recently  been  refused  life  insur- 
ance because  of  valvular  heart  trouble,  but  previously  had 
been  granted  insurance.  Past  history:  Inflammatory  rheu- 
matism in  1904  involving  wrists  and  ankles,  complete  recov- 
ery in  two  months,  after  which  time  he  did  heavy  work. 
Several  attacks  of  tonsillitis,  followed  by  tonsillectomy  in 
1920.  On  questioning  he  admitted  palpitation  and  an  oc- 
casional irregularity  of  the  heart  action,  but  he  denied 
dyspnea,  edema  and  other  heart  symptoms. 

Examination:  The  left  heart  border  was  just  outside  of 
the  nipple  line,  of  aortic  configuration.  A systolic  murmur 
was  heard  with  greatest  intensity  in  the  third  right  inter- 
space and  was  transmitted  to  the  great  vessels  of  the  neck. 
There  was  also  a systolic  murmur  over  the  mitral  area 
which  was  not  as  loud  or  rough  as  the  aortic  murmur.  A 
systolic  thrill  was  felt  over  the  base.  The  blood  pressure 
was  systolic  100  and  diastolic  70.  The  rest  of  the  examina- 
tion was  relatively  unessential. 

Laboratory:  There  was  a secondary  anemia.  Fluoroscopic 
examination  of  the  heart  showed  it  to  be  of  the  aortic 
type.  The  aorta  appeared  normal.  An  intracardiac  shadow 
which  appeared  to  be  a calcification  was  noted.  Electrocar- 
diograms: The  first  electrocardiogram  showed  the  conduc- 
tion time  to  be  normal,  right  ventricular  ectopic  beat,  nega- 
tive T2  and  T3  and  right  ventricular  preponderance.  A 
second  electrocardiogram  taken  about  a month  before  he 


died  showed  that  the  PR  time  had  increased  to  6/2S  of  a 
second  and  the  T waves  were  negative  in  all  three  Leads. 
There  was  no  evidence  of  the  right  ventricular  preponder- 
ance in  this  electrocardiogram. 

He  was  followed  for  three  years  and  complained  of  in- 
creasing nervousness,  pain  in  both  arms  after  strenuous 
walking  and  dyspnea  and  palpitation  on  exertion.  The 
pulse  was  of  the  typical  plateau  type  with  a slow  rise,  and 
was  prolonged.  The  second  aortic  sound  became  barely 
audible.  The  aortic  murmur  became  more  pronounced  and 
a sharp  faint  diastolic  murmur  was  heard.  The  thrill  at  the 
base  became  quite  marked.  It  was  also  felt  that  the  sys- 
tolic murmur  heard  at  the  apex  was  a transmission  of  the 
basal  murmur.  The  blood  pressure  showed  a constant  low 
systolic  reading  which  varied  from  90  to  98  aad  a diastolic 
from  58  to  74.  He  developed  symptoms  and  signs  of  myo- 
cardial failure  and  died. 

The  autopsy  done  by  Dr.  Warren  C.  Hunter  showed  a 
chronic  rheumatic  aortic  endocarditis  and  valvulitis  with 
calcification.  There  was  also  a high  grade  aortic  stenosis 
and  marked  hypertrophy  and  dilatation  of  the  heart.  There 
was  calcification  of  the  anterior  leaflet  of  the  mitral  valve. 
There  was  dilatation  of  the  left  ventricular  chamber.  The 
myocardium  showed  definite  degenerative  changes.  The 
coronary  arteries  were  flexible  and  patent  throughout.  The 
leaflets  of  the  aortic  valve  were  completely  fused  and  cal- 
cified at  the  commissures  leaving  but  a small  orifice,  meas- 
uring approximately  0.9  to  0.5  cm.  in  diameter.  Calcifica- 
tion was  marked.  There  was  a slight  thickening  of  the  in- 
tima  of  the  thoracic  aorta. 

DISCUSSION 

This  case  began  as  an  almost  pure  aortic  stenosis 
and  later  aortic  regurgitation  and  involvement  of 
the  mitral  valve  developed.  The  etiologic  factor  was 
a rheumatic  infection  with  a definite  history  of  in- 
flammatory rheumatism  twenty-eight  years  before 
death.  There  were  no  recurrences  of  rheumatism 
severe  enough  to  incapacitate  him  from  the  time  of 
the  original  infection  until  the  time  of  his  death. 
It  is  interesting  to  note  the  changes  in  the  first 
electrocardiograms  taken  in  1929  and  the  second 
one  which  was  made  in  1932  about  a month  before 
he  died. 

Case  3.  F.  P.,  age  21,  a college  student,  was  first  seen 
Dec.  11,  1931.  A few  weeks  previously  he  was  examined 
for  life  insurance  by  a physician  in  a nearby  town  who 
heard  a heart  murmur,  and  as  he  was  a college  football 
player,  the  advisability  of  allowing  him  to  continue  in  col- 
lege athletics  was  questioned. 

Past  history:  About  two  years  before  he  was  examined 
for  life  insurance  and  was  accepted.  For  the  past  number 
of  years  this  patient  had  enjoyed  excellent  health  and  had 
no  symptoms  whatsoever.  When  six  or  seven  years  of  age, 
he  had  recurrent  tonsillitis  associated  with  rheumatism.  A 
tonsillectomy  was  done  at  the  age  of  ten.  At  that  time 
there  was  a question  of  a heart  murmur.  He  played  four 
years  of  high  school  football  and  two  years  of  college  foot- 
ball without  any  distressing  symptoms.  Both  he  and  his 
coach  stated  that  his  resistance  was  excellent  and  that  he 
seemed  to  have  “better  wind”  than  many  of  the  other 
members  of  the  squad.  He  denied  heart  consciousness,  pal- 
pitation, dyspnea,  irregularity,  edema  and  chest  pain.  He 
also  denied  any  recurrence  of  the  rheumatic  condition. 

Examination:  A well  developed,  muscular,  young  white 
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male  who  appeared  to  be  in  excellent  health ; pulsations  of 
the  great  vessels  of  the  neck  w'ere  exaggerated  and  the  ear 
lobes  moved  slightly  with  each  beat.  The  heart  was  greatly 
enlarged.  A systolic  murmur  was  heard  with  greatest  in- 
tensity in  the  second  right  interspace,  but  could  be  heard 
over  the  entire  precordium.  A diastolic  murmur  was  also 
present.  The  blood  pressure  was  170  systolic  and  diastolic 
50.  Exercise  tolerance  was  excellent. 

Laboratory:  Blood  Wassermann  negative.  Electrocardio- 
grams showed  a normal  conduction  time,  an  increase  in  the 
R waves  in  each  Lead  and  failure  of  the  T waves  in  Leads 
I and  II  to  return  to  the  base  line.  T3  was  negative.  The 
orthodiagram  showed  the  heart  to  be  definitely  enlarged 
to  both  left  and  right  and  of  the  typical  aortic  type. 

DISCUSSION 

I do  not  believe  there  can  be  any  question  as  to 
the  diagnosis  of  aortic  stenosis  with  an  accompany- 
ing mild  degree  of  regurgitation.  A few  weeks  after 
this  patient  was  examined  he  went  to  eastern  Ore- 
gon, and  while  there  he  was  exposed  to  a rather 
severe  storm  and  developed  what  the  local  physi- 
cian thought  was  influenza.  This  soon  developed 
into  pneumonia  and  he  died  within  a few  hours. 

I think  this  case  teaches  us  that  individuals  with 
aortic  heart  disease  do  not  well  tolerate  acute  pul- 
monary infections. 

Case  4.  F.  J.  N.,  age  48,  a fruit  canner,  was  first  seen 
■April  IS,  1929.  His  complaints  were  (1)  coughing  asso- 
ciated with  pain  in  the  chest  and  (2)  high  blood  pressure. 
Two  months  previously  he  had  a severe  cold  which  he 
thought  affected  his  heart  and  since  then  he  has  had  pain 
in  the  chest  and  left  forearm.  Four  months  previously  he 
was  accepted  for  life  insurance. 

Past  history:  Twenty-five  years  previously  he  had  acute 
rheumatism  associated  with  pleurisy  and  pericarditis.  He 
was  in  bed  two  weeks,  but  returned  to  his  work  after  thirty 
days.  There  has  been  no  recurrence  of  the  rheumatism. 

Examination:  Cheeks  highly  colored.  Tonsils  do  not  ap- 
pear to  be  septic,  but  are  somewhat  inflamed.  Heart:  The 
apex  beat  is  at  the  nipple  line.  A systolic  murmur  W'as 
heard  at  the  apex,  and  a prolonged  rough  systolic  murmur 
and  a definite  early  diastolic  murmur  were  heard  over  the 
base  of  the  heart.  The  aortic  second  sound  was  not  heard. 
.A  systolic  thrill  was  palpable  over  the  base  of  the 
heart  and  there  were  marked  pulsations  of  the  subclavian 
vessels.  The  blood  pressure  was  154  systolic  and  48  dia- 
tolic.  The  pulse  was  fairly  large  in  wave,  no  capillary  pul- 
sations, no  Duroziez’  sign. 

Laboratory:  Blood  Wassermann  w'as  negative.  .A  mild 
secondary  anemia  was  present.  Fluoroscopic  examination 
of  the  heart  showed  it  to  be  enlarged  in  all  dimensions 
and  with  a widened  aorta.  Electrocardiograms  showed  the 
T waves  negative  in  Leads  I and  diphasic  in  Lead  II,  ex- 
aggerated Rl  and  R3,  P3  negative  and  a left  ventricular 
preponderance.  The  PR  time  was  increased  to  6/25  of  a 
second. 

Progress  notes:  He  was  seen  at  fairly  frequent  intervals 
during  the  following  two  years.  The  precordial  pain  was 
relieved.  His  systolic  blood  pressure  varied  from  120  to 
160  and  the  diastolic  from  40  to  60.  The  systolic  murmur 
at  the  base  remained  loud  and  harsh  and  the  diastolic  mur- 
mur, while  faint,  was  definite. 


He  was  last  seen  in  May,  1933.  At  that  time  there  were 
no  palpable  thrills.  Substernal  dullness  was  definitely  in- 
creased and  the  aortic  systolic  murmur  was  best  heard  in 
the  second  and  third  right  interspaces.  The  aortic  second 
sound  was  heard,  but  was  not  increased.  There  was  an 
occasional  ectopic  beat  present.  The  murmurs  remained 
loud  as  the  stethoscope  was  moved  toward  the  great  ves- 
sels of  the  neck,  but  decreased  in  intensity  as  it  was  moved 
toward  the  apex.  At  this  time  there  was  definitely  no  sys- 
tolic murmur  at  the  apex.  The  diastolic  murmur  at  the 
base  could  not  be  heard  at  this  time.  The  blood  pressure 
was  148  systolic  and  diastolic  58. 

Fluoroscopic  examination  showed  the  heart  to  be  en- 
larged. The  left  ventricle  was  greatly  hypertrophied.  Elec- 
trocardiograms: The  conduction  time  was  increased  to  6/25 
of  a second,  T waves  in  Leads  I and  II  were  inverted  and 
T3  was  diphasic.  There  was  a left  ventricular  preponder- 
ance. There  was  widening  and  notching  of  R2  which 
showed  a disturbance  in  the  conduction  bundle  but  as  it 
was  only  present  in  one  Lead,  it  could  not  be  called  a true 
bundle  branch  block. 

DISCUSSION 

This  man  was  first  seen  in  April,  1929,  and  four 
years  later  was  apparently  in  as  good  condition,  if 
not  better  than  when  first  seen.  Due  to  economic 
losses,  he  has  been  forced  to  drive  a truck  and  to 
do  hard  manual  labor.  There  have  been  no  symp- 
toms or  signs  of  cardiac  failure.  When  first  seen,  a 
systolic  murmur  was  heard  at  the  apex.  This  could 
not  be  heard,  when  last  examined.  A diastolic  mur- 
mur was  also  heard  over  the  base  of  the  heart  when 
first  examined,  but  later  it  could  not  be  detected. 

This  case  demonstrates  the  fact  that,  even  though 
there  is  probably  marked  stenosis  of  the  aortic 
valve,  roughening  and  sclerosis  of  the  aorta,  hyper- 
trophy of  the  heart  muscle  and  dilatation  of  the 
aorta,  to  date  the  heart  muscle  has  been  able  to 
overcome  these  obstacles. 

I believe  this  is  a case  of  aortic  stenosis  of  the 
arteriosclerotic  type  and  believe  the  prognosis  to 
be  good  as  his  symptoms  did  not  develop  until  past 
middle  life  and  his  heart  muscle  shows  every  indi- 
cation of  being  able  to  do  its  work  properly. 

SUMMARY 

1.  brief  clinical  review  of  aortic  stenosis  is  pre- 
sented. 

2.  Four  case  histories,  two  with  autopsy  findings, 
are  given.  In  all  four  cases  life  insurance  was  ob- 
tained, but  in  two  additional  amounts  were  re- 
fused. 

3.  Systolic  murmurs  at  the  base  of  the  heart  call 
for  a closer  study  of  the  history  and  physical  find- 
ings to  classify  them  properly. 
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IRRADIATED  BLOOD  TRANSFUSION 

IN  TREATMENT  OF  INFECTIONS* 

Virgil  K.  Hancock,  M.D. 

AND 

Mr.  E.  K.  Knott 

SEATTLE,  WASH. 

General  potentialities  of  ultraviolet  have  long 
been  recognized  and  used  by  the  medical  profession 
in  the  treatment  of  various  disorders.  There  is  a 
vast  amount  of  scientific  knowledge  available  to 
those  interested  in  its  therapy.  General  systemic 
treatment  in  its  broadest  sense  has  characterized  its 
use  by  physicians.  The  specific  application  of  ultra- 
violet in  its  more  detailed  potentialities  has  been  so 
far  confined  largely  to  research  laboratories.  These 
have  placed  at  our  disposal  much  definite  informa- 
tion concerning  it  and  its  application  in  restricted 
and  specialized  fields. 

This  work  done  by  various  authorities  has  ex- 
cited our  curiosity,  and  is  the  basis  for  the  results 
obtained  by  us  in  the  treatment  of  blood  stream 
infections.  When  bacteria  have  entered  the  blood 
stream  or  have  become  lodged  under  even  the  thin- 
nest layer  of  tissue,  they  are  protected  against  bac- 
tericidal effect  of  radiation  and  can  be  destroyed 
only  by  the  indirect  stimulation  of  normal  cells  to 
combat  by  their  increased  activity  such  infectious 
organisms. 

We  have  developed  a method  and  means  for 
treating  blood  stream  and  other  pathologic  blood 
conditions,  and  by  this  treatment  to  destroy  infec- 
tious bacteria,  stimulate  normal  blood  cells,  and  in- 
activate toxins  by  the  use  of  ultraviolet  rays.  The 
phenomena  of  ultraviolet  irradiation  are  generally 
known  and  are  utilized  in  the  treatment  of  external 
infections.  The  principal  object  of  our  method, 
therefore,  is  to  use  effectively  these  phenomena  in 
the  treatment  of  blood  stream  infections  and  in- 
fections reached  by  the  blood  stream.  We  find  the 
toxins  in  the  blood  stream  that  we  have  exposed 
to  ultraviolet  irradiation  have  been  inactivated. 
Clinical  experiments  have  further  determined  a 
beneficial  energy  stored  up  in  the  rayed  blood  tem- 
porarily, and  if  such  blood  can  be  returned  to  the 
blood  stream  immediately  after  it  has  been  irradi- 
ated, it  will  throw  off  secondary  irradiation  which 
will  stimulate  and  energize  the  patient. 

We  attain  our  object  in  a practical  manner  by 
tapping  one  of  the  patient’s  blood  vessels,  removing 
a small  portion  of  the  blood,  citrating  it,  and  irradi- 
ating it  in  a closed  air-tight  conduit,  having  one 

* Read  before  a meetinp  of  King  County  Medical  So- 
ciety, .Seattle,  W'ash.,  Feb.  5,  19.34. 


Fig.  I. 

A.  Citrated  blood  being  returned  by  gravity. 

B.  Irradiating  chamber  with  quartz  window. 

C.  Boffel  plates. 

D.  Needle  through  which  blood  is  put  into  the  vein. 

section  permeable  to  ultraviolet  radiation  possessing 
bactericidal  properties,  and  by  forcing  such  blood 
through  the  section  while  it  is  e.xposed  to  ultra- 
violet radiation,  then  returning  it  to  the  circulator}^ 
system  (fig.  1).  The  portion  rayed  at  one  opera- 
tion is  predetermined  by  the  patient’s  vitality,  his 
immunity,  his  hemoglobin,  red  blood  count,  and 
white  and  differential  count,  the  type  rapidity  and 
number  of  growths  of  the  colonies  on  the  culture 
plates  or  tubes  at  twelve-hour  or  other  suitable 
intervals. 

The  operation  is  repeated  until  a sufficient  num- 
ber of  the  infectious  bacteria  have  been  killed,  nor- 
mal cells  have  been  stimulated,  and  a sufficient 
amount  of  toxins  have  been  inactivated  to  permit 
the  normal  systemic  functions  to  take  care  of  path- 
ologic conditions  without  further  external  aid. 

The  different  bacteria  to  be  destroyed  contain 
various  amounts  of  photosensitive  amino  acids.  The 
tyrosin  content  of  amino  acids  in  the  bacteria  is 
approximately  six  times  greater  than  that  of  normal 
cells.  Tyrosin,  being  very  photosensitive,  causes 
absorption  of  ultraviolet  in  the  bacteria  to  the  point 
of  coagulation,  while  the  same  exposure  merely 
stimulates  normal  cells. 

As  an  example:  Cultures  of  human  blood  con- 
taining staphylococcus  aureus  were  irradiated  for 
the  following  exposures:  0,  5,  10,  IS,  20,  30,  35,  45, 
60,  and  70  seconds.  Cultures  were  taken  after  each 
exposure,  showing  growth  only  on  the  first  three 
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cultures  and  no  growth  after  ten  seconds  exposure. 
There  was  no  change  in  the  form  of  the  blood  cells 
up  to  70  seconds.  Then  slight  poikilocytosis  was 
noted. 

Mr.  E.  K.  Knott  has  done  work  along  this  line 
for  a period  covering  the  past  seven  years,  largely 
with  dogs,  infecting  them  with  various  staphylo- 
coccic and  streptococcic  bacteria  in  the  blood  stream 
and  treating  them  at  various  intervals  during  the 
stages  of  the  infections.  The  control  animals  die  on 
the  seventh  and  eighth  days.  Dogs  were  taken  as 
late  as  the  morning  of  the  seventh  day,  irradiated 
and  a recovery  effected.  All  dogs  treated  showed 
negative  cultures  on  the  third  to  fifth  day  after 
treatment.  It  was  found,  however,  that  care  had  to 
be  exercised  in  determining  the  amount  of  blood 
to  be  irradiated,  because  when  too  great  a volume 
was  so  treated,  anaphylaxis  occurred  with  fatal 
results. 

A typical  case  covering  the  treatment  of  the  dogs 
we  give  as  an  example: 

On  the  first  day  a dog,  weighing  approximately  fifty-five 
pounds  and  five  years  old,  was  injected  intravenously  with 
a normal  salt  suspension  with  approximately  five  hundred 
million  organisms  of  streptococcus  hemolyticus.  On  the 
second  day  the  animal  appeared  toxic  and  refused  food,  and 
its  temperature  advanced  fromi  normal  to  103°.  On  the 
third  day  it  still  refused  food,  temperature  advancing  to 
104°  and  its  axillary  and  inguinal  lymph  glands  became 
enlarged.  On  the  fourth  day  its  temperature  advanced  to 
106°  degrees,  the  glands  enlarged  substantially  and  the 
animal  was  unable  to  stand.  Its  weight  fell  off  to  forty- 
six  pounds. 

\ blood  culture  was  taken  which  was  found  to  be  posi- 
tive and  identified  as  streptococcus  hemolyticus.  At  this 
point  the  animal  was  rayed  by  treating  3S0  cc.  of  its  blood. 
The  rate  of  flow  through  the  exposure  chamber  was  ad- 
justed so  that  each  cc.  of  blood  was  rayed  for  approxi- 
mately twenty  seconds,  the  generator  being  approximately 
one  centimeter  from  the  w'indow  of  the  exposure  chamber. 

The  following  day,  the  fifth  day  of  the  experiment,  the 
dog’s  temperature  receded  to  103°  and  its  lymph  glands 
became  smaller  and  softer,  it  drank  milk,  and  its  blood 
cultures  were  negative  on  the  seventh  day.  Its  temperature 
receded  to  101°,  its  lymph  glands  were  almost  normal, 
the  dog  became  active  and  ate  more  food.  On  the  ninth 
day  the  animal  was  apparently  normal  and  its  lymph 
glands  were  not  palpable.  On  the  tenth  day  its  blood 
culture  was  negative  and  it  was  pronounced  normal  by  a 
veterinarian  and  the  dog  advanced  in  weight  to  fifty 
pounds  (fig.  2). 

This  dog  was  under  observation  for  a period  of 
eight  weeks  and  at  the  end  of  that  time  was  normal, 
its  weight  having  increased  to  fifty-seven  pounds. 
The  blood  cultures  were  still  negative. 

The  work  done  on  these  animals  was  later  re- 
checked by  the  Pacini  Laboratory  of  Chicago,  and 
its  results  checked  with  those  of  our  e.xperiments. 
A copy  of  this  correspondence  is  on  file. 


Fig.  2. 

A.  First  day  injected  approximately  500,000,000  hemo- 
lytic streptococcus  intravenously. 

B.  Irradiated  350  cc.  of  dog’s  blood  twenty  seconds  for 
each  cc. 

C.  Blood  cultures  negative  and  remained  negative. 

Secondary  radiation,  upon  which  depends  much 
of  the  success  of  the  treatment,  is  explained  in 
detail  by  Dr.  Frank  T.  Woodbury  of  New  York 
City,  of  which  we  quote  in  part: 

Paragraph  18.  “Secondary  radiation  which  comes  from 
the  surface  cells  may  be  detected  and  examined  by  appro- 
priate instruments.  When  it  contains  wave  lengths  lying 
within  the  limits  of  the  luminous  spectrum,  the  phenomenon 
is  called  fluorescence.  It  is  erroneous  to  recognize  only  the 
visible  fluorescence  and  ignore  the  accompanying  invisible 
secondary  radiation.” 

Paragraph  22.  “It  has  been  observed  that  when  certain 
photodynamic  substances,  either  organic  or  mineral,  are 
taken  into  the  blood  stream,  either  by  absorption  from  the 
digestive  tract  or  by  intramuscular  injection  or  by  intra- 
venous injection,  they  produce  a reaction  resembling  very 
closely  the  natural  photoallergy  just  mentioned.  It  may  be 
spoken  of  as  induced  photoallergy.” 

Paragraph  8.  “Biologic  reaction  being  a resultant  of  se- 
lective absorption  of  wave  lengths  of  radiant  energy  modi- 
fied by  the  form  of  energy  into  which  the  radiant  energy 
is  transformed  in  the  cells  and  by  the  vital  individuality 
of  the  absorbing  cells  and  by  the  reflex  and  remote  effects 
of  this  conversion  of  energy,  it  follows  that  reaction  of 
the  individual  to  the  form  of  irridation  which  he  received, 
together  with  the  area  irradiated,  all  together  make  up  the 
criteria  for  dosage  in  each  particular  case.  No  procrustean 
technic  or  dose  can  be  prescribed  for  all  cases  alike.” 

Sub.  B-8-par.  23.  “Induced  photoallergy  increases  the 
oxygen  absorption  of  the  blood  over  fifty  times  its  normal 
capacity,  and  as  observed  in  animals  the  local  inflamma- 
tion is  or  may  be  so  intense  as  to  destroy  by  necrosis  the 
abdominal  wall  and  the  anterior  surface  of  the  stomach, 
liver  and  colon.” 

As  we  expected  from  the  research  work  done  with 
dogs  and  literature  on  other  research  work,  we  have 
obtained  very  gratifying  results  in  treatment  of 
blood  stream  infections  in  humans.  We  submit  two 
of  these  cases  for  your  consideration. 

Case  1.  Mrs.  G.  G.  Oct.  14,  1933,  patient  was  admitted  to 
Virginia  Mason  Hospital,  giving  history  as  follows.  Last 
menstruation  Aug.  2,  1933.  Usual  signs  of  pregnancy  until 
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Fig.  3. 

A on  Nov.  8.  300  cc.  donor's  blood  irradiated  twenty  seconds  for  each  cc. 

A on  Nov.  11.  400  cc.  donor’s  blood  irradiated  thirty  seconds  for  each  cc. 
and  100  cc.  of  own  blood  irradiated  thirty-five  seconds  for  each  cc. 

Blood  cultures  taken  on  Nov.  18  and  after,  negative. 


Sept.  30;  from  this  date  normal  men- 
strual flow  until  Oct.  13,  11:40  p.  m., 
when  she  had  a severe  hemorrhage  and 
passed  some  membranes. 

Physical  examination  showed  abdom- 
inal scar,  the  result  of  appendectomy 
and  oophorectomy ; uterus  almost  to 
umbilicus,  firm  not  tender;  no  fetal 
heart  tones  heard;  moderate  amount  of 
vaginal  flow ; head,  lungs  and  heart 
negative;  temperature  99°,  pulse  84, 
respiration  18. 

Temperature  remained  normal  until 
Oct.  23,  nine  days  after  entry  to  hos- 
pital. Patient  did  not  respond  to  pitui- 
trin  and  hot  packs. 

Oct.  24.  Consultation.  Dilatation  of 
cervix  and  induction  of  labor  advised. 

Dilated  the  cervix  slightly,  inserted 
small  rectal  tube  10  a.  m.  That  after- 
noon patient  expelled  small  piece  of 
placenta  tissue  size  of  three  fingers  and 
rectal  tube. 

Oct.  25.  Septic  temperature  began. 

Oct.  27.  Bougie  bag  inserted,  later 
expelled  producing  but  little  dilatation. 

Oct.  28.  Consultation.  Advised  mak- 
ing attempt  to  empty  the  uterus  under 
ether.  Patient’s  temperature  now  103.6°, 
pulse  ISO,  respiration  20.  Dilated  the 
cervix.  It  was  filled  with  multiple  fib- 
roids; posterior  cervical  tear,  able  to 
insert  one  finger.  Used  a sponge  forceps 
in  the  uterus;  lifted  out  a pedunculated 
fibroid,  and  determined  that  the  canal 
of  the  uterus  was  very  tortuous  and 
filled  with  projecting  fibroids.  Repaired 
cervical  tear.  Injected  two  ounces  of 
iodine  into  the  uterus  under  pressure,  at 
5:40  p.  m. 

Oct.  29.  Temperature  dropped  to  97.6°  and  pulse  84, 
at  4 a.m. 

Oct.  29.  Temperature  105°  to  106°  each  day  until  Nov.  8. 
Temperature  brought  down  each  day  with  iodine  injections 
into  the  uterus. 

Nov.  2.  Blood  culture  in  forty-eight  hours  showed  gram- 
positive diplococci,  few  in  chains  resembling  streptococci. 
Blood  transfusion,  250  cc. 

Nov.  4.  Blood  transfusion,  175  cc. 

Nov.  7.  Blood  culture  in  forty-eight  hours  showed  colo- 
nies of  hemolytic  streptococci,  but  increasing  in  number  on 
the  agar  plates. 

Nov.  8.  Blood  transfusion,  300  cc.  from  donor  and  100  cc. 
of  citrate,  which  was  irradiated  thirty  seconds  for  each 
10  cc.  of  solution. 

Nov.  11.  In  forty-eight  hours  broth  showed  gram-positive 
diplococci  blood  agar  plates  with  few  colonies  of  hemolytic 
streptococci,  about  two  colonies  to  the  plate,  where  before 
irradiation  there  had  been  ten  to  twelve  colonies. 

Same  date  irradiated  400  cc.  of  citrated  blood,  thirty 
seconds  for  each  10  cc.  of  solution.  Also  took  100  cc.  of 
patient’s  blood,  citrated  it  and  irradiated  it  thirty-five 
seconds  for  each  10  cc.  of  solution.  Hemoglobin  at  this 
time  was  75  per  cent  and  red  blood  cells  2,960,000.  Four 
days  later,  on  Nov.  15,  the  hemoglobin  was  89  per  cent 
and  red  blood  count  was  4,550,000. 

Nov.  13.  Still  a few  of  hemolytic  streptococci  on  forty- 
eight-hour  cultures. 


Nov.  16.  Blood  cultures,  forty-eight  hours  agar  plates 
negative;  brain  broth  negative. 

Nov.  18.  Few  positive  in  forty-eight  hours  taken  on 
Nov.  16. 

Nov.  20.  At  forty-eight  hours  both  negative,  taken  on 
Nov.  18,  eight  days  after  the  second  radiation  (fig.  3). 

Nov.  23.  Cultures  taken  on  the  20th,  seventy-two  hours, 
negative  in  broth  and  plate. 

Dec.  4.  At  seventy-two  hours  negative. 

Dec.  9.  At  seventy-two  hours  both  negative. 

Dec.  20.  Irradiate  400  cc.  of  citrated  blood,  ten  seconds 
for  each  cc.  of  solution. 

From  Oct.  27  to  Dec.  8,  the  patient  had  extreme  septic 
temperatures,  despite  blood  transfusion,  intravenous  mer- 
curochrome  injections,  and  remained  critically  ill.  On  Nov. 
9,  the  first  day  after  the  irradiation,  the  temperature 
dropped  from  105°  and  106°  to  103°.  The  next  three  days 
the  peaks  were  102°.  Then  the  peaks  ran  to  101°  until 
Nov.  20. 

From  then  for  two  weeks,  until  Dec.  6,  the  average 
temperature  for  the  day  was  around  99°.  When  the  patient 
menstruated,  the  peaks  again  averaged  around  103°  until 
Dec.  20,  when  a transfusion  and  irradiation  were  done. 
The  peaks  dropped  to  102°  until  Dec.  28,  then  dropped  on 
down  to  normal.  In  spite  of  the  fact  that  the  cultures  have 
remained  negative  since  Nov.  18,  the  patient  gets  consid- 
erable absorption  from  the  uterus,  and  it  is  planned  to  do  a 
hysterectomy  at  the  opportune  time. 
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Fig.  4. 

A on  Dec.  16.  Irradiated  100  cc.  own  blood  thirty  seconds  for  each  cc. 
A on  Dec.  18.  70  cc.  own  blood  irradiated  thirty  seconds  for  each  cc. 

A on  Dec.  30.  120  cc.  own  blood  irradiated  thirty  seconds  for  each  cc. 


Case  2,  B.  H.  On  Oct.  12,  1933,  patient  admitted  to 
Children’s  Orthopedic  Hospital,  giving  history  of  sore 
throat  one  month  ago,  followed  by  earache,  drainage  de- 
veloping six  days  ago.  Swelling  in  front  of  ear  with  tender- 
ness last  four  days.  Temperature  elevated.  Radiograph 
shows  right  mastoid  cells  clear,  left  decidedly  cloudy.  Leu- 
cocytes 14,300.  Polys.  75  per  cent. 

Oct.  13.  Simple  mastoid  done  by  Dr.  Brugman.  Cortex 
thick  and  hard;  free  pus  under  pressure  in  tip.  Pus  coming 
from  perforation  in  zygoma.  Pus  in  contact  with  dura 
which  was  covered  with  exudate.  Simple  mastoid  incision. 
Periosteum  raised  over  zygoma  until  pus  released.  Mastoid 
cells  and  zygomatic  cells  exenterated.  Pus  in  contact  with 
dura.  Lateral  sinus  exposed.  Cultures,  heavy  growth  of 
hemolytic  streptococci.  Smear,  many  pus  cells  and  short 
chain  streptococcus  organisms  present. 

Nov.  4.  Discharged,  out  patient  dressings. 

Diagnosis,  acute  mastoiditis,  left,  with  subperiosteal 
abscess. 

Nov.  28.  Mastoid  wound  healing  satisfactorily.  No  dis- 
charge. 

Dec.  5.  Obstinate  cold.  Nose  drops  given.  Wound  healing. 

Dec.  11.  Temperature  103.4°.  Develops  fever,  chills  and 
cough;  inflamed  throat. 

Dec.  12.  Child  appears  ill.  Coryza,  ulceration  of  the  lips, 
tongue  strawberry  color.  Pharynx  injected.  No  rales. 

Dec.  13.  Patient  readmitted  to  hospital.  Temperature 
104.8°,  pulse  160,  respiration  30.  Irrational  at  times. 

Dec.  IS.  Temperature  continues  104°.  Has  developed 
paralysis  of  right  arm.  Throat  red,  tongue  red,  neck  rigid, 
moves  right  arm  but  not  fingers.  Reflexes  present  in  all 
forearm  muscles.  Child  delirious.  Mastoid  draining  slightly. 
Spinal  puncture,  30  cc.,  slightly  cloudy  fluid. 

Dec.  16.  Paralysis  more  spastic.  Some  flaccid  paralysis  of 
the  right  arm,  also  tendency  to  weakness  of  right  foot.  Eye 
grounds  normal.  Spinal  fluid  cloudy,  19  mm.  pressure. 

Dr.  Swift,  in  consultation  on  the  same  date,  reports 
child  mentally  somewhat  dull,  possibly  from  codeine  and 


pressure,  aphasia.  Eyes,  no  pupillary 
changes,  discs  normal.  No  evidence  of 
choke.  Mouth,  paresis  of  right  face 
and  tongue  directed  to  right.  Neck, 
rigidity.  Reflexes,  KK  and  AK  in- 
creased. No  clonus.  No  Babinski  or 
Gordon.  Weakness  of  right  leg.  Paral- 
ysis of  right  arm.  Looks  like  case  of 
meningitis,  middle  fossa.  Advises  (1) 
spinal  drainage,  (2)  blood  transfusion, 
possibly  irradiation  of  blood. 

Dec.  16.  8 p.m.  We  irradiated  100 
cc.  of  patient’s  blood  with  SO  cc.  of 
citrate,  thirty  seconds  for  each  10  cc. 
of  fluid.  Within  an  hour  and  a half 
the  patient  was  much  clearer  men- 
tally, skin  became  pinker.  Spinal  punc- 
ture done  at  midnight,  30  cc.  removed. 
Patient  quiet  and  tends  to  sleep. 

Dec.  17.  When  visited  during  the 
morning  the  patient  is  laughing,  says 
“no,”  and  shakes  her  head  when  asked 
if  she  has  a headache.  Condition  im- 
proves in  morning.  Temperature  102°, 
pulse  110.  Patient  trying  to  talk  and 
says  a few  words.  Seems  rational. 
Paralysis  is  not  extending.  Throat  is 
nearly  cleared.  At  S;S0  p.m.  same  day,  child  is  not  so  well. 
Has  twitching  and  later  severe  convulsions,  including  the 
right  side,  hand,  face  and  eyes. 

Dec.  18.  Early  in  morning,  morphine,  1 /8  grain  given. 
Convulsions  ceased  in  about  one  hour,  free  for  forty-five 
minutes  and  then  more  severe,  cyanotic  at  times.  Artificial 
respiration  given  at  intervals,  depending  on  diaphragmatic 
spasm.  Blood  transfusion  of  60  cc.  at  12:25  a.m.  Con- 
tinuous spinal  fluid  tap  was  started  at  2:15  a.m.  Convul- 
sions became  less  severe  and  at  5 a.m.  patient  became  con- 
scious. Has  improved  since  and  now  takes  fluid  readily. 
Eyes  show  no  edema. 

This  evening  the  patient  still  has  convulsions  of  a twitch- 
ing character  on  the  left  side.  No  vomiting.  Spinal  puncture 
at  noon,  drawing  off  30  cc.,  and  20  cc.  at  7 p.m.  Pressure 
on  last  tap  down  to  10  mm. 

At  10:15  p.m.  We  irradiated  70  cc.  of  blood,  40  cc.  of 
citrate,  thirty  seconds  for  each  10  cc.  of  fluid. 

Later  500  cc.  of  glucose  are  given  intravenously.  Patient 
had  two  convulsions  during  the  intravenous  and  feels 
sleepy  following. 

Dec.  19.  Child  much  improved.  Can  speak,  and  move 
the  right  hand.  Mind  is  clear,  but  patient  has  difficulty 
in  thinking  of  the  word  she  wants  to  use.  At  7 p.m.  30  cc. 
of  clear  spinal  fluid  removed,  and  w'as  under  12  mm.  pres- 
sure. Condition  very  much  improved.  Temperature  nor- 
mal, pulse  regular  and  strong;  paralysis  and  aphasia  de- 
creased. 

Dec.  20.  Condition  improved.  Patient  retains  fluids  and 
solid  foods;  15  cc.  spinal  fluid  removed,  under  12  mm. 
pressure. 

Dec.  22.  Child  much  improved.  Temperature  normal, 
pulse  normal.  Slight  improvement  in  paralysis.  No  pressure 
symptoms  present  other  than  local  paralysis. 

Dec.  25.  Condition  continues  to  improve.  Patient  is  com- 
fortable, eats  well,  temperature  normal. 

Dec.  27.  Temperature  has  been  down  since  above  note. 
Paralysis  slowly  improving.  Patient  can  say  a few  sen- 
tences. 


204 


VITAMIN  D MILK SPICK.ARD 


Vol.  XXXIII,  No.  6 


Dec.  30.  We  irradiated  120  cc.  of  blood  and  2.3  re.  of 
citrate  at  10:45,  thirty  seconds  for  each  10  cc.  (fig.  4). 
Condition  has  shown  steady  improvement  for  the  past 
ten  days. 

Jan.  1,  1934.  Pupils  equal  and  react  to  light  and  accom- 
modation. No  nystagmus.  Right  facial  paralysis.  Hearing 

o.k.  in  both  ears.  Weakness  of  right  side  of  body  with 
some  atrophy.  Reflexes  hyperactive  on  right  side  with  some 
clonus  of  right  ankle.  There  is  right  foot  drop.  Sensation 
does  not  appear  to  be  greatly  affected  and  right  side  ataxia 
is  probably  due  to  weakness  rather  than  incoordination. 
No  pyramical  tract  signs  on  either  side,  and  abdominal 
and  epigastric  reflexes  on  the  right  side  are  weaker  than 
on  the  left.  Both  disc  margins  clear.  The  cup  is  deep  but 
there  is  some  elevation  of  nerve  head.  Vessels  are  slightly 
engorged  and  retinae  are  somewhat  more  red  than  normal. 
Cell  count  seems  to  be  improving.  The  paralysis  of  the 
right  side  is  improving  rapidly.  The  aphasia  is  also  improving. 

Jan.  4.  Condition  continues  to  improve.  Foot  moulds 
applied  to  correct  foot  drop. 

Jan.  8.  Seen  by  Dr.  Swift,  who  examines  the  eyegrounds. 
No  evidence  of  intracranial  pressure.  Symptoms  due  to  a 
plastic  exudate  of  the  meninges  of  the  left  hemisphere. 

The  results  we  have  in  our  treatments  are  per- 
haps attributable  to  the  various  reactions  that 
ultraviolet  irradiation  causes.  In  our  opinion  the 
following  findings  by  various  research  laboratories, 
together  with  our  own  conclusions,  are  the  probable 
explanations  of  the  responses  we  have  obtained. 

1.  Coagulation  of  bacteria  (Steinmetz)  and  in 
our  opinion  creating  an  autogenous  vaccine. 

2.  Increasing  germicidal  properties  of  the  blood 
and  antibodies. 

3.  Secondary  radiation  (Woodbury),  which  in  our 
opinion  causes  stimulation  of  endothelium  cells, 
hematoblast  cells,  and  general  stimulation  of  en- 
docrines. 

4.  Increased  vitamin  D content  of  chloresterol  in 
the  blood  plasma  (Steinbach). 

5.  Increased  oxygen  absorption  of  blood  (Wood- 
bury). 

Sciatic  Neuralgla:  Clinical  Entity:  Its  Symptoms, 
Diagnosis  and  Treatment:  Report  of  Sixty  Cases.  A 
study  of  sciatic  neuralgias  and  a review  of  sixty  cases  led 
Emil  D.  W.  Hauser,  Chicago  (Journal  A.  M.  A.,  May  5, 
1934),  to  conclude  that  this  condition  is  not  a true  neuritis 
but  an  essential  reflex  sciatic  neuralgia,  that  the  referred 
pain  is  not  confined  to  the  sciatic  nerve,  that  the  origin  of 
these  pains  may  be  attributed  to  muscular  insufficiency  or 
physical  strain  and  that  any  environmental  condition  which 
strains  the  nervous  system  acts  as  a contributing  factor. 
The  author’s  ideas  are  in  accord  with  Linstedt’s  views 
that  chronic  irritations  result  from  functional  fatigue;  that 
functional  fatigue,  in  his  cases,  was  secondary  to  organic 
alteration  of  normal  body  statics;  that  the  irritation  of 
chronic  fatigue  may  make  the  nerve  of  the  involved  part 
hypersensitive  and  produce  pain  along  the  course  of  the 
nerve.  When  such  pains  occur  in  the  region  of  the  sciatic 
distribution  they  are  called  sciatic.  These  views  were  con- 
firmed by  Haglund’s  vast  experience;  he  also  found  that 
the  removal  of  functional  insufficiency  by  means  of  ortho- 
pedic measures  cured  the  sciatica.  In  the  sixty  cases  that 
the  author  reviews,  relief  was  obtained  in  each  case  as  soon 
as  a functional  compensation  was  reestablished.  These 
observations  cover  a period  of  seven  years,  during  which 
time  the  patients  have  remained  well. 


VIT.\MIN  D MILK 

A COMPARISON  OF  METHODS  OF  PRODUCTION 
AND  THEIR  VALUES* 

V.  W.  Spickard,  M.D. 

SEATTLE,  WASH. 

The  increased  knowledge  of  vitamin  D deficiency 
has  resulted  in  the  discovery  of  many  methods  of 
supplying  the  specific  therapeutic  agent.  Quoting 
Hess,^  “we  have  at  our  disposal  direct  irradiation 
with  ultraviolet  rays,  cod  liver  oil  and  its  concen- 
trates, viosterol,  activated  milk  and  still  others.” 
With  the  discovery  of  irradiated  ergosterol,  it  was 
thought  that  we  had  the  premier  specific  for  vita- 
min D shortage.  However,  its  efficacy  has  since 
been  questioned  from  two  standpoints.  First,  the 
comparison  of  antirachitics  is  not  reliable  when 
based  on  biologic  assay  alone  (Hess  and  Lewis^) ; 
second,  cod  liver  oil  and  some  other  antirachitic 
substances  contain  something  that  is  of  value  in 
rickets  and  which  is  not  present  in  irradiated  ergos- 
terol. Hess  pointed  this  out  at  Stockholm  in  1930. 
Hess  and  Lewis  and  others®  have  shown  that  the 
accurate  appraisal  of  antirachitics  depends  on  clin- 
ical results  and  not  rat  assay.  The  preventive  dose 
for  rickets  was  shown  to  be  24  ounces  “yeast  milk” 
(containing  160  units  to  one  quart),  three  tea- 
spoons of  cod  liver  oil  or  ten  drops  of  viosterol.  In 
terms  of  rat  units  120,200,800  units,  respectively. 

The  first  study  in  this  country  of  activated  foods 
was  by  Hess*  and  coworkers  as  early  as  1925.  Their 
studies  of  milk  date  from  about  1928.  Valuable 
data  on  irradiation  of  milk  were  published  by 
Kramer’  in  this  country  Cowell*’  in  England  in 
1925.  Scheer,^  in  Germany,  introduced  irradiated 
milk  on  a large  scale  in  Frankfort  before  1926; 
Wieland*  in  Switzerland  advocated  its  use  for  in- 
fants. Further  studies  on  activated  milk  by  Hess, 


• Read  before  a Meeting  of  North  Pacific  Pediatric  So- 
ciety, Seattle,  Wash.,  Jan.  20,  1933. 
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TABLE  1.  SUMMARY  OF  UNITS  OF  VITAMIN  D MILK 
Prepared  in  Different  Ways  by  Different  Institutions. 


TRE.ATMENT 

UNITS  PER  LITER  OF  MILK 

RESULTS  IN  INFANTS 

STEENBACK 

U.  S.  P. 

Irradiated  Ergosterol  to  Cow 

Hess  100,000  units  to  cow 

SO 

800 

Complete  protection 

200,000  units  to  cow 

160 

1600 

Complete  protection 

Kraus  100,000  units  to  cow 

67 

670 

200.000  units  to  cow 

100 

1000 

One  quart=%  teaspoon  C.L.O. 

Irradiated  Yeast  to  Cow 

Hess  30,000  units  to  cow 

80 

800 

Partial  protection 

00,000  units  to  cow 

160 

1600 

Complete  protection 

Irradiation  of  Milk 

Hess.  Carbon  Arc 

50 

500 

Complete  protection 

Study.  Mitchell.  Eiman,  Whipple,  Stokes 

Irradiated  Milk  Carbon  Arc 

65 

652 

Protection 

Nonirradiated  Milk 

6 

60 

Milk  from  cows  irradiated  with  carbon  arc 

20 

200 

Protection 

Milk  from  nonirradiated  cows 

5 

50 

Irradiated  yeast  to  cow  200,000  units 

160 

1600 

For  Comparison 

Three  teaspoons  Cod  liver  oil 

200 

2000 

Complete  protection 

Ten  drops  of  Viosterol 

800 

8000 

Complete  protection 

Lewis  and  associates”' have  been  published,  com- 
paring irradiated  milk  and  so-called  “yeast  milk,” 
that  is,  milk  from  cows  fed  on  irradiated  yeast. 
Their  studies  are  based  on  clinical  results  in  pre- 
venting and  curing  rickets,  as  shown  by  clinical 
and  roentgenologic  evidence.  Data  on  methods  and 
clinical  studies  are  given  in  a paper  on  “Protective 
Value  for  Infants  of  Various  Types  of  Vitamin  D 
Fortified  Milk,”  a preliminary  report  by  Mitchell, 
Eiman,  Whipple  and  Stokes  at  the  University  of 
Pennsylvania. 

METHODS  OF  PRODUCING  VITAMIN  D MILK 

1.  Irradiation  of  lactating  mothers.  It  was 
shown  by  Steenbock  and  associates  that  the  anti- 
rachitic value  of  milk  from  goats  was  enhanced  by 
irradiation  of  the  animals.  They  did  not  find  the 
same  results  with  cows.  Hess  has  shown  also  that 
there  was  the  same  increase  in  the  antirachitic  po- 
tency of  human  milk  by  irradiating  the  mother. 
Mitchell  et  al.  report  good  clinical  results  from  milk 
from  cows  irradiated  by  the  carbon  arc  lamp,  in 
which  the  vitamin  D units  averaged  22. 

2.  Milk  from  cows  fed  irradiated  yeast.  This  has 
been  the  method  most  widely  used  commercially  to 
date,  and  is  applicable  chiefly  to  certified  milk,  since 
it  can  be  used  only  on  controlled  herds  where  there 

9.  Hess,  A.  F.  and  Lewis,  J.  M. : Milk  Irradiated  by 
Carbon  Arc  Lamp ; Clinical  and  Laboratory  Study  of 
Rickets,  J,  A,  M.  A,  99:647-653,  Aug.  20,  1932. 

10.  Hess,  A.  F.,  Lewis,  J.  M.,  MacLeod,  F.  L.  and 
Thomas,  B.  H. : Antirachitic  Potency  of  Milk  of  Cows  Fed 
Irradiated  Yeast  or  Ergosterol ; Clinical  Tests.  J.  A.  M.  A. 
97:375,  Aug.  8,  1931. 


is  opportunity  to  check  frequently  by  biologic  assay. 
It  was  shown  early  that  it  is  necessary  to  feed  about 
three  times  as  much  irradiated  ergosterol  as  irra- 
diated yeast  to  produce  milk  of  proper  vitamin  po- 
tency; so  yeast  feeding  was  considered  the  method 
of  choice.  The  resultant  product  is  now  often  re- 
ferred to  as  “yeast  milk.” 

Milk  from  cows  fed  60,000  to  100,000  units  of 
irradiated  yeast  contained  160  vitamin  D units  per 
liter.  When  30,000  units  of  yeast  were  fed  the  milk 
had  a potency  of  80  units.  The  first  gave  complete 
protection,  the  second  partial  protection  against 
rickets.  Since  this  method  is  only  applicable  to 
certified  milk,  the  price  must  necessarily  be  above 
the  purse  of  the  average  family. 

3.  Milk  activated  by  direct  irradiation.  This 
method  of  production  is  by  exposure  of  a thin  film 
of  milk  to  rays  of  the  carbon  arc  light  for  a period 
of  sixteen  seconds.  Briefly,  a C carbon  was  used 
and  a total  of  M/2  million  ergs,  between  2000  and 
3000  Angstrom  units,  were  applied  per  cubic  centi- 
meter of  milk. 

The  treated  milk  contains  50  to  60  vitamin  D 
units  per  quart^^  and  the  cost  is  insignificant,  about 
1/20-cent  per  quart.  This  method  is  applicable  to 
pasteurized  milk,  produced  in  large  plants,  and  con- 
sequently its  widest  use  will  be  in  cities.  Because 
of  the  ease  and  economy  of  production,  this  form 

11.  Kramer.  B.  and  Gittleman,  I.  F. : Vitamin  D Milk  in 
Treatment  of  Infantile  Rickets  ; Clinical  Assay.  New  Eng- 
land J.  Med.  209:906-916,  Nov.  2,  1933. 
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of  milk  is  growing  in  favor,  and  seems  to  be  the 
method  that  is  apt  to  supplant  others  in  production 
of  an  activated  milk.  Its  wide  usage  in  cities  would 
give  generous  distribution  to  the  population  of  a 
sufficient  amount  of  vitamin  D in  a medium  higher 
in  phosphorus  and  calcium  than  other  food.  Table 
1,  from  the  paper  of  Mitchell  et  al.,  summarizes 
the  results. 

Wyman  and  Butler^-'  of  Harvard  conclude  that 
“yeast  milk”  will  give  adequate  protection  when 
containing  160  units  per  quart,  but  a milk  of  lesser 
potency  might  not  afford  complete  prophylaxis  in 
small  babies  taking  a small  quantity  of  milk.  Irra- 
diated milk  is  practicable  for  pasteurized  grades. 
Kramer  states:  “The  definite  curative  action  of  as 
little  as  40  Steenbock  units  daily  shows  vitamin  D 
milk  to  be  our  most  effective  antirachitic  agent.” 
Further  results  from  studies  of  Kramer  and  Gittle- 
man  compare  favorably  with  the  table  above,  show- 
ing the  use  of  vitamin  D milk  in  treating  estab- 
lished rickets.  They  used  milk  of  such  a potency 
to  give  infants  55  or  40  units  per  day.  Healing  be- 
gan from  seven  to  thirty-one  days  (average  two 
weeks)  and  was  well  advanced  in  from  four  to  six 
weeks.  These  cases  were  studied  during  the  sum- 
mer and  further  studies  are  to  be  made  at  a differ- 
ent season. 

INDICATIONS  FOR  USE  OF  VITAMIN  D MILK 

1.  The  value  of  this  method  in  the  preventing  of 
rickets  is  hard  to  refute,  the  exception  being  infants 
in  the  first  few  months  of  life,  who  might  not  be 
taking  enough  milk  to  furnish  sufficient  vitamin  D. 
For  these  and  premature  infants  cod  liver  oil  or 
viosterol  could  still  be  used  in  addition. 

2.  There  are  no  reliable  data  on  the  necessity 
for  the  use  of  vitamin  D in  older  children,  but  it 
seems  to  be  the  general  opinion^^^^  that  as  long  as 
there  is  skeletal  growth  there  is  need  for  an  abun- 
dance of  vitamin  D and  minerals  in  the  diet.  It 
has  also  been  shown  that  the  same  is  true  during 
the  whole  period  of  dentition. 

3.  The  addition  of  vitamin  D milk  to  the  preg- 
nant mother’s  diet  should  be  an  aid  to  the  develop- 

12.  Wyman,  E.  T.  and  Butler,  A.  M. ; Antirachitic  Value 
of  Milk  from  Cows  Fed  Irradiated  Yeast.  Am.  J.  Dis. 
Child.  43  :1509-1518,  June,  1932. 

13.  Wyman,  E.  T. : Vitamin  D Milk.  New  England  J. 
Med.  209:889-893,  Nov.  2.  1933. 

14.  Steenbock,  H.,  Hart,  E.  B.,  Hoppert,  C.  A.  and 
Black,  A.  Fat-Soluble  Vitamin ; Antirachitic  Property  of 
Milk  and  its  Increase  by  Direct  Irradiation  and  Irradia- 
tion of  the  Animal.  J.  Biol.  Chem.  66:441-449,  Dec.,  1925. 

15.  MacKenzie,  F.  B. : New  Concept  of  the  Vitamin. 
Northwest  Med.  31:530-532,  Nov.,  1932. 

16.  MacKenzie,  F.  B. : A New  Phase  of  Vitamin  D Milk. 
Northwest  Med.  33:22-25,  Jan.,  1934. 

17.  Brown,  A.  and  Tisdall,  F.  F. : Role  of  Minerals  and 
Vitamins  in  Growth  and  Resistance  to  Infection.  Brit. 
M.  J.  1:55-57,  Jan.  14,  1933. 


merit  of  the  fetus,  and  should  help  to  maintain  her 
own  mineral  reserve.  During  the  lactating  period  it 
should  enhance  the  antirachitic  potency  of  her  milk. 

4.  It  has  been  suggested  that  an  increased  amount 
of  vitamin  D may  be  of  value  in  acute  or  chronic 
conditions,  resulting  in  calcium  deficiency. 

5.  Its  use  in  allergic  conditions  has  also  been  ad- 
vised. 

6.  Further  investigation  is  needed  to  determine 
whether  adults  need  a supplement  of  vitamin  D to 
their  dietary,  but  there  is  little  doubt  that  children 
and  infants,  in  the  period  of  rapid  growth  in  the 
tempierate  zones,  receive  too  little  of  this  factor. 
Bernheim^®  has  stated  that  our  dietary  is  deficient 
in  calcium. 

CONCLUSIONS 

1.  The  preventive  and  curative  action  of  vita- 
min D milk,  even  of  low  potency  as  measured  by 
biologic  assay,  has  definite  antirachitic  value. 

2.  Irradiated  milk  with  50-60  units  per  liter  ap- 
pears to  be  equally  as  potent  as  yeast  milk  con- 
taining 160  units  per  liter. 

3.  Irradiated  milk  is  easier  and  cheaper  to  pro- 
duce. This  method  of  production  of  vitamin  D milk 
is  applicable  to  pasteurized  milk. 

4.  “Yeast  milk”  must  of  necessity  be  produced 
as  certified  milk  and  at  a higher  cost. 

5.  Further  investigations  on  potency  should  be 
made  before  vitamin  D milk  is  advertised  as  pre- 
venting rickets  in  all  cases. 
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The  object  of  this  work  is  to  bring  together  facts 
that  may  be  used  by  the  practicing  dentist  and 
physician  to  improve  the  quality  of  the  bones  and 
teeth.  The  particular  phase  to  be  considered  is 
dental  caries,  and  as  the  periods  of  greatest  suscep- 
tibility are  during  pregnancy  and  childhood  these 
will  be  given  special  attention.  When  possible,  con- 
clusions have  been  drawn  from  work  done  on  human 
beings  and  it  is  interesting  to  note  that  most  of  the 
references  are  from  recent  literature. 

The  greatest  stumbling  block  is  that  a definite 

18.  Bernheim,  A.  R. : Calcium  Need  and  Calcium  Utili- 
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etiology  has  not  yet  been  assigned  to  dental  caries. 
From  the  start  it  is  evident  that  there  are  almost 
as  many  ideas  concerning  the  cause  and  cure  of 
dental  caries  as  there  are  investigators,  but  just  as 
one  crosses  and  recrosses  a winding  river  in  making 
a journey,  the  same  definite  trains  of  thought  run 
through  a majority  of  the  scientific  contributions. 
From  this  fact  one  must  infer  that  no  one  factor  is 
responsible  for  dental  decay,  and  its  prevention  and 
cure  must  be  approached  from  several  angles.  Fit- 
ting into  the  picture  also  is  the  growth  and  health 
of  the  supporting  arch. 

Arbitrarily  the  subject  has  been  divided  into  six 
parts,  trying  to  present  each  in  the  order  of  its 
relative  importance:  (1)  a balanced  diet,  (2)  vita- 
mins D and  C,  (3)  the  glands  of  internal  secretion, 
(4)  heredity,  (5)  a mechanical  factor,  (6)  oral 
hygiene. 

Before  taking  up  any  sp>ecial  regime  that  might 
be  used  in  the  prevention  and  cure  of  dental  de- 
fects, let  us  consider  the  possible  good  that  might 
result  from  our  efforts.  During  the  last  three  months 
of  pregnancy  the  woman  is  called  upon,  in  addition 
to  her  own  normal  calcium  metabolism,  for  approx- 
imately 0.1  gm.  per  day  for  the  bones  of  the  fetus. 
The  average  calcium  content  in  the  body  of  the 
child  at  birth  is  about  28  gm.^  This  means  that,  if 
we  do  not  furnish  the  mother  with  an  adequate  diet 
and  raise  her  absorption  to  a satisfactory  level,  her 
own  tooth  and  bone  structure  is  called  upon  to 
cover  the  deficiency.  Our  job,  then,  is  if  possible  to 
see  that  the  mother’s  reserves  are  not  called  upon. 
From  the  standpoint  of  the  fetus  it  was  disappoint- 
ing to  learn  that  even  the  deciduous  teeth  at  birth 
contain  only  about  20  per  cent  of  their  total  cal- 
cium and  the  permanent  teeth  practically  none.^ 
Thus,  while  we  may  aid  the  bones  of  the  fetus,  lit- 
tle calcium  is  required  for  its  teeth. 

Regarding  the  child,  we  wish  strongly  to  empha- 
size a fact  that  has  been  demonstrated  time  and 
again,  that  any  effort  directed  toward  improving  its 
dental  structures  must  be  started  in  the  early  weeks 
and  months  of  the  infant’s  life.  The  greatest  actual 
and  proportionate  amount  of  lime  is  deposited  in 
the  crowns  of  the  teeth  long  before  eruption.  For 
example,  the  six-year  molars  are  practically  calci- 
fied in  the  child’s  first  year,  and  most  of  the  per- 
manent teeth  are  calcified  in  the  jaws  by  the  time 
he  enters  school.  In  a foundling  institution  it 

1.  Apperman,  I.  A. : Calcium  Metabolism  and  Dental 
Caries.  Dental  Co.smos,  74:841-852,  Sept.,  1932. 

2.  Hess,  A.,  Lewis,  M.,  and  Roman,  B. : A Radiographic 
Study  of  Calcification  of  the  Teeth  Prom  Birth  to  Adoles- 
cence. Dental  Cosmos,  74:  1053-1061,  Nov.,  1932. 


was  definitely  shown  that  children  entering  in  in- 
fancy and  receiving  scientific  care  from  the  start 
had  far  less  caries  than  those  entering  in  their  sec- 
ond and  third  years  and  from  then  on  having  the 
same  routine. 

That  diet  is  preeminent  in  the  formation  and 
maintenance  of  healthy  teeth  seems  certain,  but 
there  is  little  agreement  regarding  the  dietary  fac- 
tors essential  for  sound  teeth.^  One  group  attributes 
caries  to  a lack  of  calcium  and  vitamin  D,  another 
to  inadequate  vitamin  C,  a third  to  acidosis  and  a 
fourth  to  a high  carbohydrate  diet.  Other  investi- 
gators insist  that  mouth  bacteria  are  the  determin- 
ing factor  in  tooth  decay.  Although  experimental 
evidence  for  each  of  the  above  opinions  is  avail- 
able, no  one  explanation  will  cover  all  cases.  Cer- 
tainly something  more  than  a generous  supply  of 
any  one  food  essential  is  necessary  for  sound  teeth. 
It  seems  logical  to  us  that  by  combining  these  prin- 
ciples we  might  be  in  a fair  way  to  obtain  good 
teeth. 

The  foundation  is  unquestionably  a diet  with  a 
well-balanced  calcium-phosphorus  ratio,  along  with 
a goodly  amount  of  vitamins  D and  C.  The  calcium 
required  daily  by  an  adult  is  about  two-thirds  of  a 
gram.  The  child  or  a woman  during  pregnancy 
should  have  at  least  one  gram  daily.  The  only 
foods  containing  satisfactory  amounts  of  calcium 
are  milk  and  cheese.  For  instance,  a pint  of  milk 
contains  a little  over  half  a gram;  about  3 ounces 
of  cheese  will  give  the  same  amount.  Seven  oranges 
or  2 pounds  of  spinach,  or  IS  eggs,  or  9 p)ounds  of 
potatoes,  are  equal  to  one  pint  of  milk. 

From  this  it  is  obvious  that  not  more  than  0.1  or 
0.2  gm.  a day  can  be  furnished  from  our  other 
foods,  so  when  more  is  necessary  milk  must  be  in- 
creased. If  milk  is  not  tolerated,  calcium  lactate 
or  other  calcium  salt  may  be  used,  although  there 
still  remains  some  questions  as  to  the  absorption  of 
these  products.^  A powdered  whey  has  been  pre- 
pared which  contains  0.15  gram  calcium  per  table- 
spoon. It  may  prove  of  value.  Also  a cereal  high  in 
calcium  has  been  prepared  by  one  of  the  manu- 
facturers. 

One  need  have  no  concern  regarding  phosphorus 
which  is  available  in  adequate  amounts  in  most 
foods.®  Vegetables  and  fruits  which  contain  vita- 
mins and  also  leave  an  alkaline  ash  were  shown  in 

3.  McCollum,  E.  V.,  and  Simmonds,  N. : Pood  Nutrition 
and  Health.  The  Macmillan  Co.,  New  York,  1928. 

4.  Millar,  M. : Personal  Communication.  Kristofterson's 
Dairy,  Seattle. 

5.  Jones,  M.  R.,  Larsen,  N.  P.,  and  Pritchard,  A.  J. : 
Dental  Disease  in  Hawaii ; Relationship  Between  Bone 
and  Tooth  Developments  in  Infants.  Am.  J.  Dis.  ofChild. 
45:789-798,  April,  1933. 
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Hawaii  to  prevent  caries  in  children  ordinarily  sub- 
sisting on  a rice-cereal  diet  which  is  acid.  It  is 
significant  that  in  Hawaii,  where  rickets  is  nonex- 
istent, a very  severe  type  of  caries  is  present,  occur- 
ring even  in  unerupted  teeth. 

In  this  work  potatoes  were  used  to  replace  the 
rice  and  cereal.  Other  experiments  also  have  indi- 
cated that  our  diets  run  high  in  cereals  and  breads 
which  might  better  to  some  degree  be  replaced  by 
fruits  and  vegetables. 

Several  authors  have  shown  that  the  earliest 
signs  of  scurvy  can  be  observed  in  the  teeth.**  Hanke 
has  shown  that  large  amounts  of  citrus  fruit  juices 
tend  to  prevent  and  improve  dental  caries.  The  sub- 
stance of  his  experiment  was  that  the  average  child 
took  a few  ounces  of  orange  juice  a day  but  that 
the  requirements  were  much  higher,  from  8 to  16  or 
even  24  ounces  a day  and  some  lemon  juice.  It  re- 
mains to  be  proven  whether  his  good  results  were 
due  to  vitamin  C or  to  some  other  substance  in  the 
fruit  juice.  Most  families  could  not  afford  this  form 
of  treatment,  and  if  vitamin  C is  the  factor,  the 
following  orange  juice  equivalents  might  be  kept 
in  mind. 

cup  (2  oz.)  orange  juice  2 bananas 
J4  cup  canned  tomatoes  2 potatoes 
2 oz.  raw  cabbage  2 raw  onions 

6 oz.  cooked  cabbage  2 apples 

2 oz.  grapefruit  juice  6 oz.  spinach  cooked 

2 oz.  lemon  juice 

Along  the  same  line  of  thought  is  the  report  of 
an  island  enjoying  comparative  freedom  from  caries. 
The  inhabitants  lived  mainly  on  Irish  potatoes  and 
fish  (vitamins  C and  D).  Those  of  another  island, 
subsisting  on  sweet  potatoes  and  yams,  were  af- 
flicted with  a high  degree  of  caries.  It  was  shown 
at  one  time  that  children  on  a diabetic  diet  low  in 
carbohydrate  had  better  teeth  than  those  on  an 
average  diet.  Further  study,  however,  proved  that 
low  sugar  alone  was  not  the  factor,  as  children  on 
an  ordinary  or  fairly  high  sugar  diet,  fortified  with 
minerals  and  vitamins,  had  diminished  caries. 
Candy  has  often  been  accused  of  being  responsible 
for  excessive  caries.  The  above  would  seem  to  show 
that  candy,  particularly  if  given  at  meal  time  along 
with  a balanced  diet,  was  not  a big  factor. 

Given  a satisfactory  diet,  one  must  not  stop,  for 
it  is  known  that  these  substances  may  never  be  util- 
ized by  the  body.  Vitamin  D is  most  essential  from 
the  standpoint  of  calcium  and  phosphorus  metab- 
olism and  may  be  given  in  the  form  of  natural  sun- 
shine, cod  liver  oil,  viosterol,  quartz  lamp,  vitamin 

6.  Hanke,  M.  J. ; Diet  and  Dental  Health,  University  of 
Ohicapo  Press,  1933. 


D milk  or  a combination  if  one  is  not  sufficient. 
Suggested  doses  are  as  follows,  keeping  in  mind  that 
the  pregnant  woman  and  the  young  child  have  the 
greatest  requirements: 

1.  Standardized  cod  liver  oil,  1-3  teaspoons  daily. 

2.  Viosterol  20-40  drops  daily. 

3.  Quartz  lamp  at  30  inches  2-10  minutes  on  each  side, 
one  or  two  exposures  weekly  for  ten  exposures,  and  repeat 
after  a free  interval. 

4.  Vutamin  D milk  one  pint  daily  (as  an  adjunct). 

The  following  simple  routine  is  suggested  to  pro- 
vide the  pregnant  woman  and  her  fetus  with  the 
protection  that  they  well  deserve; 

1.  One  quart  of  milk  (1  gm.  calcium),  or  one  pint  of 
milk  plus  calcium  lactate  or  carbonate  or  powdered  whey 
to  make  1 gm.  of  calcium.  A diet  containing  a bulk  of 
fruits  and  fibrous  vegetables  raw  and  cooked,  meat  not 
more  than  once  a day. 

2.  Vitamin  C,  equivalent  to  1 cup  of  orange  or  tomato 
juice. 

3.  Quartz  lamp  exposures  two  to  three  times  weekly  dur- 
ing the  first  two  months  of  pregnancy,  and  after  an  inter- 
val repeat. 

4.  If  additional  vitamin  D is  necessary,  one  or  two  eggs 
daily  and  viosterol  10-20  drops. 

In  infancy  prophylactic  treatment  should  be 
started  at  three  or  four  weeks  of  age,  five  drops  of 
standardized  cod  liver  oil  with  viosterol  and  increas- 
ing so  that  at  three  months  the  baby  is  taking  two 
teaspoonsful  daily  of  this  10  D cod  liver  oil.  This 
should  be  continued  until  school  age.  The  diet 
should  be  rounded  out  as  rapidly  as  is  consistent 
with  the  child’s  digestive  equipment.  During  the 
winter  months  one  exposure  a week  to  the  quartz 
lamp  and  during  the  summer  sun  baths.  Vitamin 
D milk,  which  may  be  a greater  factor  than  any  of 
the  above,  will  probably  soon  be  a part  of  the  every 
day  diet.  Check  the  diet  of  the  older  child  to  be 
sure  he  is  getting  one  gram  of  calcium  a day. 

These  measures  will  give  results  in  most  instances 
if  practiced  early  and  persistently;  there  will,  how- 
ever, be  exceptions  and  one  must  look  to  heredity 
and  to  the  glands  of  internal  secretion.  A child 
coming  from  parents  with  poor  teeth  is  certainly 
handicapped,  and  on  the  other  hand,  a good  her- 
itage cannot  be  neglected,  for  there  are  many  in- 
stances cited  of  natives  in  their  own  environment 
having  no  caries  but  with  a generation  or  two  in 
civilization  developing  severe  destruction.  It  is 
known  that  hypothyroidism  results  in  delayed  den- 
tition and  defective  calcification,  and  that  treat- 
ment by  thyroid  medication  is  a real  help. 

Other  disturbances  of  the  thyroid  and  parathy- 
roid prevent  the  proper  metabolism  of  calcium  and 
phosphorus  in  spite  of  adequate  vitamin  D support. 
Hyperpituitarism  (acromegaly)  in  varying  degrees 
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is  responsible  for  a disproportionate  growth  of  the 
jaws,  giving  the  orthodontist  a difficult  problem. 

Mention  should  be  made  of  mechanical  factors 
entering  in.  There  is  no  question  but  what  our  mod- 
ern diet  is  highly  refined  and  leaves  little  work  for 
the  jaws  and  teeth,  in  contrast  to  the  diets  of  our 
ancestors.  Possibly  the  physicians  looking  after 
children  have  been  rightly  criticized  for  keeping 
them  on  sieved  foods  for  too  long  a period.  In  addi- 
tion, many  of  the  older  children  are  accustomed  to 
washing  down  each  mouthful  of  food  with  a swal- 
low of  milk  in  preference  to  chewing  the  food.  Addi- 
tion to  the  diet  of  as  many  fibrous  foods  as  possible 
can  surely  do  no  harm  and  may  be  of  value.  Also 
would  it  not  be  wise,  instead  of  ending  the  meal  with 
a sweet  starchy  dessert,  to  eat  an  apple  or  other 
hard  substance,  to  call  forth  a flow  of  saliva  which 
t mechanically  and  chemically  cleanses  the  teeth? 

Lastly  is  the  value  of  oral  hygiene.  IMost  people 
would  have  that  guilty  feeling,  if  they  neglected  to 
use  a tooth  brush  fairly  regularly.  It  is  of  undoubt- 
ed value  in  cleansing  the  teeth  and  gums  but  all  of 
you  could  cite  many  families,  giving  their  teeth 
scrupulous  care,  that  had  a high  incidence  of  caries, 
and  no  question  exists  that  natives  in  various  parts 
of  the  w’orld  on  most  unheard  of  diets  with  and 
without  sunshine,  who  have  never  seen  a toothbrush 
or  mouth  antiseptic,  yet  have  marvelous  teeth. 

It  should  be  understood  throughout  all  of  this 
discussion  that  the  medical  man  should  cooperate 
closely  with  the  patient’s  dentist,  insisting  that  he 
go  frequently  to  the  dentist  for  observation.  The 
dentists  will  be  more  than  willing  to  work  with  the 
patient’s  physician,  if  he  shows  the  proper  amount 
of  interest  in  the  case. 

SUMMARY 

1.  A combination  of  facts  has  been  presented 
which,  if  started  early  and  persisted  in,  should  pro- 
tect the  teeth  of  the  pregnant  woman  and  give  bet- 
ter teeth  to  the  children. 

2.  Supply  1 gm.  of  calcium  daily  and  adequate 
vitamins.  Alkaline  vegetables  and  fruits  in  prefer- 
ence to  acid  cereals. 

3.  Vitamin  D in  cod  liver  oil,  viosterol,  quartz 
lamp,  sunshine  and  vitamin  D milk. 

4.  When  results  are  unsatisfactory,  look  to  the 
glands  of  internal  secretion. 

5.  Oral  hygiene  and  exercises  of  the  jaws  through 
chewing  coarse  foods.  End  the  meal  with  a hard 
substance  to  cleanse  the  teeth  mechanically  and  by 
increased  saliva  flow. 
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That  certain  nitrophenols  possess  the  faculty  of 
raising  the  metabolic  rate  has  been  known  since 
188SL  No  further  attention  seems  to  have  been  paid 
to  these  first  observations  until  1915.  At  that  time 
the  nitrophenols  and  related  compounds  were  being 
manufactured  in  large  quantities  for  use  as  ex- 
plosives in  the  World  War.  The  occurrence  of  nu- 
merous cases  of  poisoning  among  munitions  work- 
ers led  to  extensive  investigations  of  the  pharma- 
cology and  toxicology  of  these  substances.  Needless 
to  say,  the  investigators  were  concerned  only  with 
the  protection  of  workers  in  the  munition  factories, 
not  with  the  clinical  use  of  these  products.  How- 
ever, the  investigations  were  exhaustive  and  should 
have  indicated  that  some  of  these  substances  do 
have  clinical  value.  With  the  ending  of  the  World 
War  no  further  work  was  done  on  them  and  no 
more  publications  were  made. 

In  1928  work  was  begun  in  Heymans’  laboratory 
in  Ghent,-  and  since  that  date  several  investigations 
have  been  reported  from  that  laboratory.  These  re- 
ports served  to  demonstrate  that  certain  nitrophe^ 
nols  are  powerful  stimulators  of  metabolism.  The 
observations  made  in  Heymans’  laboratory  coin- 
cided very  closely  with  those  made  by  the  earlier 
war  time  investigators.  More  recently  Cutting, 
iMehrtens  and  Tainter'^  described  clinical  experi- 
ments with  dinitrophenol  1-2-4  administered  as  a 
treatment  for  obesity. 

The  fact  that  the  nitrophenols  are  known  to  be 
toxic  and  deaths  have  been  reported  from  their  ac- 
cidental use  has  led  to  cautious  and  judicious  ex- 
perimentation. Toxicity  due  to  an  overdose  is,  of 
course,  no  contraindication  for  the  use  of  the  drug 
any  more  than  for  any  of  the  many  potent  drugs 
such  as  morphine,  arsenic  or  strychnine.  It  does  in- 
dicate, however,  that  the  treatment  must  be  direct- 
ed by  the  physician.  It  is  the  purpose-  of  this  in- 
vestigation to  correlate  the  pharmacology  and  the 
toxicology  of  dinitrophenol  1-2-4  and  to  demon- 
strate a safe  procedure  for  use. 

Dinitrophenol  1-2-4  is  a yellow  or  yellowish 

1.  Caseneuve  and  Lepine:  Compt.  rend.  Acad,  des  Sci., 
1885.  Action  Hyperthermisante  du  Dinitro-alphanaphtoi 
Chez  le  chien. 

2.  Heymans,  C.  and  Bouckaert,  J.  J. : Compt.  rend.  Soc. 
de  biol.  99:636-638,  .July  27,  1928. 

3.  Cutting,  W.  C.,  Mehrtens,  H.  G.,  and  Tainter,  M.  L. : 
-\ctions  and  Uses  of  Dinitrophenol ; Promising  Metabolic 
-Applications.  J.  A.  M.  A.,  101:193-195.  July  15,  1933. 
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white  solid.  It  can  form  fine  crystals.  The  melting 
point  is  114°  C.  It  may  be  sublimed  and  carried 
off  in  aqueous  vapor.  It  is  soluble  in  21  parts  of 
boiling  water,  but  much  less  soluble  in  cold  water. 
It  is  soluble  in  alcohol,  ether  and  chloroform.  The 
reaction  is  distinctly  acid,  and  crystalline  salts  are 
readily  obtainable,  such  as,  for  instance,  the  sodium 
salt  C6H2(N02),0NaH20. 

In  1915  Mayer^  began  a long  and  elaborate  series 
of  animal  experiments  not  completed  until  1918. 
The  investigation  covered  not  only  both  warm  and 
cold  blooded  animals  but  also  man.  The  conclusion 
reached  was  that  dinitrophenol  1-2-4  is  a toxic 
product  for  all  animals  tested,  namely,  horse,  dog, 
rabbit,  pigeon,  turtle  and  frog. 

Dinitrophenol  is  not  only  a poison  but  a specific 
poison.  The  symptoms  are  characteristic  and  have 
a common  basis  among  all  warm  blooded  animals. 
In  the  first  place,  there  is  a considerable  exaggera- 
tion of  the  heat  radiation  activities.  This  is  indi- 
cated by  polypnea  in  the  dog  and  vasodilitation 
and  sweats  in  the  horse.  In  spite  of  these  reactions 
there  is  a progressive  elevation  of  the  temperature. 

The  fundamental  phenomenon  is  an  excessive  in- 
crease in  the  combustions  which  is  neither  directly 
nor  indirectly  the  result  of  stimulation  of  the  nerv- 
ous system.  It  occurs  even  in  cold  blooded  animals. 
It  bears  no  relation  to  an  increase  of  muscular 
work;  it  is  general  and  does  not  appear  to  result 
from  any  indirect  action  of  any  special  organ  but 
from  a direct  action  on  the  general  metabolism. 

In  any  given  species  of  animal  the  susceptibility 
to  the  drug  varies.  When  a series  of  small  doses  is 
given,  a tolerance  to  the  drug  is  rapidly  established 
and  the  animals  may  be  given  an  otherwise  fatal 
dose  for  periods  as  long  as  six  weeks.  This  indi- 
cates that  there  is  no  accumulation  and  that  a def- 
inite concentration  in  a single  dose  is  necessary 
for  fatal  results.  The  actions  of  the  drug  in  man 
are  in  every  way  similar  to  those  in  the  animal  ex- 
periments. 

Symptoms  of  both  subacute  and  acute  intoxi- 
cation in  man  have  been  described  by  Perkins.’ 
The  symptomology  of  subacute  intoxication  is  espe- 
cially important  in  calling  the  attention  of  the  at- 
tending physician  to  the  dangers  of  a more  severe 
attack  and  warning  him  to  discontinue  administra- 
tion of  the  drug.  Gastrointestinal  troubles  are  more 
frequent  and  include  anorexia,  with  a white  and 

4.  Mayer,  A.:  Toxicity  of  Dinitrophenol,  Paris,  1918. 

5.  Perkins,  R.  <T. : Di-nitro-phenol  Intoxication.  Pub. 

Health  Rep.,  34:2335,  1918. 


furred  tongue,  followed  by  nausea  and  vomiting. 
There  may  be  headaches  and  dizziness. 

Acute  intoxication  is  generally  a sequel  to  the 
subacute  symptoms  and  especially  the  gastrointes- 
tinal signs.  The  onset  is  sudden  with  a sensation 
of  extreme  weariness  in  the  limbs.  There  is  a pain- 
ful constriction  at  the  base  of  the  chest  and  a burn- 
ing thirst.  The  face  is  pale  with  a slight  cyanosis 
of  the  lips.  There  is  abundant  sweat  and  a charac- 
teristic agitation  and  anxiety.  There  is  marked 
diminution  of  the  quantity  of  urine.  The  tempera- 
ture rises  above  normal. 

Postmortem  examination  of  fatal  intoxication  re- 
veals the  most  interesting  fact  that  no  characteris- 
tic lesions  are  to  be  found.  There  may  be  an  edema 
of  the  lungs,  obviously  due  to  the  vasodilitation 
which  gives  rise  to  the  respiratory  difficulty. 

That  dinitrophenol  1-2-4  is  toxic  has  been  defi- 
nitely established.  However,  Cutting,  Mehrtens  and 
Tainter  have  found  that  the  administration  in  prop- 
er dosage  may  result  in  acceleration  of  cellular 
metabolism  without  deleterious  effects.  The  French 
investigators  have  revealed  an  additional  safety  fac- 
tor in  demonstrating  that  the  urine  shows  evidence 
of  toxicosis  even  before  clinical  signs  have  devel- 
oped. The  value  of  this  test  to  the  attending  physi- 
cian is  evident. 

The  work  of  Guerbert**  shows  that  in  the  body 
the  dinitrophenol  1-2-4  after  reaching  the  blood  or 
even  before  undergoes  certain  chemical  changes  in- 
to reduction  derivatives  which  are  of  varying  com- 
plexity. 

Examination  of  the  blood,  the  organs  and  the 
urines  of  intoxicated  men  shows  that,  while  in  some 
the  blood  and  organs  contain  unaltered  dinitrophe- 
nol, all  the  urines  contained  the  reduction  prod- 
ucts. The  main  substances  found  in  the  urine  are 
as  follows;  dinitrophenol  1-2-4  eliminated  as  such, 
amino-2-nitro-4-phenol,  di-amino  phenol,  combined 
nitrogen  compounds.  All  of  these  except  the  amino- 
2-nitro-4-phenol  may  exist  in  the  urine  without  any 
signs  of  intoxication.  However,  this  compound  has 
always  been  found  in  abundance  in  the  urine  of 
cases  of  intoxication.  Accordingly,  it  is  this  sub- 
stance which  is  used  as  the  basis  of  the  specific  test 
on  the  urine  known  as  the  Derrien  test.  Briefly,  the 
test  consists  in  acidifying  the  urine  with  10  per  cent 
H0SO4,  then  adding  0.5  per  cent  NaNO^  and  shak- 
ing. This  is  added  to  a 0.5  per  cent  solution  of  beta 
naphthol  in  ammonia  and  shaken.  Ether  is  added 

6.  Guerbert,  F.  C. : Recherche  Toxical  du  D.  N.  P.  et  de 
Acide  PicriQue.  Paris,  1918. 
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to  this  and  the  shaking  repeated.  After  the  ether 
as  been  allowed  to  separate,  a violet  coloring  of  the 
ether  fraction  is  considered  positive. 

In  another  series  of  investigations  Mayer^  estab- 
lished the  minimum  fatal  doses  for  several  nitrated 
products  of  benzene,  phenols  and  toluols.  These  ex- 
periments indicated  that  dinitrophenol  1-2-4  was 
more  toxic  than  any  of  the  other  substances  and 
that  the  minimum  fatal  dose  of  this  compound  was 
30  mg.  per  kilo,  of  body  weight.  However,  as  has 
already  been  pointed  out,  dinitrophenol  has  the 
factor  of  safety  of  being  noncumulative. 

Cutting,  Mehrtens  and  Tainter  advise  a dosage 
of  3 mg.  per  kilo,  of  body  weight.  It  can  be  seen 
that  this  is  only  one-tenth  of  the  minimum  fatal 
dose.  In  their  hands  there  have  been  no  cases  of 
poisoning  other  than  an  occasional  skin  rash  com- 
parable to  that  following  the  administration  of  the 
barbitals  to  sensitive  individuals.  Considering  the 
potency  of  the  drug  and  the  number  of  individuals 
to  whom  it  has  been  administered,  few  untoward 
results  have  been  reported.  The  first  death  recorded 
was  that  of  a physician  who  took  about  twenty 
times  the  normal  dose.®  In  a complete  study  of  this 
case  Tainter  and  Wood®  found  that  the  individual 
was  apparently  suffering  with  syphilis  of  the  cen- 
tral nervous  system  and  that  he  purposely  took 
enormous  doses  of  dinitrophenol  in  an  attempt  to 
produce  fever  therapy. 

-Another  case  of  fatal  poisoning  has  been  report- 
ed by  Poole  and  Haining.^®  In  this  case  a young 
woman  without  the  advice  of  a physician  took  as 
much  as  six  times  the  average  daily  dose  upon  her 
own  initiative.  Autopsy  revealed  tubular  degenera- 
tion of  the  kidneys  and  peripheral  disintegration 
and  separation  of  liver  cells  in  the  lobules.  Even 
here  the  authors  are  inclined  to  believe  that  the 
pathologic  findings  are  due  to  an  idiosyncracy  for 
dinitrophenol  rather  than  a pure  toxemia. 

With  the  object  of  producing  a substance  with 
similar  basal  metabolic  rate  raising  properties  but 
with  lower  toxicity,  Dodds  and  Pope  experimented 
with  dinitro-o-cresol.  They  reported  that  this  sub- 

7.  Mayer,  A. : Sur  la  Toxicite  de  quelques  derives  du 
Benzene,  Phenols  et  Toluols  Nitres  Industriels.  Paris, 
1918. 

8.  Geiger,  J.  C.,  J.  A.  M.  A.  A Death  from  Alpha-Dini- 
trophenol  Poisoning.  101:1333.  Oct.  21,  1933. 

9.  Taintor,  M.  L.,  and  Wood,  D.  A. : Case  of  Fatal  Dini- 
trophenol Poisoning,  .1.  A.  M.  A,  102:1147-1149,  April  7. 
1934. 

10.  Poole,  F.  E.,  and  Haining,  R.  B. : Sudden  Death 
from  Dinitrophenol  Poisoning,  J.  A.  M.  A.,  102:1141-1147, 
April  7,  1934. 

11.  Dodds,  E.  C,  and  Robertson.  J,  D. : Clinical  Applica- 
tions of  Dinitro-o-cresol,  Lancet,  2:1197-1198,  Nov.  18. 
1933. 


Stance,  while  possessing  the  same  toxicity  as  dini- 
trophenol, has  about  three  times  the  potency  for 
raising  the  metabolic  rate,  permitting  the  use  of 
much  smaller  doses.  The  work  done  on  this  sub- 
stance is  very  limited  to  date.  Furthermore,  it  ap- 
pears that  dinitro-o-cresol  is  more  cumulative  and, 
therefore,  more  dangerous  than  dinitrophenol  for 
prolonged  use. 

In  my  own  experience  with  dinitrophenol  1-2-4 
I have  found  that  a dosage  of  3 mg.  per  kilo,  of 
body  weight  per  day  is  not  excessive.  It  is  well  to 
test  the  individual’s  sensitivity  by  using  much 
smaller  doses  for  the  first  few  days.  This  also  has 
the  advantage  of  raising  the  patient’s  tolerance  as 
an  added  safety  factor. 

.\fter  a complete  physical  examination  it  is  my 
custom  to  begin  by  giving  one-half  grain  capsules 
twice  daily.  This  is  continued  for  one  week  and 
any  side  reactions  are  noted  before  increasing  the 
dose.  In  sensitive  individuals  an  urticaria  may  ap- 
pear. Very  little  if  any  loss  of  weight  is  noted  at 
the  end  of  the  first  week’s  treatment.  The  patients 
usually  do  not  notice  any  change  in  their  physical 
condition,  nor  are  there  any  changes  in  the  pulse, 
respiration  or  temperature.  The  dosage  of  dinitro- 
phenol may  then  be  increased  to  its  maximum.  For 
rough  calculation  patients  between  150  and  175 
pounds  tolerate  four  grains  per  day  and  those  from 
175  to  200  pounds  four  and  one-half  grains  daily. 
This  usually  suffices  to  reduce  the  weight  from  two 
to  four  pounds  per  week. 

It  may  be  well  to  point  out  that  disappointment 
in  establishing  or  maintaining  this  steady  loss  of 
weight  may  be  experienced.  It  has  been  my  observa- 
tion that  all  commercially  available  dinitrophenol 
is  not  of  uniform  potency.  The  results  have  been 
so  variable  that  I have  found  it  necessary  to  specify 
the  product  of  reliable  drug  manufacturers. 

.Another  cause  of  disappointing  results  comes 
from  the  habits  of  the  patient  himself.  Most  obese 
individuals  restrict  their  eating  habits  more  or  less. 
While  using  a drug  capable  of  causing  loss  of  weight 
without  dieting,  there  is  a tendency  on  the  part  of 
the  individual  to  eat  more  than  ever  before  with  the 
result  that  the  patient  loses  either  very  little  weight 
or  none  at  all.  It  must  be  clearly  pointed  out  to 
the  patient  that,  while  it  is  not  necessary  to  diet  to 
lose  weight,  the  process  can  be  aided  by  restricting 
the  intake  of  food  and  that  in  no  case  may  addi- 
tional foods  be  taken.  As  long  as  we  are  dealing 
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with  human  beings  whose  food  intake  can  not  be 
supervised,  there  will  be  variable  results. 


CASE  REPORTS 


Case  1.  J.  C.,  a white  female,  45 

years  of  age,  married, 

weighing  161  pounds.  Has  had  chronic  cholecystitis  with 

occasional  attacks  of  gallstone  colic. 

Date 

Weight 

Dose 

1-20-34 

161  pounds 

DNP,  1 grain  daily 

1-27-34 

160  pounds 

DNP,  4 grains  daily 

2-10-34 

154  pounds 

DNP,  4 grains  daily 

2-24-34 

150  pounds 

DNP,  4 grains  daily 

3-  2-34 

147  pounds 

Discontinued 

as  patient  complained  of  severe  sweating. 

Case  2.  W.  D.  H.,  a white  male 

, 31  years  of  age,  mar- 

ried,  weighing  200  pounds,  in  excellent  health.  B.  P.  128/74. 

Sedentary  occupation  and  habits. 

Date 

Weight 

Dose 

1-20-34 

200  pounds 

DNP,  1 grain  daily 

1-27-34 

200  pounds 

DNP,  4J4  grains  daily 

2-  3-34 

196  pounds 

DNP,  4)4  grains  daily 

2-10-34 

193  pounds 

DNP,  4J4  grains  daily 

2-17-34 

190  pounds 

DNP,  4)4  grains  daily 

2-24-34 

186  pounds 

DNP,  4)4  grains  daily 

3-  3-34 

185  pounds 

DNP,  4J4  grains  daily 

3-10-34 

184  pounds 

Discontinued 

because  of  severe 

sweating,  especially  at 

night.  Resumed 

1 treatment  after  a 

two  weeks’  rest  period. 

Case  3.  R.  J. 

B.,  a white  female, 

34  years  of  age,  weigh- 

ing  156  pounds. 

B.  P.  126/68,  in  good  health. 

Date 

Weight 

Dose 

2-20-34 

156  pounds 

DNP,  1 grain  daily 

2-27-34 

156  pounds 

DNP,  4 grains  daily 

3-  3-34 

153^  pounds 

DNP,  4 grains  daily 

3-10-34 

152  pounds 

DNP,  4 grains  daily 

3-17-34 

150  pounds 

DNP,  4 grains  daily 

3-24-34 

147  pounds 

DNP,  4 grains  daily 

3-31-34 

145  pounds 

DNP,  4 grains  daily 

4-  7-34 

144  pounds 

Discontinued 

as  patient  complained  of  loss  of  taste  and 

appetite  and  severe  sweating,  especially  at  night.  The  Ber- 
rien test  was  positive.  Upon  discontinuing  the  treatment 
no  further  complaints  were  made. 

These  case  reports  are  offered  as  being  fairly  typi- 
cal. There  are  cases  where  the  results  were  not  sat- 
isfactory because  the  patients  would  not  cooperate. 
In  other  cases  the  weight  reduction  was  much  more 
variable  because  the  product  used  was  not  of  stand- 
ard potency.  These  cases  I have  purposely  omitted. 
In  no  case  were  there  any  untoward  results  other 
than  recorded  above.  I regard  the  case  of  R.  J.  B. 
as  being  toxic  and  might  easily  have  become  danger- 
ously so,  had  she  not  been  under  close  supervision. 

The  administration  of  the  drug  has  been  con- 
tinued for  as  long  as  eight  weeks  with  no  serious 
effects.  This  confirms  the  observations  of  the  French 
investigators  that  dinitrophenol  1-2-4  is  not  cumu- 
lative as  many  of  the  related  compounds  are. 

All  of  the  patients  complain  of  feeling  very 
warm.  No  side-actions  have  been  noted  other  than 
an  occasional  urticaria  and  in  one  case  impairment 


of  taste.  The  possibility  of  late  damage  to  the  liver, 
kidneys  or  other  organs  appears  remote  in  prop- 
erly administered  cases. 

CONCLUSIONS 

1.  Dinitrophenol  1-2-4  has  a single  primary  phar- 
macologic action,  that  of  accelerating  the  rate  of 
oxidative  metabolism.  All  of  the  toxic  disturbances 
recorded  are  due  to  an  excessively  high  metabolic 
rate. 

2.  No  characteristic  lesions  are  found  at  autopsy 
on  subjects  who  have  died  from  an  overdose,  indi- 
cating that  action  of  dinitrophenol  1-2-4  is  highly 
specific  and  does  not  involve  any  important  body 
organs  except  in  individuals  having  an  idiosyncracy 
for  the  drug. 

3.  Careful  and  frequent  examination  of  the  pa- 
tient by  the  attending  physician,  including  the  Ber- 
rien test  of  the  urine,  offers  every  assurance  that 
toxic  effects  may  be  avoided. 

4.  Dosages  of  3 mg.  per  kilo,  of  body  weight 
daily  are  unattended  by  signs  of  toxicity  yet  main- 
tain a satisfactory  reduction  of  weight.  This  is  but 
10  per  cent  of  the  accepted  fatal  dose. 

5.  By  using  small  doses  for  several  days  prior 
to  the  beginning  of  full  dosage,  the  patient’s  toler- 
ance may  be  increased  as  an  added  safety  factor. 
This  also  serves  to  indicate  whether  the  patient  is 
sensitive  to  dinitrophenol. 

Fourth  and  Pike  Building. 

Malarial  Therapy  in  Syphilitic  Interstiti.al  Kera- 
titis. J.  M.  Ambler,  Denver,  and  J.  V.  Van  Cleve,  Wichita, 
Kan.  (Journal  A.  M.  A.,  May  12,  1934),  treated  seventeen 
patients  having  syphilitic  interstitial  keratitis,  whose  ages 
varied  from  7 to  35  years,  by  means  of  malarial  therapy, 
with  uniformly  good  results.  In  every  case  the  acute  symp- 
toms were  relieved,  usually  early  in  the  course  of  treatment. 
They  emphasize  this  rapid  and  complete  cessation  of  pain, 
photophobia  and  lacrimation  as  the  most  important  obser- 
vation of  their  study.  The  final  result  in  all  cases  was  good. 
From  the  results  they  obtained  they  found  that  malarial 
therapy  is  most  gratifying  when  used  in  somewhat  chronic 
cases.  In  none  of  the  four  chronic  cases  was  there  a residual 
impairment  of  vision  sufficient  to  cause  an  industrial  handi- 
cap. Malaria  is  not  advocated  in  cases  showing  only  resid- 
ual scarring  of  the  cornea,  but  in  chronic  cases  that  still 
present  pain  and  photophobia  it  invariably  causes  these 
symptoms  to  cease.  It  is  believed  that  the  corneal  opacities 
are  more  rapidly  and  completely  absorbed  than  with  any 
other  type  of  therapy.  Recurrences  were  noted  in  only 
two  cases;  in  each  instance  they  occurred  a few  weeks 
after  the  malarial  therapy  and  responded  well  to  the  usual 
antisyphilitic  treatment.  Five  patients  each  had  only  one 
eye  involved  when  malarial  therapy  was  administered ; in 
none  did  the  second  eye  become  involved.  Ten  patients 
received  varying  amounts  of  antisyphilitic  treatment  prior 
to  the  malaria  and  seven  had  received  no  treatment  of  any 
kind.  There  was  apparently  no  difference  in  the  response  of 
the  two  groups.  There  were  no  fatalities,  and  in  only  one 
case  did  alarming  symptoms  develop  which  necessitated 
the  termination  of  the  malaria  early  in  the  course.  This 
occurred  in  a child,  aged  seven  years,  in  whom  the  malaria 
was  stopped  after  the  third  paroxysm. 
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SALT  LAKE  CITY  THE  UNIQUE 

The  thirteenth  annual  meeting  of  Pacific  North- 
west Medical  Association  will  be  held  in  Salt  Lake 
City  June  21-23,  in  conjunction  with  a meeting  of 
Utah  State  Medical  Association.  The  program  and 
special  features  of  the  meeting  have  previously  been 
published.  Some  attractions  of  the  city  and  adja- 
cent country  are  herewith  presented. 

Visitors  to  Salt  Lake  City  are  enchanted  with  the 
beautiful  history,  its  atmosphere  that  makes  it  one 
of  the  few  really  distinctive  cities  of  America.  This 
delightfully  located  city  of  180,000  people  is  built 
in  the  heart  of  the  mountains,  where  cool,  starry 
nights  of  peaceful  rest,  and  balmy,  sunny  days  of 
recreational  variety  delight  everyone. 

The  “Mormon”  pioneers,  led  by  Brigham  Young, 
founded  Salt  Lake  City  July  24,  1847.  They  began 
very  early  to  build  schools,  public  meeting  places 
and  theatres.  Many  of  these  interesting  buildings 
are  standing  today  and  are  of  particular  interest 
to  the  stop-over  tourist.  Within  one  of  the  ten-acre 
city  blocks  is  the  famous  Temple  Square,  within 
whose  walls  are  the  Mormon  Temple,  the  Taber- 
nacle, the  Seagull  Monument  and  the  Bureau  of 
Information,  containing  an  interesting  exhibit  of 
the  prehistoric  civilization  of  southern  L^tah.  One 
of  the  most  delightful  features  of  unique  Temple 
Square  is  the  great  organ  which  is  housed  in  the 
Tabernacle.  Free  recitals  are  given  daily  at  noon 
on  this  magnificent  instrument. 

Salt  Lake  City  nestles  at  the  foot  of  the  Wasatch 
mountains  and  seven  canyons  of  the  range  open 
upon  the  outskirts  of  the  city.  A twenty-minute 
walk  from  the  business  section  takes  you  into  the 
peaceful  solitude  of  one  of  the  nearby  canyons.  An 
hour's  drive  takes  you  into  a region  of  mountain 
lakes.  Two  hours  from  the  city  is  America’s  most 
southerly  glacier,  where  you  can  enjoy  winter  sports 
in  July. 

The  great  scenic  wonderland  of  Southern  Utah 
is  but  a day’s  drive  south  of  Salt  Lake  City.  Here 
you  will  find  the  finest  and  most  unusual  scenery 
on  this  continent.  The  forces  of  nature  are  busy 
before  your  very  eyes.  IMother  Nature  busy  in  her 
workshop!  Erosion,  wind-cutting,  frost  and  heat 
are  building  Zion  Canyon,  Bryce  Canyon,  Cedar 
Breaks  and  that  unfathomable  abyss.  Grand  Can- 
yon. A few  days’  visit  in  this  lovely  wonderland, 
gliding  over  the  broad  highways,  cantering  through 
grass-veneered  Kaibab  forest,  gazing  spell-bound 
at  the  mysterious  grandeur  of  Zion  Canyon  will  be 


a few  days  of  your  life  that  will  remain  in  your 
memory  for  many  years  to  come. 

If  you  are  interested  in  industry  you  will  enjoy 
many  hours  in  watching  the  operations  of  the  mam- 
moth mines  surrounding  Salt  Lake  City.  Twenty- 
eight  miles  southwest  is  historic  Bingham  Canyon, 
in  which  is  the  huge  mine  of  the  Utah  Copper  Com- 
pany, the  largest  open-cut  copper  mine  in  North 
America.  Bingham  with  its  shrieking  ore  trains. 
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underground  blasting, 
careening  overhead  ore 
buckets  is  a portrait  of 
pandemonium  which 
will  leave  you  all  atin- 
gle  with  excitement. 

The  mines  of  Utah 
produce  annually  in 
excess  of  $120,000,000 
worth  of  gold,  silver, 
lead,  copper,  zinc  and 
two  hundred  other  use- 
ful metals.  Utah  leads 
all  states  in  the  pro- 
duction of  silver  and  is 
the  nonferrous  smelt- 
ing center  of  the  world. 

Salt  Lake  City  has 
one  of  the  leading 
school  systems  of  the 
country.  Within  a few 
days  after  the  pioneers 
settled  in  Salt  Lake 
valley  they  began  the 
instruction  of  their 
children.  The  first 
classes  were  held  in 
private  homes.  Febru- 
ary 28,  1850,  less  than 
three  years  after  the 
pioneers  settled  Salt 
Lake  City,  the  Univer- 
sity  of  Utah  was 
founded,  making  it  the 
oldest  university  west 
of  the  Missouri  river. 

Today  this  is  a class  A 
institution,  having 
Schools  of  Business, 

Law,  Engineering,  Ed- 
ucation, Medicine  and 
Letters. 

In  Salt  Lake  City  there  are  three  beautiful  large 
high  schools,  all  of  recent  construction.  Many  mod- 
ern junior  high  schools  and  grammar  schools  help 
to  accommodate  the  total  enrollment  of  32,000  stu- 
dents. There  are  many  denominational  and  paro- 
chial schools  besides  the  schools  of  the  Salt  Lake 
City  school  system. 

When  the  Mormon  pioneers  entered  Salt  Lake 
valley,  they  had  among  their  necessary  equipment  a 


Many  Vantage  Point.s  on  the  Rim  of  Cedar  Breaks  Give  Pictures  of  Astonishing  Grandeur 
The  world'.s  mightiest  canyon  yawns  at  the  Through  "The  Narrows”  to  the  Mountain 
(irand  Canyon.  of  Mystery  in  Zion  National  Park. 

-New  lodge  at  north  rim  of  Grand  Canyon.  Lodge  Center  in  Zion  National  Park. 


large  number  of  school  books.  As  soon  as  the  first 
homes  were  built,  classes  in  the  “three  R’s”  were 
started  in  them.  Less  than  three  years  later  and 
long  before  Utah  had  become  a state,  the  Univer- 
sity of  Deseret  was  founded.  In  those  days  this 
territory  was  known  as  “Deseret,”  a Mormon  word 
meaning  honey  bee,  indicative  of  industry  and 
work.  Not  long  after  the  founding  of  the  Univer- 
sity of  Deseret  the  church  leaders  selected  the 
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choicest  tract  on  the  east  bench,  built  a stone  wall 
around  it  and  designated  it  as  the  site  for  the  new 
university. 

Tuition  to  the  University  of  Deseret  was  paid  in 
wheat,  corn,  hay,  gold  dust,  calves  and  labor.  The 
classes  grew  until  the  small  down  town  university 
became  too  crowded  to  accommodate  the  enroll- 
ment, and  construction  was  started  on  the  beauti- 
ful hillside  site  overlooking  the  city. 

Founded  February  28,  1850,  the  University  of 
Utah  is  now  over  eighty-one  years  old.  It  is  a state 
university  and,  of  course,  is  a nondenominational 
institution.  Enrollment  of  the  University  numbers 
in  excess  of  3,500.  Students  from  nearly  every  state 
in  the  union  and  from  many  foreign  countries  are 
taking  work  here.  It  is  composed  of  a School  of 
.4irts  and  Science,  School  of  Business,  School  of  Min- 
ing and  Engineering,  School  of  Education,  School 
of  Law  and  School  of  Medicine. 

The  University  of  Utah  campus  is  most  beauti- 
ful. It  is  located  on  the  delta  of  an  ancient  river 
and  from  its  elevated  position  one  can  see  many 
miles  across  beautiful  Salt  Lake  Valley  as  well  as 
Great  Salt  Lake.  There  are  hundreds  of  exquisite 
trees  on  the  campus  and  the  grounds  are  veneered 


with  rolling  lawns  studded  with 
flower  beds. 

IMany  national  fraternities 
and  sororities  are  represented 
on  the  University  of  Utah  cam- 
pus as  well  as  a host  of  local 
groups.  Student  traditions  are 
many  and  interesting.  The  ath- 
letic feature  of  the  year  is  the 
annual  Thanksgiving  Day  foot- 
ball encounter  with  the  tradi- 
tional rivals  from  Logan,  Utah 
State  College. 

During  the  summer  excellent 
work  is  given  at  the  University 
of  Utah  Summer  School.  The 
usual  teaching  staff  is  augment- 
ed by  a number  of  instructors 
and  lecturers  from  other  .Amer- 
ican and  foreign  colleges. 

From  Salt  Lake  City  you 
take  a jaunt  of  a few  minutes 
or  a few  hours  in  any  direction 
and  you  will  find  scores  of 
world-famous  natural  wonders 
for  the  city  is  located  in  the 
geographical  center  of  America's  great  western 
playground.  This  wondrous  area  contains  s'xty-two 
national  parks  and  monuments,  many  of  which  are 
known  and  talked  about  the  world  over. 

The  most  unique  bathing  in  the  world  is  just 
thirty  minutes  from  the  city.  Great  Salt  Lake.  In 
this  water  you  cannot  sink  as  in  fresh  water,  but 
float  like  a cork.  Excepting  the  Dead  Sea,  Great 
Salt  Lake  is  the  saltiest  body  of  water  in  existence; 
in  every  five  pounds  of  water  there  is  more  than 
one  pound  of  salt.  Seven  magnificent  canyons,  each 
alluring  and  different,  border  Salt  Lake  City  and  a 
tv\-enty-minute  walk  from  the  center  of  the  business 
district  takes  you  into  the  heart  of  the  Rockies. 

Many  vantage  points  of  the  rim  of  Cedar  Breaks 
g've  one  pictures  of  astonishing  grandeur.  The 
Avorld's  mightiest  chasm  yawns  below  you  at  the 
Grand  Canyon. 

Treatment  of  Acute  Pulmonary  .Abscess.  S.U.  Mariet- 
ta, Washington,  D.  C.  (Journal  A.  M.  A.,  April  28,  1934), 
believes  that  more  than  SO  per  cent  of  acute  pulmonary 
abscess  cases  can  be  brought  to  a satisfactory  conclusion  by 
medical  treatment  alone.  The  essential  feature  of  medical 
treatment  is  “postural  drainage.”  The  treatment  is  so  simple 
that  it  can  be  carried  out  in  the  patient’s  home  by  the 
general  practitioner  so  long  as  adjunct  measures  are  not 
required.  Bronchoscopic  drainage  is  an  important  adjunct 
to  the  medical  treatment  of  acute  lung  abscess. 
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SECTION  ON  PATHOLOGY 


OREGON  PATHLOGICAL  SOCIETY 

The  regular  meeting  of  Oregon  Pathological  Society  was 
held  in  Portland,  Ore.,  .'\pril  21,  with  President  Warren  C. 
Hunter  in  the  chair. 

PROGRAM 

CASE  OF  PARAPINEAL  TERATOMA 
(.Abstract  of  paper.*) 

J.  McLean,  M.D. 

PORTLAND,  ORE. 

Tumors  of  the  pineal  body  are  rare;  about  130  cases  are 
in  the  literature  and  incidence  is  estimated  as  about  0.7 
per  cent  of  all  intracranial  tumors.  Teratomas  of  the  pineal 
are  even  more  rare,  only  fourteen  being  in  the  literature, 
including  the  one  under  report.  The  present  case  is  re- 
markable in  the  great  diversity  shown  in  histologic  struc- 
ture. There  is  record  of  exploration  of  the  pineal  region  for 
extirpation  of  tumor  thirteen  times  in  the  literature,  with 
nine  fatalities,  and  Cushing  has  expressed  belief  that  it  is 
“improbable  that  we  shall  ever  be  able  successfully  to  ex- 
tirpate” pinealomas.  However,  Dandy,  Foerster,  van  Wag- 
nen  and  Cairns  have,  since  1921,  each  had  patients  success- 
fully surviving  extirpations. 

D.  F.,  a boy  of  6,  had  had  sudden  prostrating  head- 
aches, with  nausea  and  projectile  vomiting  for  ten  days. 
At  birth  it  had  required  35  minutes  to  start  spontaneous 
breathing;  he  had  had  numerous  infectious  diseases;  was 
precocious  mentally. 

He  had  had  intermittent  sharp  intertemporal  and  frontal 
headaches  for  three  weeks,  projectile  vomiting  for  ten  days, 
epigastric  cramps  for  five  days,  possible  right  facial  paresis 
four  days,  diplopia  three  days,  failing  vision  two  and  one- 
half  days,  suboccipital  pain  for  fourteen  hours. 

P.  E.  showed  a dwarf-like  boy  with  normal  genitalia, 
Macewen’s  sign,  hypertrophied,  ragged  tonsils,  carious  teeth, 
five  diopters  of  choked  disc,  Parinaud  syndrome,  toneless 
voice,  absent  knee  jerks,  left  ankle  clonus,  left  Oppenheim, 
marked  dysmetria  in  right  arm  with  dysdiadochokinesia  and 
spontaneous  past-pointing  on  the  right  to  the  right.  Roent- 
genograms showed  convolutional  atrophy  and  ventriculo- 
grams demonstrated  a mass  in  the  posterior  part  of  the 
third  ventricle. 

Operative  removal  of  the  supraquadrigeminal  encapsulated 
tumor  was  accomplished  at  a third  stage  procedure,  Octo- 
ber 17,  1932,  by  the  Brunner-Foerster  route,  but  the 
patient  lived  only  one  and  one-quarter  hours  after  close 
of  the  operation.  Necropsy  disclosed  clean  operative  field, 
no  noteworthy  somatic  changes,  and  no  alterations  in  en- 
docrine glands. 

The  operative  specimen  was  a smooth,  encapsulated, 
knobby,  hard  mass,  2.6  cm.  in  diameter.  It  sprang  from 
the  median  region  of  the  Habenular  commissure,  where  it 
overlay  and  was  independent  of  a normal  pineal  body 
pushed  backward  and  downward  to  the  right.  Micro- 
scopically the  tumor  was  composed  of  stratified,  cuboidal, 
columnar,  ciliated  epithelium  which  lined  microcystic 
cavities;  there  were  sweat  glands,  bronchial  mucosa;  adi- 
pose, areolar  connective  tissue ; choroid  plexus  papillo- 
mata ; smooth  muscle,  striated  muscle,  cartilage,  calcosohe- 
rities,  osteoid  tissue ; glia  and  ependyma ; no  nerve  fibers 
or  ganglion  cells  were  detected. 

“Teratomas  of  the  pineal  gland”  occur  solely  in  males, 
and  over  85  per  cent  in  preadolescents;  macrogenitosomia 
precox  is  not  invariable.  So  far  as  I can  determine,  none 
has  ever  been  removed  operatively  heretofore.  The  present 
tumor’s  attachment  to  the  Habenular  (suprapineal)  com- 
missure renders  probable  an  origin  from  one  of  the  ves- 

*  The  case  reported  in  this  abstract  will  be  subject  to 

extended  consideration  elsewhere. 


tigial  paired  parietal  eyes  found  in  lower  phyla,  from  which 
the  pineal  itself  stems  in  evolution.  Alexander  has  described 
a mid-Habenular  nodule  (corpusculum  parietale,  Krabbe) 
as  occurring  in  25  per  cent  of  normal  embryos  examined. 
Other  possibilities  of  origin  lie  in  embryonic  inclusion  rests 
(dermoids  with  ciliated  epithelium  are  not  uncommon  in 
the  dorsal  midline  of  the  craniospinal  axis;  these,  however, 
originate  from  a single  germ  layer,  unlike  teratomata)  ; pseu- 
dogestation of  a fertilized  filial  polar  body;  abortive  twin- 
ning from  totipotent  cells  arrested  in  blastomeric  stage  in 
the  patient  autosite.  Occurring  solely  in  males,  noncoae- 
taneous  generation  does  not  have  to  be  considered. 

TWO  CASES  OF  PINEAL  TUMOR** 

(Abstract  of  papert) 

George  A.  C.  Snyder,  M.D. 

PORTLAND,  ORE. 

The  function  of  the  pineal  body  is  unknown,  but  some 
anatomic  and  clinical  evidence  points  to  a possible  en- 
docrine function. 

The  pineal  anlagen  appears  early  in  the  second  fetal 
month  as  a mass  of  round  cells  and  a fold  in  the  dien- 
cephalic roof  posterior  to  it.  A complicated  and  imperfectly 
understood  series  of  changes,  involving  cell  proliferation 
and  differentiation,  fusion,  vascularization,  temporary  tubu- 
lar gland  structure,  mosaic  architecture  and  fibrous  con- 
nective tissue  trabeculation  take  place,  eventuating  in  a 
structure  made  up  of  masses  of  large  parenchymal  cells, 
having  huge  vesicular  nuclei  with  abundant  cytoplasm  con- 
taining blepharoplasten  and  sending  out  processes  ending 
in  bulbs,  demonstrable  by  appropriate  silver  impregnation, 
separated  by  fibrous  septa  and  a few  glia  cells. 

Pineal  tumors,  which  constitute  about  0.7  per  cent  of  all 
intracranial  newgrowths,  because  of  their  relation  to  the 
tentorial  notch,  against  which  they  gain  purchase,  soon 
exert  pressure  on  the  underlying  lamina  quadrigemina  and 
subjacent  cerebral  aqueduct  and  on  the  vein  of  Galen, 
producing  phenomena,  usually  inaugural  clinically,  due  to 
intracranial  hypertension.  Pressure  on  the  superior  colliculi 
and  mesencephalic  roof  gives  rise  to  a rather  characteristic 
paralysis  of  voluntary  conjugate  deviation  of  the  eyes 
above  horizontal.  Pupillary  reflex  disturbances  often  occur. 
Involv’ement  of  the  posterior  colliculi  and  medial  geniculate 
bodies  produces  diminution  of  aduitory  acuity.  Pressure  on 
the  brachia  conjunctiva  yields  cerebellar  phenomena,  often 
so  marked  that  misdirected  cerebellar  explorations  are  per- 
formed. Sensory  and  motor  disturbances  and  cranial  nerve 
pareses,  prominent  in  primary  brainstem  tumors,  are  not 
common  with  pineal  tumors.  Related  to  a possible  pineal 
endocrine  function  or  to  disturbances  of  diencephalic  vege- 
tative centers  is  the  macrogenitosomia  precox  syndrome  of 
Pellezzi,  precocious  pubescence  and  adolescence,  which  is 
seen  occasionally  in  preadolescent  males  with  pineal  tumors. 

Among  various  types  of  primary  pineal  neoplasms  are 
the  so-called  pinealomas  which  exist  in  two  main  forms  and 
transition  forms.  One,  the  spongioblastic,  pineoblastic  or 
embryonal  pinealoma,  resembles  the  embryonal  pineal  body 
and  consists  of  masses  of  cells  without  definite  architectural 
arrangement  that  are  fairly  large,  with  few  or  no  lymphoid 
cells  and  little  stroma.  The  other,  or  adult  type,  consists 

*♦  From  the  Department  of  Pathology,  University  of 
Oregon  Medical  School. 

V-  A detailed  account  of  these  cases  will  appear  else- 
where. 
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of  adult  pineal  parenchyma  cells  in  groups  or  pseudoalveo- 
lar  arrangement  separated  by  connective  tissue  stroma  con- 
taining small  lymphoid  cells.  Either  type  may  be  discrete  or 
infiltrative  and  may  give  rise  to  ependymal  implantations. 
The  embryonal  type  tends  to  more  rapid  growth  and  in- 
vasiveness. Both  kinds  are  more  frequent  in  males,  usually 
within  the  first  three  decades  with  the  embryonal  type 
tending  to  occur  here  earlier.  The  effect  of  radiation  on 
these  tumors  is  not  definitely  known.  A few  successful 
surgical  extirpations  have  been  accomplished. 

The  first  case,  that  of  a male  47  years  old,  had  a clin- 
ical course  of  four  months.  The  symptoms  in  chronologic 
order  were:  recurrent  frontal  headaches,  burning  sensations 
in  the  eyes,  intermittent  diplopia,  right  visual  disturbances, 
nausea,  vomiting,  lethargy,  thick  speech,  median  suboccip- 
ital  pain,  a typical  uncinate  attack  of  short  duration,  coma, 
projectile  vomiting  of  “coffee  grounds”  material,  bradypnea, 
bradycardia  and  death. 

Outstanding  neurologic  findings  w'ere:  choked  discs  2.S 
and  2.0  D.  with  hemorrhages,  impaired  pupillary  reflexes, 
nystagmoid  eye  movements,  bilaterally  impaired  hearing, 
impaired  right  joint  and  pain  sense,  right  ataxia  and 
dysmetria,  failure  to  swing  the  right  arm  on  walking,  and 
Rombergism  with  backward  fall  to  the  right. 

An  inoperable  deep  subcortical  glioma  of  left  basal 
ganglia  and  tegmentum  was  suspected.  Death  occurred 
seven  days  after  an  unsuccessful  attempt  at  encephal- 
ography. 

Necropsy  revealed  marked  convolutional  flattening  and 
venous  engorgement  of  the  cerebrum.  The  lateral  and  third 
ventricles  were  dilated  and  in  the  latter  was  a free  blood 
clot,  2.5  by  1.0  cm.  in  cross  section.  In  the  left  thalamus 
was  a mixture  of  clotted  blood,  macerated  brain,  and  ne- 
crotic invasive  new  growth,  2.0  by  3.0  cm.  in  cross  section, 
compressing  the  posterior  end  of  the  third  ventricle  to  a 
mere  slit,  rupturing  into  it,  and  pushing  the  left  tegmental 
structures  to  the  left.  The  fourth  ventricle  contained  fresh 
clots.  The  quadrigeminal  plate  was  flattened,  depressed, 
and  medially  invaded  by  an  overlying  soft,  yellowish-gray, 
necrotic  and  hemorrhagic,  granular  pineal  newgrowth,  16.0 
by  17.0  mm.  in  cross  section.  The  left  geniculate  body  and 
pineal  were  not  seen.  The  tumor  bulged  backward  into  the 
anterior  end  of  the  fourth  ventricle.  Other  necropsy  find- 
ings were  acute  cardiac  dilatation,  pulmonary  hyperemia 
and  multiple  pulmonary,  peritoneal,  gastric  and  duodenal 
hemorrhages. 

So  necrotic  and  hemorrhagic  was  the  tumor  that  only 
at  the  infiltrating  periphery  was  cell  morphology  evident. 
In  the  tumor  itself  were  many  poorly  formed  vascular 
channels,  some  of  which  were  thrombosed.  The  tumor  cells 
were  large,  with  vesicular  nuclei  containing  nucleoli.  Some 
nuclei  were  hyperchromatic  and  rare  mitotic  figures  were 
found.  The  cells  were  widely  separated  by  edema  and 
showed  no  definite  arrangement.  Lymphoid  cells  were  rare. 
The  stroma  was  fine  and  reticular.  End  bulbs  were  not 
seen  in  Hortega  silver  preparations.  This  tumor  resembled 
the  early  fetal  pineal. 

The  clinical  course  of  the  second  case  lasted  about  two 
months.  The  chronology  of  symptoms  in  this  15  year  old 
boy  w’as:  failing  vision,  fainting  spells  with  extensor  rigid- 
ity, tinnitus,  headache  and  vomiting,  and  obnubilations. 

The  spinal  fluid,  essentially  normal,  was  under  a pressure 
of  26.0  mm.  Hg.  increased  to  32  mms.  by  jugular  com- 
pression. 

The  outstanding  neurologic  findings  were:  choked  discs, 

7.0  and  4.5  D.  without  hemorrhages,  V.O.S.  20/100-1,  V. 
O.D.  15/200  with  fields  normal  in  size  and  form,  complete 
paralysis  of  voluntary  conjugate  deviation  of  the  eyes 
above  horizontal,  gait  with  broad  base,  staggering  and 
veer  to  the  right,  positive  Romberg  with  backward  fall 
to  the  right,  left  ataxia  and  dysmetria,  minor  left  adiadoko- 
kinesia,  bilaterally  impaired  hearing  but  no  other  sensory 
disturbances,  and  a bilaterally  positive  Babinski. 

Cranial  roentgenograms  revealed  a marked  convolu- 
tional atrophy  and  displacement  of  the  pineal  shadow  back- 
ward and  downward. 


At  operation,  the  lateral  ventricle  was  reached  at  3.0 
cm.  The  bone  of  the  suboccipital  plate  was  less  than  1.0 
mm.  thick.  A tightly  impacted,  large  pressure  cone  neces- 
sitated removal  of  the  laminar  arch  of  the  atlas.  Explora- 
tion of  the  lateral  recesses,  right  cerebellar  hemisphere, 
vermis  and  fourth  ventricle  was  negative.  Before  closure, 
the  operative  field  was  dry.  Hyperthermia  developed,  and 
he  died  sixteen  hours  after  operation  from  sudden  cardiac 
failure  following  a lumbar  puncture. 

Necropsy  revealed  many  tiny  focal  dural  calcifications. 
There  was  marked  convolutional  flattening,  a large  pres- 
sure cone,  and  dilatation  of  the  lateral  and  third  ventricles. 
Above  the  left  cerebellar  hemisphere  was  a clot  not  over 

3.0  cc.  in  volume.  Another  clot  of  similar  size  lay  in  the 
incision  into  the  vermis.  In  the  incision  into  the  right  cere- 
bellar hemisphere  was  a clot  with  a volume  not  over 

1.0  cc.  The  ventricles  contained  bloody  fluid.  A partially 
calcified,  firm,  gray,  granular  pineal  tumor  about  15.0  by 

28.0  mm.  had  invaded  the  posterior  part  of  the  third  ven- 
tricle, the  splenium  of  the  corpus  callosum,  the  quadri- 
geminal plate,  mesencephalic  roof,  and  cerebral  aqueduct 
which  was  blocked  by  complete  penetration  and  compres- 
sion. The  right  brachium  conjunctivum  was  compressed 
more  than  the  left.  Other  necropsy  findings  were:  multiple 
pulmonary  hemorrhages  and  edema,  acute  dilatation  of  the 
right  heart,  and  generalized  acute  passive  hyperemia.  Al- 
though the  genitalia  appeared  to  be  rather  large,  it  is  not 
known  whether  this  development  was  precocious. 

The  tumor  was  composed  of  large  round  or  oval  cells 
with  large  vesicular  nuclei  containing  from  1 to  3 nucleoli. 
These  cells  were  isolated  or  lay  in  groups  separated  by  an 
abundant  but  fine  connective  tissue  stroma  packed  with 
small  cells  having  dark  nuclei,  single  nucleoli  and  almost  no 
visible  cytoplasm.  Some  edema,  necrosis  and  calcification 
were  present.  Intraneoplastic  vascularity  was  slight,  the  ves- 
sels being  poorly  formed.  The  surrounding  edematous 
brain  tissue  contained  a few  “Gitter”  cells  and  was  in- 
filtrated by  tumor  cells  of  both  types.  In  the  splenium 
of  the  callosum  this  invasion  extended  10.0  to  12.0  mm. 
The  outermost  infiltrations  of  the  tumor  consisted  prin- 
cipally of  lymphoid  cells  densely  packed,  but  separated  by  a 
scant,  fine  reticular  stroma  in  hugely  distended,  previously 
existing  perivascular  spaces.  No  mitotic  figures  were  found. 
Some  of  the  large  cells  had  processes  ending  in  end  bulbs 
demonstrable  in  the  Hortega  preparations.  The  mosaic 
architecture  of  the  tumor  resembled  the  pineal  in  the  stage 
from  eighth  fetal  to  end  of  second  postnatal  month. 

DISCUSSION 

A.  Mathieu  emphasized  the  fact  that  the  urine  of  pa- 
tients with  teratoma  of  the  testes  give  positive  Friedman 
tests.  Ferguson  of  New  York  has  used  this  in  quantitative 
tests  to  determine  the  effect  of  roentgen  therapy  upon  such 
tumors. 

A.  G.  Bettman  stated  that  calcification  of  the  pineal  gland 
aided  in  detection  of  displacing  lesions  of  the  brain. 

A.  J.  McLean  stated  that  55  to  58  per  cent  of  all  in- 
dividuals past  adolescence  show  calcification  of  the  pineal 
gland  visible  roentgenographically.  Shifting  of  the  calcified 
pineal  gland  often  aids  in  localizing  tumors.  This  was  first 
utilized  by  Naffziger.  McLean  stated  that  both  of  Mr. 
Snyder’s  pineal  tumors  showed  invasion  of  the  brain  tissue 
and  that  this  was  uncommon  in  primary  pineal  tumors, 
probably  only  about  one-fourth  or  one-third  showing  in- 
vasive tendencies.  This  gives  a reasonable  chance  for  op- 
erative removal.  Certainly  the  end-result  of  such  tumors 
is  disastrous  without  surgical  intervention.  Pineal  tumors 
become  wedged  in  the  tentorial  incisure  and  in  splitting  the 
tentorium  cerebelli  one  really  does  an  internal  decompres- 
sion with  symptomatic  improvement,  even  though  the 
growth  might  not  lend  itself  to  extirpation.  In  the  last 
of  Mr.  Snyder’s  cases  an  exploration  was  done  for  a 
cerebellar  tumor. 
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MULTNOMAH  COUNTY  ANNIVERSARY 

The  fiftieth  anniversary  of  the  founding  of  Mult- 
nomah County  Medical  Society  was  celebrated  at 
Portland,  May  16,  with  a dinner  at  Portland  Hotel, 
attended  by  a large  number  of  Portland  physicians 
and  wives.  The  subsequent  interesting  program  was 
skillfully  and  delightfully  presented  by  Dr.  G. 
Bettman  as  toastmaster.  Dr.  Olaf  Larsell  presented 
interesting  sketches  of  the  society’s  history  with 
many  photographs  of  early  physicians  and  incidents 
in  their  practice.  Dr.  .Andrew  C.  Smith  reviewed  the 
outstanding  discoveries  and  the  progress  of  medi- 
cine during  the  past  half  century  and  Dr.  Ralph 
Fenton  discussed  medical  preparedness  of  Oregon. 
Reminiscences  and  amusing  experiences  that  have 
fallen  to  the  lot  of  different  members  of  the  profes- 
sion in  past  years  were  related  in  a cheery  and 
entertaining  style  by  Dr.  Banner  R.  Brooke.  These 
served  to  illustrate  the  fact  that  the  life  of  the  phy- 
sician is  by  no  means  a humdrum,  routine  affair, 
but  amusing  and  diverting  experiences  are  likely  to 
be  the  lot  of  all  of  us. 

Special  honor  was  given  to  the  two  charter  mem- 
bers of  the  society  living  in  Portland.  The  name  of 
Dr.  Simeon  E.  Josephi  is  synonymous  with  Univer- 
sity of  Oregon  Medical  School,  since  he  was  for  so 
many  years  connected  with  this  institution.  .A  large 
proportion  of  the  practitioners  of  Oregon  and  many 
in  Washington  are  graduates  of  that  institution,  all 
of  whom  hold  Dr.  Josephi  in  respect  and  affection. 
He  has  been  the  type  of  man  to  influence  for  good 
those  students  who  have  come  in  contact  with  him, 
presenting  to  them  high  ideals  for  medical  practice. 
There  is  no  one  to  whom  the  Oregon  profession 
owes  more  than  to  him  for  its  advanced  standing 
and  progressive  position  in  the  medical  world. 

In  some  respects  the  most  remarkable  practi- 
tioner in  Oregon  is  Dr.  Cortez  H.  Wheeler,  the 
other  charter  member.  Four  score  and  five  years  of 
age  and  still  in  active  practice,  maintaining  a regu- 
lar office,  driving  his  automobile  and  engaging  in 
general  practice,  he  belies  his  years  by  his  mainte- 


nance of  routine  practice.  He  is  a living  example 
of  the  fact  that  no  one  can  place  a limit  of  years 
on  the  time  when  an  able  bodied  physician  should 
necessarily  retire  to  oblivion.  An  occasion  of  this 
sort  serves  to  unite  all  the  members  of  a medical 
organization,  regardless  of  age  or  duration  of  the 
period  of  practice.  Multnomah  County  Medical  So- 
ciety is  to  be  congratulated  on  the  age  it  has  at- 
tained and  the  professional  and  scientific  results 
which  have  been  obtained  by  its  members. 

INCIDENCE  OF  GASTRIC  CANCER 

.A  persistent  study  is  being  made  by  many  in- 
vestigators relative  to  the  incidence  of  cancer  and 
the  mortality  therefrom.  Recently  Dublin^  has  pre- 
sented data  on  the  incidence  of  gastric  cancer,  ob- 
tained from  a study  of  15,000,000  policyholders  in 
Metropolitan  Life  Insurance  Co.,  in  the  years  1917 
to  1933  inclusive,  listing  40,573  deaths  from  this 
disease.  He  notes  that  in  the  United  States  the 
stomach  is  the  principal  site  of  fatal  cancer  among 
white  males,  the  incidence  being  50  per  cent  great- 
er than  among  white  females.  While  among  males 
there  is  a tendency  to  increase  of  the  death  rate, 
among  females  there  appears  to  be  a decided  de- 
cline. In  consequence  of  inaccuracies  of  diagnosis 
and  failure  to  report  cases,  Dublin  believes  that  the 
reported  total  of  27,000  deaths  from  gastric  cancer 
in  1932  should  in  reality  approximate  40,000,  which 
would  be  comparable  to  deaths  from  bronchopneu- 
monia and  coronary  disease.  He  finds  the  death 
rate  low  before  the  age  of  35.  From  45  to  54  years, 
during  this  seventeen-year  period,  among  males 
the  death  rate  was  46.7  per  1000  as  contrasted  with 
30.6  among  white  females.  From  54  to  65  years 
the  rate  almost  trebles,  being  132.7  among  white 
males  and  85.2  for  females.  During  the  following 
decade  the  rate  again  doubles  among  males  and  fe- 
males. He  emphasizes  the  fact  that  the  rates  rise 
with  advanced  age  and  are  from  one-third  to  a 
half  higher  among  males  than  females.  The  appeal 
made  to  the  medical  profession  is  for  cooperation 
with  vital  statisticians  in  an  effort  to  improve  the 
accuracy  of  diagnosis  in  order  to  obtain  material 
that  will  be  of  real  value  for  statistical  analysis. 

MEDICAL  SCHOOL  REPORT 

The  last  annual  report  of  University  of  Oregon 
Medical  School  shows  the  extended  and  varied 
activities  of  this  institution,  demonstrating  the  im- 
portant part  it  plays  in  the  medical  development 

1.  Dublin,  L.  I.:  Incidence  of  Gastric  Cancer.  Fiftieth 
Anniversary  of  Memorial  Hospital,  New  York,  May  25,  1934. 
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of  Oregon  and  the  Northwest.  Its  students  are 
drawn  from  a wide  area,  the  report  showing  tha*: 
there  were  311  applicants  for  admission  last  year 
of  whom  90  were  from  Oregon,  38  from  Washing- 
ton, 10  from  Idaho,  49  from  California  and  Hawaii 
and  99  from  the  east  and  middle  western  states 
From  this  number  66  were  accepted  for  the  first 
year  class,  nearly  80  per  cent  of  these  being  from 
Oregon.  The  total  enrollment  in  the  medical  schoo’ 
included  238  in  medicine  and  499  in  nursing  educa- 
tion. The  superior  quality  of  scholarship  of  the 
students  in  this  institution  is  indicated  by  the  fact 
that  during  the  year  only  five  were  eliminated  for 
low  standing.  The  report  presents  many  details  {>er- 
taining  to  the  different  departments  of  the  institu- 
tion and  the  work  which  they  are  accomplishing. 

The  report  on  the  library  gives  a total  number 
of  volumes  of  about  18,000,  over  3,000  being  added 
last  year.  The  report  of  the  Doernbecher  Memorial 
Hospital  for  Children  gives  an  admission  of  1750 
patients  during  the  year.  Statistics  classify  the  pa- 
tients in  various  lists,  indicating  the  varied  work 
of  the  institution.  The  report  of  Multnomah  Coun- 
ty Hospital  shows  not  only  the  great  usefulness  of 
this  organization  on  behalf  of  the  people  of  that 
section  of  the  state,  but  also  the  advantage  to  the 
medical  school  of  its  proximity  to  such  an  outstand- 
ing and  up-to-date  institution.  If  one  desires  in- 
formation concerning  the  working  or  administration 
of  a modern  medical  school  with  auxiliary  institu- 
tions, he  will  obtain  much  profit  in  studying  this 
report.  

NEW  MEDICAL  JOURNAL 

It  has  been  said  that  of  making  books  there  is  no  ‘ 
end.  Observing  the  wealth  of  magazines  published 
each  month,  one  is  often  inclined  to  make  such  an 
application  in  this  field  of  literary  efforts.  One 
often  wonders  who  read  all  the  wealth  of  medical 
journals  which  are  published  in  all  parts  of  the 
country.  When  a new  one  appears,  the  inquiry 
naturally  arises  as  to  the  reason  for  its  existence. 
The  new  journal,  whose  introductory  number  ap- 
peared in  March,  seems  to  enter  an  individual  field. 

American  Journal  of  Digestive  Diseases  and  Nu- 
trition presents  an  ambitious  initial  number,  enter- 
ing a special  medical  field  which  is  not  covered  by 
any  other  medical  journal.  All  physicians  realize 
the  importance  which  is  attached  to  digestive  dis- 
eases and  the  subject  of  nutrition.  This  journal, 
which  will  appear  monthly,  deals  with  these  sub- 
jects in  a comprehensive  manner,  featuring  sections 
on  clinical  medicine,  physiology,  nutrition,  roent- 


genology and  surgery  of  the  intestinal  tract.  Under 
the  editorial  direction  of  Frank  Smithies  of  Chi- 
cago, supported  by  a notable  editorial  council  of 
distinguished  members  of  the  profession,  the  read- 
er can  be  assured  of  a choice  selection  of  pages 
covering  important  subjects.  To  date  is  presented 
the  unique  feature  of  carrying  only  a single  page  of 
advertising.  This  issue  forecasts  a valuable  addi- 
tion to  medical  journal  literature. 

MEDICAL  NOTES 

Study  Trip  to  Hungary.  .Any  physician,  interested  in 
medical  practice  and  teaching  as  they  exist  in  Central 
Europe,  may  find  satisfaction  in  a visit  to  Budapest  during 
the  coming  summer  through  the  Medical  Study  Trip  to 
Hungary.  Members  of  this  trip  will  leave  New  York  August 
18,  returning  September  30.  Ten  days  are  devoted  to  clinics 
and  study  in  Budapest,  the  remaining  time  being  occupied 
with  visits  to  various  European  cities  and  other  points  of 
interest.  The  itinerary  includes  a visit  to  Oberammergau  to 
witness  the  Passion  Play  as  well  as  other  entertaining  ob- 
jectives for  the  tourist.  The  faculty  includes  the  names  of 
men  well  known  in  various  branches  of  medical  practice, 
with  a presentation  of  clinics  that  will  be  of  interest  to  all 
medical  practitioners.  The  price  of  the  complete  tour  is 
$620.00  for  each  jjerson.  Detailed  information  concerning 
this  trip  may  be  obtained  by  writing  to  Dr.  Richard  Ko- 
vacs,  Secretary,  1100  Park  Avenue,  New  York. 

WASHINGTON 

Fire  at  Hospital.  A disastrous  fire  occurred  at  Hot  Lake 
Sanatorium,  May  7,  starting  from  the  roof  of  the  bath- 
house. Buildings  were  burned  at  an  estimated  loss  of  $75,- 
000.  All  patients  were  removed  uninjured.  The  institution 
reopened  a few  months  ago  after  being  remodeled. 

New  Hospital  Opened.  The  new  Hahnemann  hospital 
has  been  opened  in  Portland,  occupying  the  building  used 
as  a veterans’  hospital  after  the  war,  which  has  been  re- 
modeled into  a standard  hospital  building.  One  floor  will 
be  devoted  to  maternity  cases. 

Full  Time  Health  Officer.  J.  E.  Campbell  of  Sutherlin 
has  been  appointed  full  time  health  officer  of  Douglas 
County  with  headquarters  at  Roseburg.  He  will  take  the 
position  from  which  B.  R.  Shoemaker  recently  resigned, 
who  had  served  as  county  health  officer  since  1929  on  a 
part  time  basis. 

R.  G.  MacDonald,  who  has  practiced  for  some  months 
at  Amity,  has  moved  from  that  location  to  St.  Helens  where 
he  will  do  contract  work  for  the  mills  in  that  city. 

OREGON 

Hospital  Association  Meeting.  Washington  State  Hos- 
pital Association  held  a meeting  in  Everett,  May  19,  the 
organization  being  composed  of  hospital  superintendents 
and  directors  and  members  of  medical  advisory  staffs. 
Forty-six  hospitals  of  the  state  are  affiliated  with  the  organ- 
ization. Matters  of  hospital  administration  and  legislation 
affecting  hospitals  were  discussed.  About  forty  delegates 
were  present  who  considered  many  of  these  matters  of 
importance  to  hospitals. 
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Trench  Mouth.  It  is  reported  that  the  county  health 
officer  of  Yakima  County  has  issued  a warning  to  beer 
parlor  proprietors  that  they  must  use  disinfectants  in  the 
water  for  cleansing  glasses.  This  results  from  the  alleged 
spread  of  trench  mouth  in  the  county  since  beer  be- 
came legal. 

International  Golf  Match.  Medical  golf  enthusiasts 
from  Vancouver  and  Victoria  played  the  annual  all-day 
tournament  with  Seattle  golfers  May  18  at  Seattle  Golf 
Club  over  its  thirty-six  hole  route.  The  Seattle  golfers  con- 
quered the  British  Columbia  practitioners  by  a score  of 
69^  to  45J4. 

Remodeled  Medical  Building.  The  Medical  Building  in 
Bellingham,  on  Holly  Street  and  Cornwall  Avenue,  is  to 
be  remodeled  into  a modern  office  building  with  new  ex- 
terior and  interior.  It  will  be  completed  and  ready  for  occu- 
pancy by  August  first. 

Schools  Closed  By  Measles.  By  order  of  Dr.  Spaulding 
of  Kennewick,  Benton  County  health  officer,  the  White 
Bluffs  schools  were  closed  last  month  during  the  measles 
epidemic.  It  was  stated  that  more  than  34  per  cent  of  en- 
rolled pupils  in  the  schools  were  infected  with  the  disease. 

Superintendent  Resigns.  E.  C.  Ruge,  who  has  been 
superintendent  for  several  years  of  Northern  State  Hospital 
at  Sedro  Woolley,  has  tendered  his  resignation  to  be  effec- 
tive June  1.  His  successor  has  not  yet  been  announced. 

Gordon  Wotherspoon,  a recent  graduate  of  University 
of  Glasgow,  Scotland,  a native  of  Seattle  and  son  of  John 
Wotherspoon  of  that  city,  has  entered  King  County  Hos- 
pital as  interne.  After  completing  this  service  he  will  prac- 
tice in  his  native  city. 

Charles  E.  Taylor,  formerly  superintendent  of  Wash- 
ington State  Hospital  at  Steilacoom,  has  opened  an  office 
for  general  practice  in  Seattle. 

Vernon  L.  Stephenson,  who  has  recently  served  as  in- 
terne at  Sacred  Heart  Hospital,  Spokane,  has  located  for 
practice  at  Garfield. 

Wedding.  George  W.  Beeler  and  Mrs.  Edna  M.  Graham, 
both  of  Seattle,  were  married  in  that  city  April  28. 

J.  E.  Young,  who  recently  served  in  the  Crile  Clinic  in 
Cleveland,  has  located  for  practice  at  Mount  Vernon. 


IDAHO 

New  Indian  Hospital.  A new  hospital  to  cost  $75,000  is 
to  be  constructed  on  Duck  Valley  Indian  Reservation 
located  near  Glenns  Ferry  on  the  Idaho-Nevada  line.  The 
present  building  was  erected  in  1892  and  was  used  as  a 
school  until  1915. 

County  Societies  Reorganized.  The  Tri  County  Society 
and  Nez  Perce  County  Society  have  ceased  to  exist  as  such. 
They  have  been  combined  to  form  the  North  Idaho  District 
Medical  Society  with  the  following  officers:  President,  R.  T. 
Scott;  secretary,  M.  J.  McRae,  both  of  Lewiston. 

Public  Health  Meeting.  Under  the  auspices  of  Ada 
County  Health  Council  a health  meeting  was  held  in  the 
high  school  auditorium  at  Boise,  May  10,  A.  C.  Jones  pre- 
siding. P.  W.  Covington  of  Salt  Lake  City,  western  repre- 
sentative of  Rockefeller  Foundation,  discussed  public  health 
conditions  and  advancement  of  child  health  programs.  G.  C. 
Holley  of  Twin  Falls  explained  the  duties  of  public  health 
officials. 


Idaho  Falls  Medical  Society  recently  had  its  annual 
meeting  when  the  following  officers  were  elected  for  the  en- 
suing year:  President,  H.  L.  Wilson;  secretary,  E.  A.  Can- 
tonwine,  both  of  Idaho  Falls. 

Earl  C.  Jensen,  who  has  been  in  service  at  Presidio, 
Calif.,  for  the  past  two  years,  has  located  for  general  prac- 
tice at  Rupert. 

OBITUARIES 

Dr.  Frank  W.  Romaine  of  Fort  Wright,  Spokane,  Wash., 
died  May  7 from  disease  of  the  heart,  aged  56  years.  He 
was  born  in  Washington,  D.  C.,  in  1878  and  received  his 
medical  degree  from  George  Washington  University  in  1905. 
During  the  construction  of  the  Panama  Canal  he  served  on 
the  medical  staff  of  the  Isthmian  Canal  Commission.  He 
entered  military  service  in  1918.  At  the  time  of  his  death 
he  was  post  surgeon  at  Fort  George  Wright  and  district 
surgeon  for  the  Fort  Wright  District  of  CCC.  In  this 
capacity  he  was  responsible  for  the  health  of  more  than 
10,000  men  over  a region  from  the  Cascades  to  the  Rockies 
and  from  Canada  to  the  Salmon  River. 

Dr.  Samuel  J.  Stewart  of  Seattle,  Wash.,  died  May  15, 
aged  71  years.  He  was  born  in  Ireland  in  1863  and  came  to 
the  United  States  at  twenty  years  of  age.  He  received 
medical  degrees  from  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco  and  the  Medico-Chirurgical  College 
of  Philadelphia.  He  located  for  practice  in  Seattle  in  1897, 
where  he  continued  in  practice  until  the  time  of  his  death. 
He  was  well  known  among  the  older  physicians  of  the  city 
as  a man  of  ability  and  good  judgment.  He  was  a typical 
family  physician,  beloved  by  his  patients  to  whom  he  was 
a friend  as  well  as  physician. 

Dr.  Stephen  E.  Griggs  of  Seattle,  Wash.,  died  May  5 
after  two  years  illness,  aged  56  years.  He  was  born  in 
Kansas  in  1878.  After  graduating  from  University  of  Wash- 
ington, he  studied  medicine  at  College  of  Physicians  and 
Surgeons,  San  Francisco,  from  which  he  obtained  his  medi- 
cal degree  in  1904.  He  located  in  Seattle  for  practice  in  1906 
and  continued  there  until  his  death. 

Dr.  Francis  M.  Gage  of  Shelton,  Wash.,  died  April  29 
after  a long  period  of  illness,  aged  61  years.  He  was  born 
in  Tennessee  in  1873.  He  obtained  his  medical  degree  from 
Emory  University  School  of  Medicine,  Atlanta,  Georgia, 
in  1895.  He  located  for  practice  in  Shelton  about  twenty- 
five  years  ago,  where  he  was  actively  engaged  until  the 
period  of  his  recent  fatal  illness. 

Dr.  John  F.  Schmershall  of  Jerome,  Idaho,  died  at 
Twin  Falls,  May  2,  aged  58  years,  following  a prolonged 
illness  from  diabetes.  He  was  born  in  Pittsburgh,  Pa.,  in 
1876.  He  obtained  his  medical  degree  from  Hahnemann 
Medical  College  in  Chicago  in  1904.  He  practiced  in  Jerome 
for  twenty-five  years,  having  recently  moved  to  Twin  Falls. 

Surgical  Treatment  of  Ingrown  Toenail.  E.  Lawrence 
Keyes,  St.  Louis  (Journal  A.  M.  A.,  May  5,  1934),  presents 
the  results  of  surgical  treatment  of  ingrown  toenails  in  110 
operations  performed  by  twenty-six  different  surgeons  in 
three  separate  institutions.  He  observed  that  the  rate  of 
recurrence  of  ingrowth  of  the  nail  following  operation  is 
high,  and  that  the  rate  of  healing  of  many  of  the  operative 
wounds  is  prolonged.  The  rate  of  recurrence  was  13.6  per 
cent.  The  operative  wounds  required  an  average  of  nineteen 
days  to  heal.  Recurrences  were  attributed  either  to  the 
performance  of  an  operation  inadequate  in  type  or  to  fail- 
ure at  operation  to  remove  the  necessary  amount  of  nail- 
bearing matrix  or  of  nail  wall. 
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CENTRAL  WILLAMETTE  MEDICAL  SOCIETY 
Pres.,  .A.  H.  Ross;  Secty.,  C.  E.  Hunt 
Central  W^illamette  Medical  Society  held  its  regular 
monthly  meeting  at  Eugene,  May  3. 

A paper  was  read  by  W.  B.  Penney  of  Tacoma,  Wash., 
on  “Cardiac  .Arythmias.”  Thomas  M.  Joyce  of  Portland, 
head  of  the  Dept,  of  Surgery,  U.  of  O.  Medical  School,  read 
a paper,  “Treatment  of  Goiter.” 

In  addition  to  a very  large  attendance  on  the  part  of 
the  members,  there  were  many  guests  from  other  societies. 
Doctors  were  present  from  Salem,  Marshfield  and  Mc- 
Minnville.   

JACKSON  COUNTY  MEDICAL  SOCIETY 
Pres.,  .A.  F.  M.  Kresse;  Secty.,  E.  W.  Shockley 
Jackson  County  Medical  Society  held  a meeting  May  16 
at  .Ashland  at  the  home  of  E.  .A.  Woods,  president  .A.  F.  M. 
Kresse  in  the  chair.  D.  H.  Findley  was  elected  secretary- 
in  place  of  E.  W.  Shockley,  resigned. 

W.  F.  Roney  read  a paper  on  “Tuberculosis.”  Dr.  Moffet, 
who  has  recently  located  in  Medford,  displayed  lantern 
slides  and  roentgenograms  illustrating  pathologic  pulmonary- 
lesions.  .A  general  discussion  followed. 

LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  E.  D.  Furrer 
Lane  County  Medical  Society-  held  a meeting  at  Eugene. 
May  17,  preceded  by  a dinner  at  the  Eugene  Hotel.  The 
program  consisted  of  a paper  by  G.  I.  Hurley-  of  Eugene  on 
“Medical  Economics  and  State  Medicine.” 

Portland  Society  of  Obstetricians  and  Gynecologists 
held  a meeting  May  23.  Charles  E.  Hunt  of  Eugene  pre- 
sented a paper  on  “Recent  Trends  in  Obstetrical  Anal- 
gesia. .A  National  Survey-.” 


SOUTHERN  OREGON  MEDICAL  SOCIETY 
Pres.,  C.  T.  Sweeney;  Secty.,  E.  A.  Woods. 

Southern  Oregon  Medical  Society  held  its  forty-third  an- 
nual meeting  at  Medford,  May-  8,  doctors  being  present 
from  Coos,  Douglas,  Josephine,  Jackson,  Klamath  and 
Lake  counties. 

The  following  program  was  presented; 

.Address  by  Charles  T.  Sweeney  of  Medford,  president. 

“Post-partum  Care,”  by  G.  S.  Beardsley-  of  Eugene.  Dis- 
cussion opened  by  Robert  M.  Coffey  of  Portland. 

“Protein  and  Edema,”  by  .A.  H.  Ross  of  Eugene.  Dis- 
cussion opened  by  .A.  W.  Holman  of  Portland,  and  B.  G. 
Bailey  of  Grants  Pass. 

“Some  New  Ideas  of  the  Treatment  of  Head  Injuries,” 
by  George  W.  Swift  of  Seattle.  Discussion  opened  by 
Eugene  W.  Rockey  of  Portland. 

“Some  Problems  in  Medical  Legislation,”  by  Thomas  W. 
Wyatts  of  Portland. 

“Early'  Diagnosis  of  Middle  Ear  and  Mastoid  Disease,” 
by  Ralph  A.  Fenton  of  Portland.  Discussion  opened  by  .A. 
C.  Seely  of  Roseburg. 

The  regular  May  meeting  of  the  Council  of  the  Oregon 
State  Medical  Society  was  held  in  the  afternoon. 

Luncheon  was  served  on  the  lawn  of  the  home  of  Presi- 
dent Sweeney  and  a social  gathering  for  the  ladies  was 
held  at  the  same  place  with  Mrs.  Sweeney  as  hostess. 
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GRAYS  HARBOR  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  C.  Randolph;  Secty.,  K.  D.  Graham. 

The  regular  meeting  of  the  Grays  Harbor  Medical  So- 
ciety was  held  in  the  Hotel  Morck,  .Aberdeen,  at  8:30  p.m.. 
May  16,  H.  C.  Randolph  presiding. 

The  program  was  given  by  I.  R.  Watkins  of  .Aberdeen. 
He  reviewed  about  three  thousand  fracture  cases  since 
1926,  selecting  about  si.xty  of  the  most  interesting  frac- 
tures of  the  long  bones,  showing  roentgenograms,  manner 
and  change  of  treatment  since  that  time.  He  gave  in  de- 
tail his  opinion  about  plates,  bone  grafts,  Steinman  pins, 
Kirschner  wires,  etc.  from  his  own  practical  e.xperiences. 

H.  C.  Randolph  discussed  the  paper,  and  also  told 
of  an  interesting  case  of  dislocation  of  the  semilunar  bone 
in  both  wrists,  where  he  tried  to  compare  one  hand  with 
the  other  to  make  the  diagnosis,  finally  with  removal  of 

both  bones.  

KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  H.  G.  Wright;  Secty.,  F.  H.  Douglass. 

.A  regular  meeting  of  King  County  Medical  Society  was 
held  May'  7 in  the  auditorium  of  Medical  Dental  Building, 
Seattle,  President  H.  Garner  Wright  presiding.  Minutes 
of  regular  .April  meeting  were  read  and  approved. 

•Applications  for  membership  were  read  from  A.  P. 
Hughes,  J.  G.  McCrary,  John  P.  McVay  and  Robert  Staley. 

•A  resolution  addressed  to  the  proper  authorities  at 
Washington,  requesting  a hearing  for  Henry  D.  Brown, 
fourteen  years  medical  officer  for  the  Veterans  Bureau,  who 
recently-  was  dismissed  from  office,  was  presented  by  Walter 
Kelton  and  adopted  by  the  society. 

It  was  voted  that  the  regular  meetings  for  June,  July 
and  .August  be  suspended.  A statement  from  the  Anti- 
Tuberculosis  League  of  King  County  was  read,  regarding 
its  health  recovery  campaign.  A letter  from  the  president 
of  the  State  .Association  w-as  read,  concerning  Initiative 
Measure  No.  87.  .A  report  was  made  by  President  Wright 
as  to  the  action  of  the  board  in  regard  to  the  Associated 
Physicians’  Clinic  to  date.  The  action  of  the  board  was 
sustained  by  a vote  of  the  society.  Mr.  Harry  Lewis  spoke 
in  behalf  of  the  Symphony  Orchestra  campaign. 

C.  F.  Davidson  read  a paper  on  “.A  Case  of  Convulsions 
in  .Association  with  Hypoglycemia.”  The  patient,  a year 
and  two  weeks  of  age,  was  treated  at  the  Orthopedic  Hos- 
pital. Convulsions  appeared  at  nine  months  of  age  and 
a week  later.  The  history-  of  the  case  was  recited.  Diag- 
nosis of  this- condition  is  obtained  by  studying  glucose  tol- 
erance. The  cause  in  some  cases  includes  the  same  factors 
that  influence  carbohydrate  metabolism,  depending  as  much 
on  sudden  change  in  blood  sugar  concentration  as  on  the 
blood  sugar  level. 

P.  W.  Willis  read  a paper,  “The  Doctor  on  the  Witness 
Stand.”  The  matter  of  preparation  and  knowledge  of  the 
case  was  emphasized.  The  question  of  the  position  of  the 
medical  expert  was  discussed.  The  best  preparation  for 
the  witness  is  thorough  education  in  medical  schools  and 
societies.  The  paper  was  discussed  by  Judge  Clay  .Allen, 
Drs.  Kelton,  Dudley  and  Weichbrodt. 

PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  W.  W.  Pascoe;  Secty.,  W.  B.  Penney 

Pierce  County  Medical  Society  held  its  annual  banquet  at 
Tacoma  Golf  and  Country  Club,  May  22,  with  about  100 
in  attendance.  The  new  officers,  elected  at  the  annual  busi- 
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ness  meeting  May  13,  were  duly  installed.  They  are  as  fol- 
lows: President,  V.  E.  Crowe;  vice-president,  A.  W.  Howe; 
secretary-treasurer,  W.  B.  Penney;  trustees,  D.  M.  Dayton, 
\V,  W.  Mattson  and  J.  E.  LaGasa,  all  of  Tacoma. 

Dr.  Palmer  reported  the  publicity  committee  had  sub- 
mitted several  articles  to  the  Chronicle  for  publication. 

■Arthur  C.  Jones  of  Portland  read  a very  interesting  paper 
on  the  “Physiological  Basis  of  Physical  Therapy.”  Mr. 
H.  C.  Bender  gave  a very  interesting  discussion  of  “Air 
Conditioning”  and  showed  some  of  the  apparatus  used  in 
application.  F.  J.  Whitaker  made  remarks  on  this  subject. 

SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  R.  Mowery;  Secty.,  W.  E.  Grieve 

The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  in  the  Paulsen  Medical  and  Dental  Building  .Audi- 
torium, Spokane,  May  10,  at  8:30  p.  m.,  with  President 
Mowery  presiding.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

B.  E.  McCoy  was  voted  into  membership  and  Robert 
Kearns  was  elected  to  honorary  membership  in  the  society. 

Dr.  Lyon  reported  that  the  committee  had  prepared  a 
program  for  7 p.  m.,  May  12,  in  the  Spokane  City  Club. 

WALLA  W.ALL.A  MEDIC.AL  SOCIETY 
Pres.,  G.  R.  Gowen;  Secty.,  E.  J.  Rhoades 

Walla  Walla  A'alley  Medical  Society  held  a meeting  at 
Walla  Walla,  May  10.  Visitors  were  present  from  Nez 
Perce  and  Umatilla  County  Medical  Societies  of  Oregon. 
Over  fifty  were  present  from  adjacent  cities. 

J.  P.  Brennan  of  Pendleton  read  a paper  on  “Treatment 
of  Tetanus.”  Donald  Wair  of  Eastern  Oregon  State  Hospital 
at  Pendleton  discussed  “Toxic  Psychosis  in  Use  of  Sedatives, 
Especially  Bromides.”  P.  .A.  Rohrer  of  Seattle  considered 
“Transureteral  Resection.”  Hale  Haven  of  Seattle  presented 
“Neurologic  and  Surgical  .Aspects  of  Injuries  of  the  Spine.” 

YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Shirey;  Secty.,  W.  L.  Ross,  Jr. 

The  regular  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Commercial  Hotel,  Yakima,  May  14.  The 
meeting  was  preceded  by  a dinner.  G.  R.  Gowen,  presi- 
dent, and  E.  J.  Rhoades,  secretary,  and  Drs.  Lang  and 
Montgomery  of  Walla  Walla  Valley  Medical  Society,  were 
present  as  guests. 

O.  F.  Lamson  of  Seattle  presented  a paper  on  intra- 
thoracic  goiter  and  S.  M.  Tashjian  read  a paper  on  the 
treatment  of  infections  by  nutrient  broth. 

■Applications  for  membership  of  H.  E.  Mikkelsen  of 
Prosser  and  John  E.  Potts  of  Sunnyside  were  withdrawn, 
Dr.  Mikkelsen  having  moved  to  Longview  to  practice  and 
Dr.  Potts  having  returned  to  Walla  Walla. 

IDAHO 

SOUTH  SIDE  MEDIC.AL  SOCIETY 
Pres.,  C.  F.  Zeller;  Secty.,  J.  N.  Davis. 

The  regular  meeting  of  South  Side  Medical  Society  was 
held  May  28,  at  Jerome,  with  dinner  at  7 p.  m.,  at  Tom’s 
Cafe.  The  following  program  was  presented: 

“Staphlococcic  Skin  Infections,”  by  J.  F.  Coughlin. 

“Infections  of  the  Foot,”  by  J.  O.  Cromwell. 

.American  College  of  Surgeons,  movie  films,  “Diagnosis 
and  Treatment  of  Infections  of  the  Hand.” 

Woman’s  .Auxiliary  meeting  was  held  with  Mrs.  Zeller 
as  hostess  to  the  doctors’  wives. 
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During  the  month  of  April,  Mrs.  Chas.  T.  Sweeney, 
president  of  the  Woman’s  .Auxiliary  to  the  Oregon  State 
Medical  Society,  made  official  visits  to  the  auxiliaries  at 
Klamath  Falls,  Eugene,  Corvallis,  Salem  and  .Astoria.  The 
auxiliaries  in  each  of  these  counties  were  active  either 
with  some  local  interest  work  or  organizing  to  save  the 
Oregon  Basic  Science  Law  which  is  threatened  with  the 
referendum  at  the  election  to  be  held  next  November.  All 
indications  are  that  the  people  of  Oregon  can  be  depended 
upon  to  support  the  greatest  piece  of  constructive  legislation 
that  Oregon  has  had  for  many  years. 

On  May  8 a most  enjoyable  as  well  as  helpful  State 
Executive  Board  meeting  of  the  Woman’s  .Auxiliary  was 
held  in  Medford.  The  interest  was  shown  by  the  fact  that 
seven  members  of  the  Board  drove  310  miles  to  attend. 
The  morning  was  devoted  to  the  usual  business  session, 
after  which  they  were  taken  to  the  country  home  of  their 
President,  where  a luncheon  was  served  in  their  honor  by 
the  Southern  Oregon  Medical  Society.  .Also  in  session  about 
fifty  Southern  Oregon  ladies  and  one  hundred  doctors  were 
served.  After  the  luncheon  the  ladies  were  called  together 
for  an  informal  meeting  in  the  hope  that  more  interest 
might  be  created  in  the  work  of  the  state. 

.A  most  helpful  report  was  sent  in  by  our  State  Program 
chairman,  Mrs.  Wilson  Johnson,  as  follows: 

.As  I have  so  often  said  before  and  here  reiterate,  there 
must  be  a short,  snappy  business  meeting  preceding  any 
successful  auxiliary  session,  I do  not  care  how  often  the 
group  meets.  Not  to  do  so  is  to  conduct  the  business  in 
slip  shod  fashion,  and  that  we  must  never  do. 

Brief  reports  from  active  committee  chairmen  cannot 
help  but  be  interesting. 

The  Membership  chairman  can  report  upon  prospects  for 
additional  members,  as  you  know  in  every  community 
there  are  additional  doctors  and  their  families  coming  into 
town  or  surrounding  neighborhood.  Or  some  one  of  your 
number  is  sick  whom  the  whole  group  would  like  to  know 
about. 

Your  Public  Relations  chairman  must  tell  about  the 
activities  of  your  own  group  in  the  women’s  clubs,  lodges 
or  other  assemblies  whenever  health  topics  are  mentioned. 
Get  the  program  of  your  county  health  doctor,  county 
nurse,  of  the  coroner  even,  and  keep  tab  of  your  county 
death  rate  and  other  items  of  vital  interest.  Be  their  prop 
in  your  own  neighborhood.  Let  them  count  on  you  always 
for  support  to  their  program. 

What  is  your  Legislative  chairman  doing?  Is  she  bring- 
ing you  the  latest  news  on  what  the  chiropractors  and 
naturopaths  are  going  to  try  to  do  this  month  to  our 
hard-won  Basic  Science  Law?  What  do  you  know  about 
the  National  Pure  Foods  and  Drug  .Act,  commonly  called 
the  Tugwell  Bill?  Are  you  interested  enough  to  write  to 
our  congressional  delegation  about  it? 

The  Hygeia  chairman  should  never  let  a meeting  go  by 
without  a report  of  how  many  subscriptions  the  county 
stands  accredited  with.  Does  the  number  go  up  or  down? 
.Are  the  school  teachers  using  it  ? What  is  the  reaction  of  the 
lay  public  toward  it?  The  chairman  should  have  at  least 
five  minutes  at  every  meeting  to  give  a short  digest  of  what 
is  in  the  current  number  of  the  magazine. 

We  must  keep  in  mind  the  three  purposes  of  the  .Auxiliary, 
without  which  we  cannot  be  a well  rounded  group. 

1.  We  are  to  promote  sociability  among  ourselves.  There 
are  many  ways  of  doing  this.  I like  best  of  all  the  pot  luck 
suppers  of  the  Salem  .Auxiliary,  where  a simple  supper  is 
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V.  CEFALU,  M.D.,  Director 


Laboratory  of  Clinical  Medicine 


Complete  Laboratory  Service 


507-08  Medical-Dental  Bldg. 
ELiot  4354 


SEATTLE 


1001  Cobb  Bldg. 
MAin  1646 


We  perform  and  recommend  Friedman’s  Modification  of  the 
Aschheim-Zondek  test  for  pregnancy. 
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SUMMER  DIARRHEA  IN  BABIES 
Casec  (calcium  caseinate),  which  is  almost  wholly  a com- 
bination of  protein  and  calcium,  offers  a quickly  effective 
method  of  treating  all  types  of  diarrhea,  both  in  bottle-fed 
and  breast-fed  infants.  For  the  former,  the  carbohydrate 
is  temporarily  omitted  from  the  24-hour  formula  and  re- 
placed with  eight  level  tablespoonfuls  of  Casec.  Within  a 
day  or  two  the  diarrhea  will  usually  be  arrested,  and  car- 
bohydrate in  the  form  of  Dextri-Maltose  may  be  safely 
added  to  the  formula  and  the  Casec  gradually  eliminated. 
Three  to  si.x  tablespoonfuls  of  a thin  paste  of  Casec  and 
water,  given  before  each  nursing,  is  well  indicated  for 
loose  stools  in  breast-fed  babies.  Please  send  for  samples  to 
Mead  Johnson  & Company,  Evansville,  Indiana. 


Bonney-Watson  Co. 

Funeral  Directors 

Broadway  and  Olive  Street 
Established  1868 

Phone  EAst  0013  Seattle 
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civen  the  doctors  before  their  meeting,  and  the  women  have 
their  own  program  at  the  same  time. 

2.  Philanthropic.  Let  the  .Auxiliary  be  known  by  its  good 
works.  .Already  the  day  nursery  work  undertaken  by  the 
Portland  group  is  known  and  recognized  by  the  welfare  or- 
ganizations and  social  service  agencies  in  the  city.  The 
Eugene  Auxiliary  is  rapidly  winning  the  admiration  of  the 
whole  state  for  their  work  among  and  support  of  the  handi- 
capped and  mentally  maladjusted  children,  the  Salem  branch 
for  its  help  to  college  students. 

3.  Educational  and  Public  Relations.  Make  ourselves  fit 
first  of  all  to  interpret  the  medical  profession  to  the  lay 
public.  We  can  do  so  by  means  of  the  energetic  program 
which  I have  outlined  and  our  public  relations  contacts 
will  follow  as  naturally  as  the  sun  does  the  night,  and  we 
shall  not  be  at  a loss  for  what  to  do  or  how  to  use  our  in- 
fluence and  prestige.  Let  the  doctor’s  wife  get  away  from 
the  idea  that  she  must  be  a shrinking  violet.  You  wide-awake 
women  make  her  see  through  your  own  good  live  organiza- 
tion that  she  has  a part  to  play  in  the  drama  called  life, 
and  if  she  is  to  be  the  aid  to  her  fond  husband  that  she 
promised  to  be,  she  will  be  alert  and  alive  to  his  every  in- 
terest, individually  first  may  be,  but  collectively  also,  for  we 
stand  or  fall  together.  There  can  be  no  middle  ground. 


BOOK  REVIEWS 


Labor.atorv  Medicine.  .A  Guide  for  Students  and  Prac- 
titioners. By  Daniel  Nicholson,  M.D.,  Assistant  Professor 
of  Pathology,  University  of  Manitoba,  etc.  Second  Edition, 
Thoroughly  Revised.  Illustrated  with  124  Engravings  and  3 
Colored  Plates.  567  pp.  $6.50.  Lea  & Febiger,  Philadelphia, 
1934. 

This  book  is  designed  for  medical  students  and  is  to  give 
them  information  on  the  indication,  method  and  interpre- 
tation of  diagnostic  laboratory  tests.  The  more  highly  tech- 
nical laboratory  work,  which  can  only  be  done  in  the  well 
equipped  laboratory,  has  been  outlined  and  the  interpreta- 
tion of  the  findings  given.  While  the  book  has  been  de- 
signed for  medical  students  it  will  prove  of  great  value  to 
the  practitioner,  for  it  gives  simpler  methods  for  many  tests 
and  also  indicates  what  tests  may  be  of  value  in  arriving 
at  diagnosis  in  the  presence  of  certain  symptoms  and  physi- 
cal findings. 

The  author  says,  “the  more  accomplished  the  clinician, 
the  more  discriminating  is  he  in  the  use  of  the  laboratory.” 
He  intimates  that  in  the  large  hospitals  there  is  much  un- 
necessary laboratory  work.  .A  careful  reading  of  this  volume 
would  be  certain  to  decrease  the  amount  of  laboratory  work 
considered  necessary  and  would  also  make  the  smaller 
amount  that  is  necessary  much  more  valuable. 

In  addition  to  the  usual  more  technical  laboratory  proce- 
dures. the  author  describes  the  tuberculin  reaction,  the 
intradermal  test  for  echinococcus,  cutaneous  reactions  to 
proteins,  the  patch  test,  desensitization,  smallpox  vaccina- 
tion, the  Schick  test,  the  Dick  test  and  many  other  equally 
practical  procedures.  .All  of  the  tests  outlined  are  reliable 
and  the  author  endeavors  to  give  the  simplest  and  the  one 
requiring  the  least  apparatus,  so  the  book  is  an  excellent 
manual  for  the  physician  who  has  laboratory  work  done  in 
his  office.  The  first  chapter  lists,  under  symptoms  and 
phy.sical  findings,  the  laboratory  examinations  most  likely 
to  be  of  aid  in  obscure  cases.  The  book  is  well  illus- 
trated.   Griswold. 

Neurology  .a.\d  Psvchutry.  The  1933  Year  Book. 
Neurology  edited  by  Peter  Bassoe.  M.D.,  Clinical  Professor 
of  Neurology,  Rush  Medical  College  of  the  University  of 


Chicago.  Psychiatry  edited  by  Franklin  G.  Ebaugh,  A.B., 
M.D.,  Director  University  of  Colorado  Psychopathic  Hos- 
pital, etc.  471  pp.  $2.25.  The  Year  Book  Publishers,  Inc., 
Chicago. 

In  this  volume  the  editor  of  Neurology  calls  especial  at- 
tention to  the  work  done  in  epilepsy  and  migraine.  Vari- 
ous papers  are  reviewed  discussing  head  injuries  and 
epilepsy,  evidence  for  a cerebral  vascular  mechanism  in 
epilepsy,  acid-base  equilibrium  of  blood  in  this  condition. 
Many  phases  and  complications  of  epilepsy  are  discussed. 
Clinical  evidence  of  relation  between  migraine  and  epilepsy 
is  presented.  An  interesting  discussion  of  hormonal  studies 
in  migraine  offers  some  light  on  this  disease.  Much  space 
is  devoted  to  encephalitis,  especial  attention  being  given 
to  the  St.  Louis  epidemic  of  last  year,  where  more  than 
1,100  cases  were  reported  with  a 20  per  cent  mortality. 
The  relation  of  this  disease  to  other  conditions  and  their 
various  complications  are  reported  in  a series  of  papers. 

The  editor  of  Psychiatry  states  that  the  literature  for  the 
year  shows  progress  and  the  need  for  greater  coordination 
in  research  activities.  Physicians  in  general  and  special 
practice  must  consider  the  total,  unified  adjustment  and 
behaviour  of  patients  which  is  becoming  more  reduced  to 
intelligible  processes.  The  editor  calls  especial  attention  to 
psychotherapy  in  general  practice,  stating  that  the  types 
of  mental  illness  amenable  to  such  treatment  are  nervous 
exhaustion,  anxiety  group  with  palpitation  and  vertigo, 
vasovagal  attack,  hysteria,  depression  of  spirits  and  morbid 
fears.  Papers  on  minor  and  major  psychoses  by  numerous 
authors  are  reviewed  with  summaries  of  the  latest  advances 
in  their  consideration.  This  volume  can  be  profitably 
studied  not  only  by  the  specialist  but  also  the  general 
practitioner.  

Modern  Drug  Encyclopedia  and  Therapeutic  Guide. 
By  Jacob  Gutman,  M.D.,  Phar.  D.,  F.  .A.  C.  P.,  Consulting 
Physician,  Manhattan  General  Hospital,  New  York,  etc. 
For  the  Use  of  Physicians,  Dentists,  Pharmacists  and  Med- 
ical Students.  1393  pp.  $7.50.  Paul  B.  Hoeber,  Inc.,  New 
York,  1934. 

This  book  is  designed  to  meet  the  demand  for  informa- 
tion concerning  the  most  modern  therapeutic  agencies.  It 
includes  all  products  that  are  popular  with  the  medical 
profession.  Council  accepted,  nonofficial,  proprietary  and 
patented.  Descriptions,  statements,  analyses  and  all  other 
data  are  offered  without  comment.  Effort  is  made  to 
present  information  accurately  yet  concisely,  e.xcluding  elab- 
orate discussions,  quotations  and  theories.  Chapters  cover 
endocrine  preparations,  hypodermic  medicaments,  biologi- 
cals,  allergens,  foods  and  beverages.  Preparations  under 
each  are  listed  alphabetically  with  concise  information  con- 
cerning each.  The  chapter  entitled  “Therapeutic  Guide”  lists 
all  preparations  alphabetically  with  dosages  and  diseases  for 
which  it  is  used.  .Another  part  includes  diseases  arranged 
alphabetically  with  a list  of  drugs  applicable  to  each.  If  a 
practitioner  has  this  volume  readily  available,  it  will  pro- 
vide him  much  information  on  short  notice. 


Our  Mysterious  Life  Glands,  .And  How  They  .Affect 
Us.  .A  Popular  Treatise  on  Our  Glands  and  Their  Secre- 
tions. By  William  J.  Robinson,  Ph.G,  M.D.,  Consultant  to 
the  Department  of  Genitourinary  Diseases  and  Derma- 
tology, Bronx  Hospital,  New  A'ork,  etc.  291  pp.  49  Illustra- 
tions. $2.50.  Eugenics  Publishing  Company,  Inc.,  New 
A'ork,  1934. 

The  author  states  that  this  volume  is  intended  not  only 
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PUGET  SOUND  SANATORIUM — For  Care  of  Nervous  and  Mild  Mental  Diseases 

A.  C.  STEWART,  M.  D.,  Medical  Superintendent  and  Resident  Physician 

This  institution  was  established  in  1909.  It  was  an  ideal  suburban  location,  retired  yet  accessible,  and  is  conducted 
on  the  cottage  system.  Complete  laboratory  facilities  are  available.  There  is  a competent  nursing  staff,  assuring 
excellent  care  and  personal  attention  to  patients.  For  rates  and  further  information  address  A.  C.  Stewart,  M.D., 
1318  Rhodes  Medical  Arts  Building,  Tacoma,  Wn.  Office  Phone,  Main  1095.  Sanatorium  Phone,  Puyallup  118. 


GOLDEN  RULE  DAIRY 


400  Vitamin  D Units  Added  to  Each  Quart  Grade  A Pasteurized  Milk 


Golden  Rule  Bakery  and  Dairy 
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Golden  Rule  Dairy 

Snoqualmie,  Wash. 
Phone  Snoqualmie  356 


for  the  general  practitioner  but  for  the  layman  as  well. 
Accordingly  the  language  is  simple  and  clear,  technical 
terms  being  avoided  wherever  possible.  Since  the  ordinary- 
layman  at  the  present  day  knows  that  the  glands  present 
an  important  part  in  the  human  organism,  available  in- 
formation concerning  them  will  make  a popular  appeal. 
Chapters  consider  the  ductless  glands,  with  brief  summaries 
of  their  activities  and  results  which  they  produce.  There 
are  also  descriptions  of  the  secretory  glands  with  references 
to  their  physiology.  .A  chapter  on  homosexuality,  narcissism 
and  transvestism  offers  discussion  about  sex  perversions 
with  their  curious  developments.  Chapters  describe  each  of 
the  vitamins  with  a summary  of  their  known  and  supposed 
functions  in  the  human  economy. 

Nkw  and  Nonofficiai-  Remf.dies,  1934,  Containing  De- 
scriptions of  Articles  Which  Stand  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  .American  Medical  Asso- 
ciation on  January  1,  1934.  510  pp.  .$1.50.  American  Medi- 
cal Association,  Chicago. 

The  annual  publication  of  this  volume  presents  invaluable 
information  to  the  medical  profession.  It  should  be  available 
to  every  physician  who  desires  correct  knowledge  concern- 
ing drugs  and  proprietary  products  offered  for  their  pat- 


ronage. Each  edition  contains  not  only  the  previously  ac- 
cepted preparations,  but  those  approved  by  the  Council 
during  the  previous  year.  ,\mong  the  latter  may  be  men- 
tioned the  new  alum  precipitated  diphtheria  toxoid,  serums 
containing  type  II  pneumococcus  antibodies,  autolyzed  liver 
concentrate  and  extralin  for  treatment  of  pernicious  anemia 
and  metycaine,  a new  local  anesthetic.  These  samples  of 
information  partially  show  what  is  available  from  this 
volume.  In  yellow  pages  at  the  end  of  the  book  is  a list  of 
the  proprietary  and  unofficial  articles  not  included  in  this 
volume,  with  proper  references  to  their  description. 

.\nni  AL  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  1933.  188  pp.  $1.00.  American  Medical  .Asso- 
ciation, Chicago. 

This  volume  contains  the  reports  on  products  which  the 
Council  found  unacceptable  for  inclusion  in  New  and  Non- 
official Remedies.  The  reasons  for  their  rejection  and  de- 
scription of  their  composition  afford  desirable  information 
for  anyone  desiring  explanations  for  their  rejections.  This  is 
a companion  volume  for  New  and  Nonofficial  Remedies, 
the  two  covering  new  preparations  offered  the  profession 
during  the  past  year. 


15 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner  County  Society 

President,  R.  I.  Ross 
Sandpoint 

Idaho  Falls  Medical  Society  ... 
President,  IT.  L.  TVilson 
Idaho  Falls 

Kootenai  County  Society 

President,  J.  T.  Wood 
Coeur  d’Alene 

North  Idaho  District  Society... 
President,  R.  T.  Scott 
Lewiston 

Pocatello  Medical  Society 

President,  J.  R.  Young 
Pocatello 

Shoshone  County  Society 

President,  G.  H.  Kennett 
Kellogg 

Southwestern  Idaho  Society 

President,  G.  0.  A.  Kellogg 
Nampa 

South  Side  Society 

President,  C.  F.  Zeller 
Jerome 

Upper  Snake  River  Society 

I’resident,  T.  A.  Ellison 
St.  Anthony 


Secretary,  F.  B.  Evans 
Sandpoint 


Secretary,.  E.  A.  Cantonwine 
Idaho  Falls 


Secretary,  R.  T.  Hensen 
Coeur  d’.tlene 

Secretary,  M.  J.  McRae 
Lewiston 

First  Thursday — Pocatello 

Secretary,  U.  C.  McDougall 
Pocatello 


Umatilla  County  Society 

President.  E.  O.  Parker 
Pendleton 

Union  County  Society 

President,  W.  K.  Ross 
La  Grande 

Wallowa  County  Society 

President,  J.  B.  Gregory 
Wallowa 

Yamhill  County  Society 

President,  J.  G.  Manning 
McMinnville 


Secretary,  G.  L.  McBee 
Pendleton 

Fourth  Tuesday 

.Secretary.  Lewa  Wilkes 
La  Grande 


Secretary,  A.  F.  Martin 
Enterprise 

Second  Tuesday 

Secretary,  C.  L.  Williams 
McMinnville 


WASHINGTON 


Chelan  County  Society 

President,  E.  D.  Sawyer 
Wenatchee 


Secretary,  R.  K.  Pomeroy 
Wenatchee 


Secretary,  J.  R.  Bean 
Wallace 


Secretary',  H.  E.  Dednian 
Boise 


Secretary.  J.  N.  Davis 
Kimberly 


Secretary,  P.  M.  Kelly 
St.  Anthony 


OREGON 


Baker  County  Society 

President,  T.  H.  Higgins 
Baker 

Benton  County  Society 

President,  E.  Bennett 
Moirroe 

Central  Oregon  Society 

President,  F.  A.  Lieuallen 
Bend 

Central  Willamette  Society 

President,  A.  H.  Ross 
Eugene 

Clackamas  County  Society 

I’resident,  E.  R.  Todd 
Molalla 

Clatsop  County  Society 

President,  S.  A.  Kleger 
Astoria 

Columbia  County  Society 

President,  E.  C.  Ross 
St.  Helens 

Coos-Curry  Counties  Society 

President,  D.  P.  Crowell 
North  Bend 

Douglas  County  Society 

President,  A.  C.  Seeley 
Roseburg 


Secretary , C.  G.  Patterson 
Baker 

Second  Friday 

Secretary,  R.  L.  Bosworth 
Corvallis 


Clallam  County  Society 3rd  Tuesday — Port  Angelus  and  Sequim 

President,  D.  E.  McGillivray  Secretary,  W.  H.  Taylor 

Port  Angeles  Port  Angeles 

Clark  County  Society Second  Tuesday — Vancouver 

President,  L.  E.  Hockett  Secretary,  J.  D.  Blair 

Vancouver  Vancouver 

Cowlitz  County  Society 

President,  H.  D.  Fritz  Secretary.  ,A.  F.  Birbeck 

Cathlamet  Longview 

Grays  Harbor  County  Society 

President,  H.  C.  Randolph  Secretary,  K.  D.  Graham 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  J.  F.  Delaney  Secretary,  H.  C.  Miller 

Port  Townsend  Port  Townsend 

King  County  Society First  and  Third  Mondays — Seattle 

President,  H.  G.  Wright  Secretary,  F.  H.  Douglass 

Seattle  Seattle 


First  Tuesday 

Secretary,  J.  W.  Thom 
Bend 

First  Thursday 

Secretary,  C.  E.  Hunt 
Eugene 


Kitsap  County  Society 

President,  H.  A.  Bamer 
Bremerton 


Second  Tuesday 

Secretary,  R.  J.  Hauschel 
Bremerton 


Klickitat-Skamania  Counties  Society 

President.  W.  ('.  Trowbridge  Secretary.  1).  V.  Ogievsky 

Goldendale  Klickitat 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary.  O.  C.  Hagmerer 
.Astoria 

Second  Wednesday 

Secretary,  M.  A.  Kenney 
Rainier 


President,  A.  E.  MacMillan 
Chehalis 

Lincoln  County  Society 

President,  J.  E.  Anderson 
Almira 

Okanogan  County  Society 

President.  .1.  F.  Mills 
Omak 


.Secretary,  Rush  Banks 
Centralia 


Secretary.  C.  S.  Baumgarner 
Davenport 


Secretary,  L.  S.  Dewey 
Omak 


Eastern  Oregon  District  Society.. 
President,  G.  L.  Diggers 
La  Grande 

Jackson  County  Society 

President,  A.  F.  W.  Kresse 
Medford 


.Secretary,  John  Rankin 
Bandon 

Second  Wednesday 

Secretary,  B.  R.  Shoemaker 
Roseburg 


Secretary,  J.  J.  D.  Haun 
La  Grande 


1st  and  3rd  Wednesday 

.Secretary,  D.  11.  Findley 
M edf ord 

Klamath  & Lake  Counties  Society 1st  and  3rd  Tuesdays 

President,  G.  A.  Massey  .Secretary,  Harold  Brown 

Klamath  Falls  Klamath  Falls 

Lane  County  Society Third  Thursday 


President,  C.  E.  Hunt 
Eugene 

Mid-Columbia  Society  

President  De  Walt  Payne 
The  Dalles 

Multnomah  County  Society 

President,  W.  B.  Holden 
Portland 


Secretary,  E.  D.  Furrer 
Eugene 


Secretary,  Grace  Young 
The  Dalles 


Secretary,  W.  F.  Hollenbeck 
Portland 


Polk-Yamhill-Marion  Counties  Society 1st  Tuesday 


President,  G.  B.  Smith 
Woodbojm 
Southern  Oregon  Medical  Society. 
President,  C.  T.  Sweeney 
Ashland 

Tillamook  County  Society 

President.  M.  R.  Charlton 
Tillamook 


.Secretary.  W.  W.  Baum 
Salem 

Secretary,  E.  A.  Woods 
.Ashland 

Secretary.  David  Robinson 
Tillamook 


Pacific  County  Society. ...Third  Saturday — Raymond  and  South  Bend 
President.  O.  R.  Nevitt  Secretary.  G.  A.  Tripp 

Raymond  South  Bend 

Pierce  County  Society Second  and'  Fourth  Tuesdays — Tacoma 

Pre.sident.  A'.  E.  Crowe  Secretary,  W.  B,  Penney 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  E.  Kjos  Secretary,  F.  W.  Baugh 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Tuesday — Everett 

President,  C.  B.  Jones  Secretary,  S,  E.  C.  Turvey 

Everett  Everett 

Spokane  County  Society 2nd  and  4th  Thursdays — Spokane 

President,  C.  R.  Mowery  Secretary,  AV.  E.  Grieve 

Spokane  Spokane 

Stevens  County  Society 

President,  H.  F.  Craig  Secretary,  R.  S.  Wells 

Marems  Colville 

Thurston-Mason  Counties  Society 

President.  B.  N.  Collier  Secretary,  J.  J.  O’Leary 

Shelton  Olvmpia 

Walla  Walla  Valley  Society 2nd  Thursday — Walla  Walla 

President,  G.  R.  Gowen  Secretary  E.  J.  Rhoades 

AA’alla  Walla  AA’alla  AA'alla 

Whatcom  County  Society 1st  Monday — Bellingham 

President,  D.  V.  Mounter  Secretary,  11.  F.  AVilkinson 

Bellingham  Bellingham 

Whitman  County  Society 

President,  D.  W.  Henry  Secretary,  P.  G.  AVeismann 

Endicott  Colfax 

Yakima  County  Society 2nd  Monday — Yakima 

President,  R.  W.  Shirey  Secretary,  W.  L.  Ross 

Yakima  A’akima 

Puget  Sound  Academy  of  Ophthalmology  and  Oto- 

Larynoology 3rd  Wednesday — Seattle  or  Tacoma 

President,  F.  A.  Brugman  Secretary,  Noble  Dick 

Seattle  Seattle 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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ULCER  IN  DIFFERENT  SITUATIONS 

WITHIN  THE  STOMACH  * 

A CLINICAL  STUDY' 

Andrew  B.  Rivers,  M.D.** 

ROCHESTER,  MINN. 

AND 

James  M.  Bowers,  M.D.*** 

SE.ATTLE,  W.ASH. 

The  importance  of  gastric  ulcer  as  a clinical  and 
pathologic  entity  would  seem  to  justify  any  efforts 
that  may  be  made  to  accumulate  and  correlate  ad- 
ditional information  regarding  the  general  behavior 
of  such  lesions.  In  this  paper  we  are  recording 
some  observations  relative  to  the  incidence,  symp- 
toms and  complications  of  ulceration  of  the  stom- 
ach. Altogether  too  often  identical  characteristics 
are  attributed  to  gastric,  duodenal  and  jejunal 
ulcers  because  they  are  usually  considered  jointly 
under  the  term  peptic  ulcer.  Frequently,  also,  the 
symptoms  produced  by  gastric  ulcer  are  indistin- 
guishable from  those  initiated  by  ulcer  of  the  duo- 
denum. Some  erroneous  and  dangerous  assumptions 
may  arise  in  this  way.  Although  careful  evaluation 
of  a history  occasionally  makes  it  possible  to  dis- 
tinguish between  gastric  and  duodenal  ulcer  with- 
out roentgenologic  examination,  it  is  usually  haz- 
ardous to  assume  that  an  ulcer  is  duodenal  without 
thorough  examination.  One  need  only  to  consider 
the  potentiality  for  malignancy  of  gastric  ulcer  to 

•*  Division  of  Medicine,  The  Mayo  Clinic. 

’•‘Special  Student  in  Medicine,  The  Mayo  Foundation, 

•Read  before  a Meeting  of  the  King  County  Medical 
Society,  Seattle,  Wash.,  Nov.  6,  1933. 


appreciate  the  necessity  for  distinguishing  positively 
between  lesions. 

Roentgenologic  examination  gives  accurate  re- 
sults and  is  of  great  importance  in  the  recognition 
and  study  of  gastric  ulcer.  It  furnishes  information 
regarding  the  contour,  depth,  size  and  position  of 
the  lesion.  It  is  important  to  have  knowledge  of  the 
position  of  an  ulcer  within  the  stomach.  Ulcers  in 
certain  situations  seem  to  possess  heightened  poten- 
tiality toward  being  or  becoming  malignant.  Car- 
cinomatous ulcers  are  more  commonly  found  in  the 
pyloric  than  in  the  cardiac  half  of  the  stomach, 
and  ulcers  along  the  greater  curvature  are  usually 
not  benign.  Malignant  ulcers  do  occur,  however, 
in  the  cardiac  half  of  the  stomach  and  in  sufficient 
numbers  to  make  it  hazardous  to  assume  benignity 
of  such  lesions  from  their  position  alone. 

Recently  we  reviewed  the  histories  in  617  cases 
of  explored  gastric  ulcer.  It  seemed  that  it  might 
be  of  value  to  ascertain  whether  ulcers  that  occu- 
pied different  positions  within  the  stomach  had  dis- 
similar life  cycles  or  caused  characteristic  syn- 
dromes. We,  therefore,  selected  for  closer  study  four 
groups  of  cases  in  which  the  diagnosis  was  con- 
firmed surgically.  The  series  included  120  gastric 
ulcers.  In  order  to  facilitate  selection  of  these  cases 
the  stomach  was  divided  into  three  parts  (fig.  1). 
The  upper  portion  included  an  area  lying  between 
the  cardia  and  a line  drawn  from  a point  on  the 
lesser  curvature  5 cm.  distal  to  the  cardia,  to  a 
point  on  the  greater  curvature  10  cm.  distal  to  it. 
The  lower  portion  included  an  area  bounded  by  the 
pylorus,  and  a line  drawn  from  a point  on  the  lesser 
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curvature,  5 cm.  proximal  to  the  pyloric  sphincter, 
to  a point  on  the  greater  curvature  about  10  cm. 
proximal  to  it.  The  middle  portion  was  situated 
between  these  two  areas.  Thirty  surgically  veri- 
fied ulcers  situated  in  each  of  the  three  areas  just 
described  were  carefully  studied.  Another  series  of 
thirty  gastric  ulcers  with  hour-glass  contracture 
were  also  included  for  comparative  study. 

SEX 

It  is  well  known  that  peptic  ulcer  is  more  likely 
to  develop  in  males  than  in  females.  This  difference 
in  sex  incidence  is  especially  evident  in  gastro- 
jejunal  and  duodenal  ulcer  and  to  an  appreciable 
degree  in  gastric  ulcer.  Seventy-nine  of  the  120 
patients  included  in  this  study  were  men,  and  forty- 
one  were  women,  a ratio  of  1.9  to  1.  However,  in 
the  ninety  cases  of  peptic  ulcer  uncomplicated  by 
hour-glass  contracture,  the  disproportion  between 
males  and  females  was  considerably  greater;  name- 
ly, a ratio  of  5.2  to  1 (table  1).  This  apparent  dis- 
crepancy is  accounted  for  by  the  fact  that,  whereas 
about  20  per  cent  of  gastric  ulcers  uncomplicated 
by  hour-glass  deformity  are  found  in  women,  when 
only  ulcers  attended  by  hour-glass  deformity  of  the 
stomach  are  considered,  the  ratio  becomes  inverted ; 
90  per  cent  of  ulcers  so  complicated  are  found  in 
women,  a ratio  of  9 women  to  1 man.  In  a recent 
study  of  2,300  cases  of  gastric  ulcer,  we  found  that 
the  sex  ratio  among  patients  who  had  hour-glass 
deformity  corresponded  with  that  just  given.  C.  H. 
Mayo  and  Moynihan,  among  others,  had  previously 


noted  this  surprising  sex  ratio  among  patients  with 
hour-glass  stomach.  No  satisfactory  explanation  for 
this  fact  has  thus  far  been  advanced.  The  sex  ratio 
of  ulcer  found  in  different  portions  of  the  stomach 
in  the  120  cases  varied  considerably;  whereas  93 
per  cent  of  the  prepyloric  ulcers  were  found  in 
males,  85  per  cent  of  the  midgastric  ulcers,  and  only 
64  per  cent  of  high  gastric  ulcers  were  found  to 
occur  in  males. 

AGE  AND  DURATION  OF  SYMPTOMS 

Among  the  120  cases  the  average  age  of  male 
patients  who  came  to  The  Mayo  Clinic  because  of 
gastric  ulcer  was  forty-seven  years  and  that  of 
female  patients  forty-six  years  (table  1).  The  av- 
erage age  of  male  patients  presenting  themselves 
with  hour-glass  contracture  was  forty-one  years  and 
that  of  female  patients  forty-seven  years.  The  av- 
erage age  of  onset  among  women  and  men  taken 
together  who  had  gastric  ulcer,  but  no  hour-glass 
contracture,  was  forty  and  one-tenth  years.  Appar- 
ently ulcers  in  the  middle  portion  of  the  stomach  are 
likely  to  develop  earlier  in  life  than  those  about  the 
cardia.  The  average  age  of  onset  of  gastric  ulcer  was 
forty-four  and  a half  years,  whereas  of  ulcers  in 
the  middle  portion  of  the  stomach  it  was  only 
thirty-six  years. 

The  symptoms  of  gastric  ulcer  complicated  by 
hour-glass  contracture  began  at  an  earlier  age  than 
those  of  gastric  ulcer  without  such  a complication. 
The  average  age  of  onset  among  males  was  twenty- 
three  years  and  among  females  twenty-nine  years. 
Patients  with  gastric  ulcer  had  had  their  symptoms 
an  average  of  six  years  (men  seven  and  six- tenths; 
women  five  and  six-tenths  years)  prior  to  the  time 
when  they  sought  relief  for  their  symptoms  at  the 
clinic.  Both  males  and  females  with  ulcers  compli- 
cated by  hour-glass  contracture  tolerated  their 
symptoms  for  an  average  period  of  eighteen  years 
before  coming  to  the  clinic  for  treatment.  This  prob- 
ably can  be  accounted  for  by  the  fact  that  many 
ulcers  associated  with  hour-glass  contracture  are 
only  mildly  active;  others  seem  soundly  healed.  In 
some  instances  the  condition  was  more  or  less  ac- 
cidentally discovered  during  roentgenologic  investi- 
gation; in  others,  the  mild  symptoms  arising  from 
mechanical  difficulties  incident  to  the  hour-glass 
contracture  led  to  fluoroscopic  study  with  conse- 
quent discovery  of  the  complications. 

SYMPTOMS 

History.  In  a general  way,  the  cardinal  clinical 
symptoms  caused  by  gastric  ulcer  are  similar  to 
those  produced  by  peptic  ulcer  in  any  situation.  In 
our  experience  it  has  usually  been  difficult  to  dis- 


July,  1934 


ULCER  OF  STOMACH — RIVERS  AND  BOWERS 


227 


Sex  ratio 

Age,  years  at 
admission,  average 

Age,  years  at  onset  of 
symptoms,  average 

Duration  of  symptoms, 
years,  average 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Gastric  ulcer  without  hour-glass  deformity . . . 

5.2 

1.0 

47.6 

46  0 

40.1 

40.1 

7.6 

5.6 

Gastric  ulcer  with  hour-glass  deformity 

10 

9.0 

41  0 

47.0 

23.0 

29.0 

18.0 

18.0 

Table  1.  Sex  and  age  incidence  of  gastric  ulcer. 


tinguish  positively,  from  the  history  only,  between 
gastric  and  duodenal  ulcer  and  between  benign  and 
malignant  gastric  ulcer.  Suggestive  features  may 
make  it  more  probable  that  a lesion  is  malignant 
or  that  it  is  benign.  Large  gastric  ulcers  are  likely 
to  be  malignant,  and  it  would  seem  that  ulcers  on 
the  greater  curvature  and  on  the  anterior  wall  and 
in  the  distal  portion  of  the  stomach  have  an  in- 
creased potentiality  for  being  malignant.  It  is  also 
suggested  that  ulcers  on  the  lesser  curvature,  above 
the  angle,  are  more  likely  to  be  benign  than  malig- 
nant. However,  it  is  impossible  to  be  sure  that  any 
gastric  ulcer,  regardless  of  prolonged  duration  of 
symptoms,  size  and  position  in  the  stomach,  is  be- 
nign. Therapeutic  tests  may  suggest  the  benignity 
or  malignancy  of  a lesion,  but  they  prove  erroneous 
in  some  instances. 

Pain.  The  character  and  intensity  of  pain  caused 
by  gastric  ulcer  are  extremely  variable.  It  is  occa- 
sionally described  as  a slight  burning  sensation,  and 
may  vary  from  trivial  discomfort  to  agonizing  pain 
which  requires  hypodermic  injections  for  control. 
It  is  often  described  as  a dull,  deep  seated,  boring 
sensation,  starting  at  times  as  a slight  burning,  and 
progressing  rapidly  to  an  extremely  severe,  un- 
bearable, twisting,  cramping  pain.  At  other  times  it 
begins  as  a poorly  localizable  substernal  feeling  of 
tenseness,  often  associated  with  a sort  of  mild, 
cramping  sensation.  This  may  continue  for  a few 
minutes  and  disappear  after  eructation  of  some  gas, 
or  it  may  persist,  become  intense,  and  require  thera- 
peutic measures  to  procure  relief. 

The  situation  of  the  pain  is  variable.  Lesions  on 
the  lesser  curvature,  distal  to  the  angle,  are  likely 
to  produce  pain  in  the  median  line,  just  above  the 
umbilicus,  whereas  lesions  proximal  to  the  angle 
frequently  produce  pain  to  the  left  of  the  median 
line.  Regardless  of  the  position  in  the  stomach  of 
shallow  gastric  ulcer,  the  pain  is  likely  to  be  rather 
poorly  defined  in  situation,  although  usually  spread 
rather  diffusely  above,  or  slightly  to  the  left  of,  the 
umbilicus.  If  the  lesion  deeply  involves  the  wall  of 
the  stomach,  the  pain  as  a rule  becomes  more  def- 
inite, more  severe,  and  is  more  easily  localizable  to 
one  particular  area. 


It  was  noted  that  a large  percentage  of  patients 
who  had  ulcers  situated  above  the  incisura  angularis 
complained  that  their  pain  would  originate  as  a 
burning  epigastric  sensation,  and  would  terminate 
in  more  severe  pain,  shifting  then  to  the  left  upper 
abdominal  quadrant.  This  pain  frequently  was  of 
a sticking,  cutting  nature  and  was  severe,  although 
often  of  short  duration,  similar  to  the  lightning  pain 
described  by  tabetic  patients.  It  appears  to  us  that 
the  most  significant  single  symptom  of  gastric  ulcer 
that  is  useful  in  making  distinction  from  duodenal 
ulcer  is  the  situation  of  pain  and  its  reference.  A 
carefully  analyzed  history  occasionally  will  disclose 
the  fact  that  the  patient  localized  this  pain  to  the 
epigastrium ; he  has,  however,  noticed  that  the  pain 
is  referred  into  the  left  side  of  thorax,  perhaps 
through  to  the  left  scapular  region,  or  even  into  the 
region  of  distribution  of  the  left  phrenic  nerve. 

It  should  be  remembered  that  any  condition 
which  produces  retention  and  overdistention  of  the 
stomach  may  produce  this  type  of  pain;  however, 
if  the  pain  comes  on  with  the  usual  characteristics 
of  ulcer  and  is  unassociated  with  signs  of  retention, 
such  as  vomiting  or  unusual  flatulence,  the  proba- 
bility that  a gastric  lesion  is  present  should  be  en- 
tertained, even  though  the  ulcer  is  not  readily  dem- 
onstrated roentgenologically.  The  shift  of  pain  to 
the  left  is  more  likely  to  occur  when  ulcers  are  sit- 
uated above  the  incisura  angularis,  and  particularly 
if  the  ulcers  are  of  the  perforating  type.  In  this 
type  of  lesion,  a diagnosis  of  coronary  disease  is  oc- 
casionally made,  because  of  the  distribution  of  the 
pain  and  because  of  the  fact  that  not  infrequently 
it  is  intensified  by  exertion  or  following  meals.  Re- 
ports of  illustrative  cases  follow. 

Case  1.  A man,  aged  thirty-five  years,  about  three  years 
before  his  visit  to  the  clinic,  began  to  have  intervals  of  pain 
in  the  epigastrium.  Shortly  after  the  onset  of  this  pain, 
acute,  lancinating  epigastric  distress  developed,  and  he  was 
promptly  submitted  to  exploration  by  his  physician  at 
home.  At  that  time  it  was  thought  that  the  symptoms 
were  caused  by  acute  pancreatitis.  After  several  months, 
recurring  epigastric  distress  developed  which  had  some  of 
the  characteristics  of  ulcer  in  that  it  came  several  hours 
after  meals  and  was  relieved  by  ingestion  of  soda.  At  inter- 
vals the  pain  became  acute,  and  on  such  occasions  it  was 
invariably  referred  to  the  left  side  of  the  thorax,  left  scapu- 
lar region,  and  left  side  of  the  neck.  Frequently,  adminis- 
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tration  of  morphine  was  necessary  to  control  the  pain.  Sev- 
eral days  before  the  man  came  to  the  clinic  he  had  experi- 
enced a gastric  hemorrhage. 

When  he  presented  himself  for  examination,  he  was  ex- 
tremely pale,  emaciated  and  dehydrated.  The  value  for 
hemoglobin  was  54  per  cent  (Dare),  erythrocytes  numbered 
3,200,000  and  leukocytes  13,700  in  each  cubic  millimeter  of 
blood.  The  left  upper  part  of  the  abdomen  was  rigid.  The 
patient  was  hospitalized  for  observation  and  treatment.  The 
stools  contained  a small  amount  of  blood  each  day.  Fluoros- 
copic examination  of  the  stomach  failed  to  disclose  any  evi- 
dence of  abnormality.  At  exploration,  a large,  perforating, 
acute  gastric  ulcer  was  found  high  on  the  posterior  wall. 

Case  2.  A woman,  aged  sixty-three  years,  about  eighteen 
years  before  she  came  to  the  clinic,  began  to  have  attacks 
of  pain  in  the  left  upper  abdominal  quadrant,  near  the 
costal  margin.  The  details  of  this  distress  she  did  not  re- 
member with  accuracy;  however,  she  did  state  that  the 
pains,  at  times,  were  rather  severe  and  that  they  were  in- 
termittent. After  they  had  persisted  for  about  a year,  the 
woman  was  relieved  of  her  distress,  and  remained  well  until 
two  years  before  her  visit  to  the  clinic,  when  she  had  re- 
currence of  attacks  of  gnawing  pain  in  the  upper  part  of  the 
abdomen. 

This  pain  would  come  on  late  following  a meal  and  was 
relieved  by  taking  of  food  and  soda.  Occasionally  she  ex- 
perienced pain  at  night.  Frequently,  the  pain  radiated  from 
the  left  upper  part  of  the  abdomen  into  the  left  part  of  the 
thorax  and  to  the  region  of  the  left  scapula. 

Shortly  before  her  visit  to  the  clinic,  pain  had  been 
more  severe  and  had  been  less  amenable  to  the  usual  meth- 
ods of  obtaining  relief.  In  addition  to  the  pain  described, 
she  also  had  less  severe  pain  in  the  epigastrium,  which 
usually  was  synchronous  with  the  abdominal  distress.  It 
was  also  relieved  by  ingestion  of  food  and  soda. 

The  value  for  total  gastric  acids  fluctuated  between  28 
and  84,  and  for  free  acid,  between  16  and  74  (titration  with 
tenth  normal  sodium  hydroxide) . At  operation  chronic 
duodenal  ulcer  and  a perforating  gastric  ulcer  were  found 
near  the  incisura  angularis. 

In  case  1 roentgenologic  investigation  failed  to 
disclose  evidence  of  a gastric  lesion.  In  case  2, 
deformity  of  the  stomach  and  duodenum  were  evi- 
dent. 

It  is  often  stated  that  the  pain  caused  by  gastric 
ulcer  originates  earlier  following  the  ingestion  of 
food  than  that  caused  by  duodenal  ulcer.  In  certain 
instances  this  is  true,  but  in  others  we  did  not  find 
that  it  was  so.  In  most  instances,  pain  caused  by 
gastric  ulcer  aro.se  from  two  to  three  hours  follow- 
ing meals.  This  was  true  regardless  of  position  of 
the  ulcer  in  the  stomach,  although  prepyloric  ulcers 
were  more  likely  to  cause  pain  a little  later  than 
those  in  the  proximal  portion  of  the  stomach.  Pain 
of  patients  having  gastric  ulcer  with  hour-glass 
contracture  seemed  to  arise  a little  earlier  following 
meals  than  that  of  other  patients.  This  may  be  due 
to  the  fact  that  some  mechanical  features  were  fre- 
quently present  in  the  cases  in  which  there  was 
hour-glass  deformity. 

In  about  20  per  cent  of  cases  of  high  gastric  ulcer 
there  seemed  to  be  no  definite  relationship  of  pain 


to  the  ingestion  of  food.  Nocturnal  pain  was  present 
more  frequently  in  cases  of  high  gastric  and  pre- 
pyloric ulcer  than  in  cases  in  which  the  ulcer  was 
in  the  midgastric  section  or  in  cases  complicated 
by  hour-glass  deformity.  Frequently  patients  with 
ulcer  in  any  position  within  the  stomach  noted 
that,  although  their  pain  was  at  its  maximum  two 
or  three  hours  after  eating,  it  completely  disap- 
peared four  or  five  hours  after  ingestion  of  food. 
This  has  been  described  as  being  characteristic  of 
gastric  ulcer.  Occasionally,  the  pain  of  patients  who 
have  duodenal  ulcer  behaves  similarly.  It  is  not 
at  all  uncommon  for  patients  with  gastric  ulcer,  es- 
pecially if  the  ulcer  is  situated  below  the  incisura 
angularis,  to  experience  the  “pain-food-ease”  se- 
quence described  by  IMoynihan  as  being  character- 
istic of  duodenal  ulcer. 

In  most  instances,  patients  with  gastric  ulcer 
found  that  the  ingestion  of  food  or  the  use  of  soda 
produced  relief  of  their  symptoms.  The  use  of  soda 
seems  to  have  been  followed  by  more  adequate 
relief  than  the  use  of  food.  Milk  was  used  success- 
fully by  a number  of  patients  to  control  their  dis- 
tress. Many  of  the  patients  induced  vomiting  to  rid 
themselves  of  their  discomfort.  It  would  appear 
that  patients  with  gastric  ulcer  are  relieved  some- 
what more  often  by  this  procedure  than  are  those 
with  duodenal  ulcer.  Of  patients  who  had  gastric 
ulcer  complicated  by  hour-glass  deformity,  about  50 
per  cent  were  made  worse  by  the  ingestion  of  food, 
whereas  only  a small  percentage  failed  to  obtain 
relief  by  the  use  of  soda.  These  patients  in  most 
instances  felt  more  comfortable  after  vomiting. 

The  syndrome  of  gastric  ulcer,  regardless  of  po- 
sition of  the  lesions  within  the  stomach,  was  usu- 
ally intermittent;  only  8 per  cent  failed  to  have  the 
usual  periods  of  remission.  The  periods  of  relief 
from  symptoms  were  usually  rather  brief,  in  most 
instances  extending  from  six  months  to  one  year. 
Patients  who  had  gastric  ulcer  with  hour-glass  de- 
formity usually  experienced  more  prolonged  pe-  j 
riods  of  relief  from  symptoms  than  did  those  whose 
condition  was  not  so  complicated.  In  30  per  cent  of  i 
such  instances  there  were  periods  of  relief  of  five  j 
years  or  longer,  and  in  almost  50  per  cent  periods 
of  one  or  more  years  during  which  the  patients  were 
well.  ; 

Gaseous  distention,  pyrosis  and  nausea.  Flatu-  \ 
lence  is  as  common  a symptom  among  patients  with 
gastric  ulcer  as  is  pain.  In  all  but  two  instances  in 
this  series,  in  which  the  information  was  available 
from  the  histories,  there  was  a definite  complaint  of 
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Situation  of  ulcer,  or  complica- 
tion (30  cases  each) 

PERFORATION,  Cases 
Involved  viscus 

HEMORRHAGE, 

Cases 

ORGANIC 

OBSTRUCTION, 

Cases 

.\cute  1 

1 

Subacute  | 

1 

Chronic  i 

i 

1 

Pancreas  j 

1 Liver 

1 Liver  and 
1 gallbladder 

1 1 

1 Omentum  ami  | 
1 transverse  colon  | 

Hematemeses 

i Melena 

Hematemesis 
and  melena 

Questionable 

1 Negative 

Not  recorded  i 

Present 

Absent 

Proximal  region 

0 

2 

15 

11 

0 

0 

1 

2 

0 

4 

4 

15 

5 

2 

28 

Gastric  ulcer  with  hour-glass 
deformity 

0 

1 

13 

9 

2 

0 

0 

2 

2 

5 

2 

15 

4 

5 

25 

Midgastric  region 

0 

4 

15 

4 

1 

0 

0 

2 

2 

4 

1 

11 

10 

1 

29 

Distal  portion 

1 

2 

8 

5 

0 

1 

0 

1 

4 

2 

3 

13 

7 

6 

24 

Total  

1 

9 

51 

29 

3 

1 

1 

7 

8 

15 

10 

54 

26 

14 

106 

In  more  than  50  per  cent  some  character- 

Signs  of  bleeding  in  25  per  cent. 

Signs  of 

obstruction 

istics  of  perforation. 

in  11  per  cent. 

Table  2.  Complications  of  gastric  ulcer. 


gaseous  distention.  This  very  frequently  accom- 
panied pain,  and  occurred,  as  a rule,  from  two  to 
three  hours  following  a meal.  Relief  of  this  symp- 
tom was  usually  obtained  by  the  use  of  soda  and 
frequently  by  ingestion  of  milk.  The  flatulence 
was  usually  distressing  throughout  the  epigastrium, 
or  in  the  upper  left  abdominal  quadrant.  Twenty 
per  cent  of  the  patients  suffered  from  distressing 
nausea.  This  seems  to  have  been  a more  frequent 
symptom  of  the  patients  who  had  ulcers  in  the 
upper  portion  of  the  stomach.  Regurgitation  of  acid 
gastric  content  was  described  by  a small  number  of 
these  patients.  When  present,  this  usually  occurred 
from  two  to  three  hours  following  meals,  and  as  a 
rule  was  relieved  by  vomiting  or  by  the  use  of  milk 
or  an  alkali. 

Appetite.  As  a rule  there  was  but  little  interfer- 
ence with  the  desire  for  food.  This  was  particularly 
true  in  cases  in  which  the  ulcers  were  in  the  lower 
half  of  the  stomach.  Occasionally,  patients  who  had 
high  gastric  ulcers,  or  who  had  hour-glass  de- 
formity complained  that  their  appetite  was  poor  or 
only  fair,  and  these  same  patients  frequently  said 
that  they  were  afraid  to  eat  because  doing  so 
might  increase  the  amount  of  their  discomfort. 

Constipation  and  diarrhea.  More  than  80  per 
cent  of  the  patients  harboring  gastric  ulcers  com- 
plained of  difficulty  in  obtaining  normal  bowel 
movements.  The  usual  complaint  was  of  constipa- 
tion. Various  cathartics  were  employed,  and  occa- 
sionally a patient  found  it  necessary  to  use  an 
enema  daily  to  insure  an  adequate  movement.  Al- 
most invariably  these  patients  stated  that  they  had 
decidedly  more  difficulty  controlling  their  indiges- 
tion during  periods  when  they  were  unusually  Con- 
stipated. In  a few  instances  there  was  a complaint 
of  diarrhea.  This  usually  was  particularly  trouble'- 


some  during  periods  of  definite  activity  of  ulcer  and 
disappeared  when  a period  of  quiescence  set  in.  It 
is  suggested  that  the  gastritis  which  not  infrequently 
complicates  activity  of  a gastric  ulcer  may  have 
been  the  cause  of  such  diarrhea. 

Loss  of  weight  and  strength.  In  the  presence  of 
gastric  ulcer  there  is  frequently  an  appreciable  loss 
of  weight.  In  about  70  per  cent  of  cases  loss  of 
weight  averaged  16  pounds  (7.3  kg.).  This  loss  of 
weight  was  due,  in  part  at  least,  to  the  fact  that 
these  patients  often  made  definite  efforts  at  dieting 
and  frequently  the  diet  was  markedly  insufficient 
in  calories  and  vitamins.  The  complication  of  ob- 
struction also  accounts  for  a certain  number  of 
these  instances.  Loss  of  strength  was  noted  in  an 
appreciable  number  of  cases.  This  was  particularly 
evident  among  patients  who  had  high  gastric  ulcers 
or  among  those  whose  ulcers  were  complicated  by 
hour-glass  deformity. 

Complications.  In  table  2 we  have  indicated  the 
variety  of  complications  which  arose  in  the  120 
cases  of  gastric  ulcer. 

Perjoration.  In  more  than  50  per  cent  of  the 
cases  of  gastric  ulcer  there  was  evidence  of  some 
degree  of  perforation.  Three  t)q)es,  signifying  three 
degrees  of  perforation  are  considered:  acute,  sub- 
acute and  chronic.  Acute  perforation  occurs  when 
there  is  complete  rupture  of  a gastric  ulcer,  permit- 
ting the  content  of  the  stomach  to  escape  freely 
into  the  peritoneal  cavity.  Subacute  perforations 
are  those  in  which  there  is  partial  rupture  of  an 
ulcer,  so  that  there  is  some  interference  with  free 
communication  between  the  stomach  and  the  peri- 
toneal cavity.  Unimpeded  flow  of  gastric  content 
among  the  abdominal  viscera  may  be  prevented  by 
adhesions,  or  by  some  adjacent  viscus  to  which  the 
ulcer  has  become  sealed.  By  chronic  perforation  is 
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meant  penetration  of  an  ulcer  into  some  adjacent 
viscus,  but  without  a free  communication  between 
the  Stomach  and  the  peritoneal  cavity. 

Acute  perforation  occurred  in  only  one  instance 
in  our  series.  Undoubtedly  this  emergency  occurs 
more  frequently  than  this  would  indicate,  but  pa- 
tients do  not  reach  the  clinic  because  of  the  gravity 
of  the  complication.  In  this  group  there  were  nine 
instances  in  which  there  was  subacute  perforation 
of  gastric  ulcer.  Four  of  the  ulcers  were  in  the  mid- 
gastric  region,  two  in  the  proximal  region,  two  m 
the  distal  region,  and  one  was  associated  with  hour- 
glass deformity.  It  is  usually  possible  to  recognize 
subacute  perforation  if  a careful  history  is  taken. 
In  most  instances  there  is  a history  suggesting  the 
presence  of  peptic  ulcer  which  dates  back  a vari- 
ble  period  of  time.  The  patient  then  experiences 
some  unusual  behavior  of  his  symptoms;  whereas 
the  pain  previously  was  amenable  to  the  use  of 
alkalies  or  to  the  ingestion  of  food,  it  now  is  re- 
sistant to  these  measures.  In  addition,  the  pain  be- 
comes fairly  well  localized  to  a definite  area  in  the 
epigastrium  or  to  the  left  hypochondrium.  There 
usually  is  a definite  area  of  tenderness,  and  careful 
palpation  reveals  some  rigidity  and  occasionally  a 
mass  in  the  region  indicated  by  the  patient  as  that 
in  which  he  feels  the  maximal  pain. 

Chronic  perforation  of  a gastric  ulcer  frequently 
can  be  correctly  diagnosed  by  roentgenologic  inves- 
tigation. Clinically  it  is  suggested  by  the  fact  that 
pain  which  previously  was  mild  becomes  severe, 
more  persistent,  and  is  less  tractable  to  the  previ- 
ously experienced  methods  of  obtaining  relief. 
Further  corroboration  of  the  presence  of  this  com- 
plication is  often  adduced  when  the  pain  which  had 
been  rather  diffusely  spread  throughout  the  epigas- 
trium becomes  sharply  localized  or  shifts  into  the 
left  portion  of  the  thorax,  or  is  projected  through 
the  scapular  region  or  into  the  left  side  of  the  neck. 

Hemorrhage.  Hemorrhage  occurs  in  approxi- 
mately 25  per  cent  of  cases  of  gastric  ulcer.  The 
amount  of  blood  lost  may  merely  cause  blood- 
streaked  vomitus  or  it  may  amount  to  copious,  ex- 
sanguinating hemorrhages.  There  was  no  great  dif- 
ference in  the  liability  to  bleeding  of  ulcers  vari- 
ously distributed  throughout  the  stomach,  although 
those  in  the  midgastric  portion  caused  bleeding  a 
little  more  frequently  than  did  ulcers  found  else- 
where. Vomiting  of  blood  occurred  three  times  as 
often  with  prepyloric  ulcers  and  with  those  com- 
plicated by  hour-glass  deformity  as  with  other  gas- 
tric ulcers.  Inasmuch  as  prepyloric  ulcers  and  those 


complicated  by  hour-glass  deformity  were  accom- 
panied by  signs  characteristic  of  obstruction  almost 
three  times  as  frequently  as  ulcers  in  other  regions, 
it  is  suggested  that  this  factor  may  have  had  some- 
thing to  do  with  determining  how  blood  which  had 
escaped  into  the  stomach  was  evacuated. 

Blood  counts  were  but  little  removed  from  nor- 
mal except  in  those  instances  in  which  there  had 
been  a history  of  bleeding.  In  about  25  per  cent  of 
the  entire  group  the  value  for  hemoglobin  was  less 
than  70  per  cent.  Of  this  group,  recent  hemorrhages 
had  occurred  in  40  per  cent. 

Certain  factors  seem  to  predispose  toward  pre- 
cipitation of  hemorrhage.  Bleeding  may  occur  fol- 
lowing excessive  use  of  alcohol  or  an  unusually 
heavy  meal.  It  may  arise  during  the  course  of  an 
acute  infection,  and  not  infrequently  patients  vol- 
unteer the  information  that  bleeding  occurred  fol- 
lowing some  unusual  straining,  or  blows  to  the  ab- 
domen in  accidents.  There  seems  to  be  some  in- 
creased tendency  toward  bleeding,  if  ulcers  are 
complicated  by  disease  which  intensifies  the  pres- 
sure in  the  gastric  vessels.  This  may  occur  in  car- 
diac, hepatic  and  splenic  disease.  In  a few  instances, 
hypertension  seems  to  have  predisposed  toward 
bleeding.  Blood  dyscrasias  do  not  as  a rule  greatly 
increase  the  liability  of  a gastric  ulcer  to  bleed,  al- 
though we  have  seen  one  instance  in  which  a pa- 
tient who  had  hemophilia  bled  unusually  freely 
and  frequently  from  a gastric  ulcer. 

In  a group  of  668  cases  of  hematemesis  studied 
by  one  of  us  (Rivers),  gastric  ulcer  was  found  to 
be  the  cause  of  bleeding  in  12.6  per  cent.  Duodenal 
ulcer  was  the  cause  of  this  complication  much  more 
frequently.  However,  considering  the  relatively 
greater  frequency  of  duodenal  ulcer,  gastric  ulcer 
is  quite  as  likely  to  cause  bleeding  as  duodenal,  and 
the  amount  of  bleeding,  although  usually  less  copi- 
ous than  that  caused  by  duodenal  ulcer,  may  be 
sufficiently  profuse  and  persistent  to  be  alarming 
to  the  patient  and  his  physician. 

Obstruction.  In  about  1 1 per  cent  of  the  cases  of 
ulcer  included  in  this  series,  obstructive  features 
were  demonstrable.  Prepyloric  ulcers  were  most 
frequently  the  cause  of  obstruction.  Next  in  im- 
portance was  gastric  ulcer  with  hour-glass  deform- 
ity. In  this  latter  group  the  obstruction  usually  oc- 
curred at  the  point  where  the  upper  and  lower 
loculi  of  the  hour-glass  .join.  In  a few  instances  of 
high  gastric  ulcer  and  in  certain  instances  of  mid- 
gastric  ulcer  there  was  definite  evidence  of  reten- 
tion. A great  many  gastric  ulcers  are  accompanied 
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by  signs  of  recurring  retention.  This  is  undoubtedly 
due  to  the  fact  that  in  many  instances  these  patients 
have  associated  pylorospasm.  This  pylorospasm 
may  result  in  thickening  of  the  pyloric  muscle,  giv- 
ing rise,  finally,  to  organic  obstruction. 

Malignancy.  Only  benign  gastric  ulcers  were  in- 
cluded in  this  series.  Malignancy  should  be  men- 
tioned, however,  as  one  of  the  complications  to  be 
considered  when  evaluating  the  history  of  a patient 
with  gastric  ulcer.  It  is  extremely  difficult  to  make 
any  definite  calculations  regarding  the  possibility  of 
the  presence  of  malignant  cells  in  any  given  case  of 
gastric  ulcer.  From  a previous  study  it  would  ap- 
pear that  ulcer  in  the  prepyloric  region  is  likely  to 
be  malignant,  and  that  ulcers  on  the  greater  curva- 
ture and  the  anterior  wall  are  likely  to  give  evidence 
of  malignancy.  The  size  of  the  ulcer  is  of  some 
assistance  in  arriving  at  an  impression  regarding 
the  malignancy  of  a lesion.  Alvarez  and  MacCarty 
have  shown  that  most  of  the  larger  gastric  ulcers 
are  malignant.  The  duration  of  the  history  cannot 
be  relied  on  to  rule  out  the  p>ossibility  of  malignan- 
cy. We  have  seen  ulcers  of  patients  with  histories 
of  twenty  years  or  longer,  in  the  borders  of  which 
some  evidence  of  malignancy  was  discernible.  Fur- 
thermore, it  is  not  uncommon  to  find  two  or  three, 
or  even  more,  ulcers  in  the  stomach  several  of  which 
are  benign  and  one  malignant.  It,  therefore,  seems 
extremely  hazardous  to  attempt  to  formulate  any 
rule  regarding  the  benignancy  or  malignancy  of  gas- 
tric lesions.  It  also  seems  safest  to  assume  that 
they  are  malignant,  and  to  treat  them  accordingly. 

SUMMARY  AND  CONCLUSIONS 

1.  It  is  extremely  difficult  and  frequently  impos- 
sible to  distinguish  positively  from  history  alone  be- 
tween gastric  and  duodenal  ulcer. 

2.  One  of  the  most  important  distinguishing  char- 
acteristics is  the  situation  and  reference  of  the  pain. 
The  pain  of  perforating  duodenal  ulcer  usually 
shifts  toward  the  right.  The  pain  of  perforating 
gastric  ulcer,  especially  if  it  is  situated  at  or  above 
the  incisura  angularis,  usually  shifts  toward  the  left 
and  upward  into  the  thorax. 

3.  Characteristics  of  penetration  were  present  in 
more  than  50  per  cent  of  cases  o fgastric  ulcer. 

4.  A hemorrhagic  tendency  was  noted  in  gastric 
ulcer  in  about  25  per  cent  of  the  cases. 

5.  Obstructive  features  were  noted  in  about  11 
per  cent  of  the  cases  included  in  this  series. 

6.  There  was  no  important  difference  in  the  gen- 
eral clinical  behavior  of  benign  ulcers  variously  sit- 
uated in  the  stomach. 


POSTOPERATIVE  PEPTIC  ULCERS* 

M.  E.  Steinberg,  M.D. 

PORTLAND,  ORE. 

The  factors  related  to  the  etiology  of  postopera- 
tive peptic  ulcerations  are  more  than  of  a pure 
academic  interest.  This  distressing  complication 
takes  place  in  a variable  degree,  depending  on  the 
type  of  surgical  procedure  used.  Even  the  most 
radical  surgical  methods  of  treatment  do  not  give 
an  absolute  assurance  to  the  patient  against  a 
jejunal  ulceration.  The  literature  is  flooded  with 
contradictory  statistical  data  relative  to  the  fre- 
quency of  peptic  ulcerations  following  the  various 
methods  of  surgical  treatment,  and  a variety  of 
theories  attempting  to  unravel  the  real  etiologic 
factors  of  this  complication.  Though  the  picture  is 
still  incomplete,  much  has  been  learned  from  the 
experimental  laboratory  and  clinical  observations 
to  enable  us  to  formulate  a workable  hypothesis 
for  the  prevention  of  postoperative  peptic  ulcera- 
tions. 

In  the  last  decade  much  has  been  written  in 
regard  to  gastritis,  duodenitis  and  jejunitis  which 
are  found  concomitantly  with  peptic  ulcerations. 
Some  of  the  investigators  are  of  the  opinion  that 
these  inflammations  and  ulcerations  of  the  gastro- 
intestinal mucosa  are  of  infectious  origin.  Saunders^ 
has  recently  isolated  streptococci  from  ulcers  ob- 
tained from  human  material  which  he  claims  to  be 
specific  after  cultural  tests  and  agglutinations.  The 
theory  of  focal  infection  by  Rosenow  has  caused 
many  “foci  of  infection”  to  be  removed  with  the 
hope  of  curing  the  peptic  ulcerations.  Steinberg^ 
pointed  out  that  the  focal  infection,  particularly  in 
relation  to  the  etiology  of  peptic  ulcer,  deserves  a 
more  critical  interpretation.  He  has  called  partic- 
ular attention  to  the  vulnerability  of  the  mucosa 
of  the  stomach  in  the  presence  of  acid  pepsin,  when 
either  the  local  or  the  general  resistance  of  the 
animal  is  lowered.  This  condition  frequently  takes 
place  when  the  animal  is  subjected  to  violent  ex- 
perimentation, particularly  the  intravenous  injec- 
tion of  various  sorts  of  substances.  It  is  no  won- 
der that  an  army  of  experimental  workers  has  been 
successful  in  producing  acute  lesions  of  the  gastro- 
duodenal mucosa,  utilizing  different  methods  of  ex- 
perimentation. 

* Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  2G-28.  1933. 

1.  Saunders,  E.  W. : Serologic  and  Etiologic  Specificity 
of  Alpha  Streptococcus  of  Gastric  Ulcer ; Bacteriologic 
Study,  Arch.  Int.  Med.,  45:347-382,  March,  1930. 

2.  Steinberg,  M.  E. : Stomach  Mucosa  in  Ulcer  and  in 
Carcinoma;  Histologic  Studies.  Arch.  Surg.,  14:991-1022, 
May,  1927. 
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It  is  common  knowledge  that  there  are  exceed- 
ingly few  primary  ulcers  of  the  jejunum;  it  is  only 
when  the  stomach  is  directly  anastomosed  with  the 
jejunum  that  typical  ulcers  occur.  Since  the  acid 
pepsin  possesses  bactericidal  properties,  one  would 
hardly  expect  that  the  surgical  procedure  in  gas- 
troenterostomy would  influence  the  growth  of  bac- 
teria and  that  this  would  be  the  primary  cause  of 
ulcer  formation.  Later  in  our  experiments  it  will 
be  seen  that,  when  the  acid  is  neutralized  by  the 
bile  and  pancreatic  juice,  no  ulcers  occur.  It  is 
difficult  to  deny,  however,  in  view  of  the  bacterio- 
logic  studies,  particularly  of  Saunders,  that  the  in- 
fection plays  some  part  in  the  chronicity  of  the 
ulcer.  It  is  possible  that  a peptic  ulcer  offers  favor- 
able conditions  for  growth  of  the  particular  organ- 
ism isolated  by  this  investigator. 

Silk  or  linen  is  frequently  found  to  protrude  into 
the  gastroenterostomy  opening.  Hilarowicz'^  ex- 
pressed the  belief  that  the  secretions  of  the  stomach 
may  penetrate  into  the  canal  formed  by  the  silk  and 
produce  an  ulceration.  That  the  injury  caused  by 
the  silk  suture  may  be  responsible  for  some  acute 
and  perforated  ulcerations  was  proved  by  one  of 
our  recent  experiments,  in  which  two  ulcerations 
about  4 by  5 mm.  each  occurred  exactly  where  the 
silk  penetrated  the  intestinal  wall.  However,  many 
ulcers  are  found  in  which  absorbable  suture  mate- 
rial is  used,  and  numerous  ulcers  are  also  located 
remote  from  the  line  of  anastomosis.  We,  therefore, 
hold  the  unabsorbable  material  responsible  for  only 
a very  small  number  of  postoperative  peptic  ulcera- 
tions. 

Klose  and  Rosenbaum-Canne^  studied  the  ques- 
tion of  intestinal  clamps  in  relation  to  the  formation 
of  postoperative  peptic  ulcers  and  found  that  they 
are  of  no  importance.  Ulcers  are  frequently  found 
in  cases  in  which  no  clamps  have  been  used;  some 
ulcers  are  located  at  the  insertion  of  the  mesentery 
and  in  the  distal  loop  remote  from  the  anastomosis, 
where  no  circulatory  disturbance  from  the  clamps 
could  have  taken  place.  Recently  we  observed  a 
patient  who  was  operated  on  for  two  jejunal  ulcera- 
tions following  gastroenterostomy;  one  was  located 
opposite  the  gastroenterostomy  opening  at  the  in- 
sertion of  the  mesentery,  and  the  other  was  found 
about  5 cm.  from  the  distal  end  of  the  gastroen- 
terostomy opening  on  the  anterior  wall  of  the  jeju- 

3.  II ilarowicz,  H. : Ein  experimenteller  Beitrag  zur 

Frage  cler  Bedeutung  der  Seidenfaden  fur  das  E^ntstehen 
des  postopprativen  Jejunalgeschwures,  Zentralbl.  f.  Chir., 
10:379,  1 924. 

4.  Klose,  H.,  and  Ro.senbaum-Canne,  P. : Vergleichende 
experimentelle  Untersuchungen  uber  die  Magennahte, 
.\rch.  f.  klin.  Chir..  124:15-27.  1923. 


num  penetrating  into  the  colon.  The  surgeon  who 
performed  the  gastroenterostomy  used  no  clamps. 

Montgomery,^  in  sixty-three  experimental  gastro- 
enterostomies, found  four  ulcers.  All  of  these  took 
place  in  the  line  of  the  anastomosis,  where  a hem- 
atoma was  purposely  produced.  Since  a great  many 
ulcers  are  found  remote  from  the  gastroenterostomy 
suture  line  and  some  several  years  after  the  opera- 
tion, the  hematoma  may  be  considered  as  only  a 
casual  factor  in  this  complication. 

From  the  time  of  Hunter  there  have  been  nu- 
merous experiments  to  prove  that  the  mucosa  of 
the  stomach  is  more  resistant  to  the  destructive 
power  of  the  acid  gastric  juice  than  the  other  tis- 
sues. In  order  to  study  the  effect  of  gastric  juice 
on  the  jejunal  mucosa,  Bickel  excluded  the  duo- 
denal secretions  of  the  liver  and  pancreas  by  im- 
planting their  ducts  into  the  abdominal  wall.  Utiliz- 
ing this  method,  he  obtained  postoperative  peptic 
ulcers.  Exalto^  reproduced  in  animals  the  same 
operative  procedures  used  in  man  to  cure  gastro- 
duodenal ulcers.  He  severed  the  stomach  imme- 
diately above  the  pylorus  and  formed  a posterior 
gastroenterostomy  either  with  the  duodenum  or  the 
jejunum  in  seven  cases,  but  was  not  able  to  pro- 
duce any  ulcers.  On  the  other  hand,  in  three  of 
four  cases  he  was  able  to  produce  ulcers  when,  in 
addition  to  the  foregoing  measures,  he  also  formed 
a Roux  anastomosis.  In  the  last  three  cases  he 
anastomosed  the  distal  part  of  the  duodenum  to 
the  large  bowel,  thus  excluding  the  alkaline  duo- 
denal contents  from  the  upper  part  of  the  jejunum, 
and  obtained  ulcers  in  all  the  cases.  With  the  ex- 
ception of  the  last  dog,  all  the  other  received  hy- 
drochloric acid  by  mouth. 

As  far  as  we  know,  no  systematic  study  has  been 
made  to  determine  the  direct  influence  of  the  mo- 
tor or  mechanical  force  of  the  different  anatomic 
and  physiologic  subdivisions  of  the  stomach  on  the 
experimental  production  of  peptic  ulcers.  The  dis- 
tal part  of  the  stomach,  the  pars  ejestoria,  is  the 
motor  and  the  active  peristaltic  factor  in  propelling 
the  food.  The  force  with  which  it  ejects  the  con- 
tents of  the  stomach  is  more  powerful  than  that  in 
the  fundus  with  its  weak  musculature.  For  this 
reason  the  narrow  pyloric  valve  anastomosed  to  the 
jejunum  will  eject  a smaller  stream  with  a more 
powerful  force  than  it  would  if  the  opening  in  the 

5.  Montgomery,  A.  H. : Gastrojejunal  Ulcer:  An  Experi- 
mental Study,  Arch.  Surg.,  6:136-150,  Jan.,  1923. 

6.  Exalto,  J. : Ulcus  Jejuni  nach  Gasti-oenterostomie, 
Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  Jena,  23:  13-41, 
1911. 
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Fig.  1.  An  undermined  ulcer  following  an  end-to-side  anastomosis  between 
the  stomach  and  the  .iejunum,  with  a minimal  part  of  the  pylorus  removed. 
The  ulcer  occurred  only  after  a kink  was  made  in  the  jejunum.  The  usual 
llxalto’s  short-circuiting  operation  was  also  performed. 


Pig.  2.  A typical  scheme  elaborated  by  E.xalto  in  1911 
which  produces  ulcers  with  regularity. 


Another  way  of  changing  the 
mechanical  force  with  which  food 
is  propelled  from  the  stomach  is 
to  produce  some  form  of  impedi- 
ment, such  as  a kink,  in  the  je- 
junum directly  under  the  anasto- 
mosis (fig.  1).  Such  a procedure 
would  directly  accentuate  the 
trauma  of  the  propelling  force  of 
the  stomach  against  the  jejunum 
and  at  the  same  time  produce  a 
stagnation  of  the  contents  of  the 
stomach  above  the  artificial  im- 
pediment. 

The  experimental  and  clinical 
methods  used  in  gastrointestinal 
anastomosis  influence  not  only 
the  mechanical  but  also  the  chem- 
ical conditions.  In  our  experi- 
mental work  we  made  an  attempt 
to  estimate  the  importance  of 
each  of  these  factors. 

To  determine  the  mechanical 
and  chemical  factors,  one  hundred 
dogs  were  used.  Some  of  the  ani- 
mals died  soon  after  the  opera- 
tion. If  the  findings  were  negative  to  ulcer  forma- 
tion, the  animals  were  not  included  in  our  statistics, 
since  two  or  three  days,  or  even  a week,  is  too  short 
a time  to  allow  deductions  in  the  absence  of  ulcers; 
on  the  other  hand,  if  the  dogs  died  a few  days  after 
the  operation  from  peritonitis  or  hemorrhage  due  to 
an  acute  perforated  ulcer,  this  was  naturally  consid- 
ered as  positive  experimental  evidence  of  ulcer 
formation. 

We  performed  various  types  of  gastrointestinal 
anastomosis  and  also  diverted  the  alkaline  duodenal 
contents  distal  to  the  anastomosis  according  to  the 
short-circuiting  method  of  Exalto  (fig.  2).  At  the 
beginning  of  our  experiments  both  of  these  opera- 
tions were  performed  at  one  stage,  but  later,  when 
it  was  possible,  the  gastrointestinal  anastomosis 
was  performed  first  and  the  short-circuiting  opera- 
tion at  a later  date.  The  two-stage  operation  gave 
us  an  opportunity  to  study  the  simple  gastrointes- 
tinal anastomosis  without  short-circuiting  the  duo- 
denal contents.  These  operations  therefore  served 
as  control  experiments.  Exalto,  Mann  and  William- 
son'^ and  others  short-circuited  the  duodenal  con- 
tents into  the  terminal  ileum  or  the  large  bowel. 


pyloric  part  of  the  stomach  were  made  larger  by  7.  Mann.  P.  C.,  and  WUliamson,  C.  S.:  The  Expenme^- 
removing  the  sphincter  in  an  oblique  line.  Aprf^ms'”"  Peptic  uicer.  Ann.  surg.,  77:409-422, 
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Fig.  3.  A large,  chronic,  indurated  ulcer  in  the  jejunum  perforated  into  the  appendix 
following  an  end-to-end  anastomosis,  with  the  pylorus  left  intact,  and  the  usual  Exalto 
short-circuiting  operation. 


This  produces  a tremen- 
dous disturbance  in  the 
physiology  of  the  intes- 
tinal tract  of  the  animal 
which  lowers  its  resist- 
ance, and  in  itself  is  suf- 
ficient to  influence  the 
production  of  peptic  ul- 
cer. On  account  of  these 
considerations,  we  im- 
planted the  distal  end  of 
the  duodenum  about  60 
cm.  from  the  gastroin- 
testinal anastomosis,  al- 
lowing the  bile  and  pan- 
creatic juice  enough  of 
the  mucosa  of  the  area 
of  the  small  intestine  for 
the  performance  of  their 
functions. 

Thirty  control  experi- 
ments with  the  various 
gastrointestinal  anasto- 
moses have  not  yielded  a single  ulcer.  It  was  only 
when  the  gastrointestinal  anastomosis  was  subjected 
to  the  acid  gastric  contents,  which  were  prevented 
from  being  mixed  with  the  alkaline  duodenal  con- 
tents, that  peptic  ulcer  occurred  (figs.  2,  3). 

When  only  a minimum  part  of  the  pyloric  end 
of  the  stomach  was  removed,  definite  ulcers  devel- 
oped in  only  two  of  sixteen  dogs.  In  this  particular 
series  of  experiments  it  is  difficult  to  separate  the 
chemical  from  the  mechanical  factors  and  to  eval- 
uate each  accordingly.  It  has,  however,  been  dem- 
onstrated (Steinberg,  Brougher  and  Vidgoff)  that 
after  resection  of  the  stomach  in  which  there  is  also 
an  Exalto  short-circuiting  operation  the  contents 
of  the  stomach  remain  acid.  The  lack  of  uniform 
ulcer  formation  in  this  form  of  anastomosis  can  be 
explained  by  the  size  of  the  opening  of  the  stomach, 
which  is  wider,  and  the  partial  paralysis  of  the  pro- 
pelling force  of  the  pyloric  end  of  th3  stomach 
which  has  been  partly  removed.  The  traumatic 
factor  has  therefore  been  minimized  by  this  pro- 
cedure and  only  after  a kink  was  produced  5 cm. 
distal  to  the  gastrointestinal  opening  did  ulceration 
take  place  in  each  dog  so  operated  on  (fig.  1).  The 
additional  chemical  and  mechanical  factors  in  this 
operation  were  therefore  in  the  intestine,  where  an 
actual  partial  impediment  to  the  flow  of  the  gastric 
contents  enhanced  the  trauma  and  also  produced  a 
stagnation  of  the  acid  contents. 

In  two  or  six  animals  operated  on  according  to 


the  Billroth  I,  end-to-end  method,  modified  by  von 
Haberer,  ulceration  developed  in  the  jejunum.  This 
was  considered  as  important  evidence  of  mechani- 
cal and  chemical  factors,  since  the  gastrointestinal 
opening  was  very  narrow,  causing  a delayed  empty- 
ing and  a higher  acidity  of  the  contents  of  the  stom- 
ach. The  absence  of  ulcers  in  the  series  of  experi- 
ments with  the  Billroth  II  method  of  anastomosis 
is  evidently  due  to  the  lack  of  vis  a tergo  of  the 
stomach,  since  its  muscular  pyloric  part  has  been 
removed.  The  additional  factors  considered  are  the 
reduced  areas  of  acid-secreting  glands  which  take 
place  in  a wide  gastrointestinal  anastomosis  after  a 
subtotal  resection  of  the  stomach. 

We  have  emphasized  the  traumatic,  mechanical 
and  chemical  factors  in  ulcer  formation  and  have 
taken  into  consideration  the  motor  drive  of  the 
pyloric  end  of  the  stomach,  the  artificial  impedi- 
ment in  the  jejunum  and  the  width  of  the  anastom- 
otic opening. 

The  postoperative  jejunal  ulcers  reported  follow- 
ing resection  of  the  stomach  in  the  human  subject 
do  not  evidently  correspond  to  the  absence  of  such 
ulcers  in  the  dog,  in  spite  of  the  artificially  height- 
ened acidity  of  the  contents  of  the  stomach.  This 
could  perhaps  be  explained  by  the  inherent  sus- 
ceptibility of  the  human  being  to  ulcer  formation. 
In  spite  of  the  difference  in  the  susceptibility  of 
man  and  the  dog  to  ulcer  formation,  our  experi- 
mental work  nevertheless  emphasized  certain  fac- 
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tors  that  will  tend  to  prevent  jejunal  ulcers  in 
man. 

The  Roux  method  of  anastomosis,  either  with  a 
gastroenterostomy  or  with  a subtotal  resection  of 
the  stomach,  diverts  the  alkaline  duodenal  contents 
from  the  gastrointestinal  opening  and  influences 
the  formation  of  postoperative  peptic  ulcer,  .‘\fter 
eight  subtotal  resections  of  the  stomach  with  the 
Roux  anastomosis,  Finsterer  (personal  communica- 
tion) reported  that  postoperative  jejunal  ulcers  de- 
veloped in  seven  patients.  He  succeeded  in  curing 
these  patients  with  jejunal  ulcers  only  after  he  un- 
did the  Roux  anastomosis  and  resected  some  of  the 
wall  of  the  stomach.  The  same  argument  can  be 
put  forward  for  the  lateral  enteroanastomosis,  which 
is  used  to  prevent  stasis  in  the  proximal  loop.  The 
intention  of  this  operation,  as  in  the  Roux  opera- 
tion, is  to  prevent  stasis  in  the  proximal  loop.  The 
reason,  however,  that  the  Roux  anastomosis  and 
the  enteroanastomosis  do  not  give  a higher  per- 
centage of  jejunal  ulcers  is  due  to  the  fact  that,  in 
spite  of  the  intention  of  the  surgeon  to  divert  the 
alkaline  duodenal  contents  away  from  the  gastro- 
anastomotic  opening,  bile  and  pancreatic  juice  find 
their  way  into  the  stomach.  The  absence  of  fre- 
quent jejunal  ulcers  after  a subtotal  resection  of  the 
stomach  with  anticholic  anastomosis  and  the  lateral 
enteroanastomosis  may  be  explained,  in  addition 
to  the  already  mentioned  factors,  also  on  the  basis 
of  the  removal  of  a larger  acid-secreting  area. 

The  latest  statistics  (Starlinger*)  report  that  the 
Billroth  II  resection  of  the  stomach  gives  0.6  per 
cent  of  jejunal  ulcers.  From  our  experimental  evi- 
dence it  would  seem  that  the  removal  of  a large 
part  of  the  stomach  not  only  causes  a low  acidity 
of  the  stomach  contents,  owing  to  the  rapid  empty- 
ing and  regurgitation  of  the  alkaline  duodenal  con- 
tents and  the  actual  reduced  area  of  acid-secreting 
stomach,  but  also  does  away  with  a large  part  of 
the  stomach  with  its  motor-propelling  force.  Our 
experiments  would  also  emphasize  that  the  avoid- 
ance of  kinks  distal  to  the  gastroanastomosis  open- 
ing and  a wider  gastrointestinal  anastomosis  will  be 
of  some  prophylactic  value  in  preventing  postop- 
erative jejunal  ulcers. 

THE  SPASTIC  FACTOR  IN  THE  ETIOLOGY  OF 
PEPTIC  ULCERATION 

Steinberg,^  in  discussing  the  etiology  of  gastritis 
in  relation  to  ulcer,  has  emphasized  the  fact  that 

8.  Starlinger,  F. : Das  Ruckfallsgeschwur  nach  Magen- 
resektion  wegen  Ulcus  ventriculi  Oder  duodeni,  Arch.  f. 
klin.  Chir.,  162:564-573,  1930. 

9.  Steinberg,  M.  E.  and  Proffitt,  J. : The  Etiology  of 
Postoperative  Peptic  Ulcers.  Arch.  Surg.,  25:819-848. 
Nov.,  1932. 


though  the  injury  directly  to  the  stomach  mucosa 
or  indirectly  from  diseased  abdominal  organs  such 
as  the  appendix  may  be  slight,  yet  on  account  of 
the  possibility  of  multiple  reflex  innervation,  in- 
jury to  one  part  of  the  stomach  brings  other 
parts  of  it  into  sympathetic  stimulation.  Limited 
and  repeated  injuries  to  the  stomach  mucosa  can, 
therefore,  produce  an  extensive  gastritis  through  a 
process  of  multiplication  of  effect  of  the  injury  con- 
nected with  its  innervation. 

The  relationship  between  diseases  of  the  appen- 
dix and  the  gallbladder  and  ulcer  has  been  pointed 
out  by  many  clinicians  and  investigators.  While 
some  have  attempted  to  hold  infection  responsible 
through  the  various  connecting  lymph  channels,  it 
has  always  been  our  impression  that  a diseased  ap- 
pendix may  cause  a spasm  of  the  motor  part  of  the 
stomach  and  duodenum  and  even  simulate  symp- 
toms of  an  ulcer. 

Rossle^^^  has  pointed  out  the  frequency  with 
which  patients  with  ulcer  also  have  evidences  of 
other  abdominal  diseases.  In  ulcers  of  the  stomach 
and  duodenum  he  found  definite  pathologic  con- 
ditions of  the  appendix  in  29.9  per  cent  of  cases. 
Many  surgeons  have  observed  that  patients  are  re- 
lieved of  symptoms  of  duodenal  ulcer  after  the  ap- 
pendix is  removed. 

Von  Bergman^^  observed  that  ulcers  are  most  fre- 
quently found  in  young  individuals  and,  therefore, 
the  disease  of  the  blood  vessels  could  play  no  im- 
portant part.  He  called  our  attention  to  the  fact 
that  these  individuals  who  have  ulcerations  of  the 
stomach  and  duodenum  also  have  characteristic 
stigmata  of  a disturbed  vegetative  nervous  system. 
Though  the  classifications  of  individuals  into  the 
vagotonic  and  sympathicotonic  types  by  Eppinger 
and  Hess  have  been  disputed,  there  remains  the 
fact  that  the  disturbance  of  the  vegetative  nervous 
system  is  frequently  characterized  by  spasm  of  the 
gastrointestinal  tract  and  blood  vessels. 

Ulcers  do  not  occur  in  a normal  stomach  be- 
cause the  complicated  nervous  mechanism  which 
controls  the  motility  secretion  and  blood  supply  are 
found  constantly  in  a certain  equilibrium.  These 
three  factors  are  closely  related  to  each  other  and 
influenced  by  the  nervous  system,  and  a disturb- 
ance of  one  component  influences  the  others.  Clin- 
ically it  is  seen  that  there  are  definite  cycles,  crises 

10.  Roessle,  R. : Das  runde  Geschwuer  des  Magens  und 
des  Zwolffinger-darmes  a ; s “zweite  Krankheit.”  Mitt, 
a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  25:766-796,  1912-1913. 

11.  von  Bergmann,  G. : Das  spasmogene  Ulcus  pepticum. 
Munchen.  med.  Wchnschr.,  60:169-174,  1913;  Ulcus  duo- 
deni und  vegetatives  Nervensystem.  Berl.  klin.  "Wchnschr., 
1:2374-2379,  1913. 
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and  stimuli  which  are  demonstrated  in  the  function- 
al disturbances  of  the  stomach  which  finally  lead 
to  the  formation  of  an  ulcer. 

The  disturbances  of  the  vegetative  nervous  sys- 
tem are  closely  related  to  the  action  of  the  ductless 
glands.  The  ulcer  is  not  a local  disease  but  a mani- 
festation of  the  constitutional  type.  The  constitu- 
tional predisposition  to  ulcer  is  shown  by  some 
authors  to  be  inherited  (v.  Bergman,  Westpahl  and 
others). 

The  relationship  between  diseases  of  the  nervous 
system  and  ulcer  was  emphasized  from  postmortem 
findings  in  such  diseases  as  influenza,  encephalitis 
and  various  other  brain  lesions.  All  forms  of  ulcer 
of  the  stomach  and  duodenum  have  been  found  in 
connection  with  the  above  diseases  of  the  brain. 
Recently  Steindel  has  reported  two  cases  of  jejunal 
ulcerations  in  which  he  found  degenerative  changes 
in  the  vagus  nucleus  and  in  the  reticular  substances. 
He  found  the  same  changes  in  the  vagus  in  individ- 
uals where  only  intestinal  spasm  could  be  demon- 
strated. 

Various  and  numerous  experiments  have  been 
undertaken  to  bring  out  the  relationship  between 
the  vegetative  nervous  system  and  ulcer  formation, 
but  in  the  main  results  have  been  contradictory. 
Recently  Cushing^’^  in  an  important  contribution 
has  emphasized  the  relationship  between  diseases 
of  the  brain  and  the  etiology  of  gastroduodenal 
ulcerations  from  clinical  observations  and  experi- 
mental study.  In  man  the  stimuli  of  the  parasym- 
pathetic center  by  intraventricular  injections  of 
pilocarpine  or  pituitrin  causes  increased  gastric  mo- 
tility, hypertonicity  and  hypersecretion,  retching 
and  vomiting.  Similar  results  with  observed  patches 
of  hyperemia  in  the  gastric  mucosa  have  been  shown 
to  follow  direct  electrical  excitation  of  the  tuber 
cinereum  in  animals. 

Under  normal  conditions  the  parasympathetic 
system  is  undoubtedly  strongly  affected  by  cortical 
as  well  as  psychic  influences.  This  may  lead  to  di- 
rect stimulation  of  the  tuber  or  its  descending  fiber 
tracts,  which  is  theoretically  the  same  thing  as 
functional  release  of  the  vagus  from  inhibition  by 
antagonistic  sympathetic  fibers.  Hypersecretion, 
hyperclorhydria,  hypertonicity  of  the  gastrointes- 
tinal tract,  most  marked  in  the  pyloric  segment,  are 
induced.  Spasmodic  contractions  of  the  muscula- 
ture possibly,  supplemented  by  local  spasms  of  the 
terminal  blood  vessels  which  produces  small  areas 

12.  Cushing,  H.  :Peptic  Ulcers  and  the  Interbrain.  Surg., 
Gynec.  & Obst.,  55:1-34,  July,  1932. 


Fig.  4.  An  Exalto  short-circuiting  operation  and  an 
end-to-end  anastomosis  between  the  pyloric  valve  and  the 
jejunum.  Ulcers  took  place  regularly  in  from  90  to  100 
per  cent  of  the  experiments.  Where  the  muscle  layer  is 
stripped  (a)  no  ulcers  have  been  found. 

of  ischemia  or  hemorrhagic  infarction,  leave  the 
overlying  mucosa  exposed  to  the  digestive  effects  of 
its  own  hyperacid  juice. 

Numerous  investigators  have  diverted  the  alka- 
line duodenal  contents  into  the  ileum  or  cecum  ac- 
cording to  the  method  of  Exalto,  and  anastomosed 
the  jejunum  to  the  pyloric  valve  end-to-end.  Acute 
or  chronic  ulcers  took  place  with  regularity  (Mann 
and  Williamson,  Ivy,  Steinberg  and  Proffitt,  Mat- 
thews and  Dragstedt  and  others).  Seven  of  our  ani- 
mals operated  upon  according  to  the  above  method 
have  survived  from  five  to  sixty-nine  days  and  each 
one  has  developed  acute  or  chronic  ulcers  of  the  je- 
junum. 

Using  these  seven  animals  for  control  experi- 
ments we  have  operated  on  another  series  of  ani- 
mals, diverting  the  duodenal  contents  into  the  ileum 
and  anastomosing  the  pyloric  valve  to  the  jejunum, 
the  same  as  in  the  control  animals,  only  in  addition 
to  the  above  in  this  series  of  dogs  we  have  stripped 
the  longitudinal  and  circular  muscle  of  the  jejunum 
for  a distance  of  about  ten  centimeters,  beginning 
at  the  pyloric  valve  (fig.  4).  A narrow  strip  of 
muscle  is  left  at  the  mesenteric  border  for  the  pres- 
ervation of  the  blood  supply.  Since  the  jejunum  is 
anastomosed  to  the  pyloric  valve  end-to-end,  be- 
fore the  stripping  takes  place,  a small  circular  part 
of  the  jejunal  muscle  is  left  intact  near  the  pylorus. 
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Fig.  5 (a)  A gastroanastomosis  between  the  stomach 
and  the  jejunum  with  an  Exalto  short-circuiting  opera- 
tion. Area  between  the  arrows  shows  where  the  muscle 
layer  was  stripped  from  the  jejunum.  Small  ulcer  near 
the  pyloric  valve  and  two  chronic  “kissing  ulcers”  exact- 
ly where  the  muscle  layer  begins  its  intact  course,  or 
about  ten  centimeters  from  the  pyloric  valve,  (b)  The 
peritoneal  surface  of  the  same  specimen  showing  how  the 
omentum  covers  the  area  where  the  muscle  is  stripped. 

There  also  results  a small  triangular  area  of  jejunum 
covered  by  muscle  near  the  mesenteric  border 
at  the  gastrojejunal  anastomosis.  The  stripping 
of  the  muscle  is  quite  easily  performed  by  splitting 
the  muscle  wall  longitudinally  with  a knife  and 
then  separating  it  with  the  finger  covered  with 
gauze  or  by  cutting  over  a spread  mosquito  forceps 
which  is  introduced  between  the  muscle  layers  and 
the  submucosa.  Apparently  no  harm  results  from 
this  procedure,  the  hemorrhage  is  easily  controlled 
by  the  application  of  hot  moist  sponges.  At  post- 
mortem hair  mixed  with  debris  is  occasionally  found 
in  the  loop  stripped  of  its  muscle.  The  omentum 
covers  tdie  jejunal  area  completely  (fig.  5). 

Of  seven  animals  operated  upon  according  to  the 
above  described  method,  ten  survived  from  7 to 
76  days.  Eight  dogs  were  observed  from  a period 
of  21  to  76  days.  In  the  control  experiments  where 
the  muscle  is  not  stripped,  this  type  of  experiments 
produced  ulcers  in  our  hands  in  100  per  cent  of 
animals  in  about  the  same  period  of  observation. 
None  of  the  ten  dogs,  where  the  muscle  of  the  je- 
junum was  stripped,  developed  any  ulcers  in  the 
area  of  the  mucosa  where  three-fourths  of  the  cir- 
cumference of  the  longitudinal  and  circular  muscles 
were  stripped.  In  dog  145  there  was  a very  small 
chronic  ulcer  near  the  pyloric  valve.  The  ulcer, 
however,  was  surrounded  with  a part  of  the  jejunal 
wall,  its  muscle  layers  intact.  Dog  had  also  devel- 
oped a very  small  chronic  ulcer  in  the  jejunum  near 
the  pyloric  valve.  This  ulcer  was  also  surrounded 
by  the  jejunal  wall  with  its  muscle  layers  intact. 

Dog  146  developed  a very  large  ulcer  with  a 
deep  crater  penetrating  into  the  surrounding  struc- 
tures. This  ulcer  began  at  the  mesenteric  border. 


where  the  muscle  layers  of  the  jejunum  were  in- 
tact and  then  penetrated  into  the  neighboring  mu- 
cosa where  the  muscle  layers  were  stripped.  The 
most  interesting  observations  in  these  experiments 
were  the  finding  of  acute  and  chronic  ulcerations  in 
the  jejunum  exactly  where  the  muscle  layer  began 
its  normal  intact  course,  or  about  ten  centimeters 
from  the  pyloric  valve.  This  is,  according  to  our 
knowledge,  the  first  time  that  such  an  observation 
has  been  recorded  (fig.  5). 

Dog  145  was  observed  for  a period  of  74  days. 
We  have  already  recorded  above  the  finding  of  a 
small  chronic  ulcer  near  the  pyloric  valve,  but  in 
addition  to  the  above,  there  was  a narrow  ulcer 
about  a centimeter  and  a half  long  beginning  ex- 
actly where  the  muscle  layer  began  its  normal  intact 
course  and,  therefore,  separated  from  the  ulcer  at 
the  pylorus  by  a distance  of  ten  centimeters. 

Dog  152  was  observed  for  48  days.  In  addition 
to  a small  ulcer  near  the  pylorus,  recorded  above, 
there  were  two  small  chronic  “kissing  ulcers”  in  the 
mucosa,  located  exactly  where  the  muscle  layer  be- 
gan its  intact  course,  and,  therefore,  again  about 
ten  centimeters  distal  to  the  pyloric  valve  (fig.  5). 

Dogs  149  and  144  lived  from  seven  to  ten  days. 
No  ulcerations  were  found  near  the  pylorus  or  in 
the  mucosa  of  the  jejunum  where  the  muscle  was 
stripped.  On  the  other  hand,  in  each  of  these  dogs 
ten  centimeters  from  the  pylorus,  exactly  where  the 
muscle  began  its  intact  course,  there  were  acute 
defects,  one  narrow  ulcer  one  centimeter  long  fol- 
lowing a longitudinal  course  in  dog  144,  and  a 
smaller  one  in  dog  149.  Of  the  ten  dogs  observed 
from  7 to  76  days,  none  developed  ulcerations  in 
the  area  where  the  muscle  was  stripped. 

COMMENTS 

The  experimental  data  recorded,  with  a few  ex- 
ceptions, represent  surgical  procedures  used  to  treat 
peptic  ulcerations  in  man.  Since  primary  jejunal 
ulcerations  are  very  rare,  the  postoperative  peptic 
ulcerations  are  a direct  result  of  the  various  surgi- 
cal procedures  on  the  stomach  and  intestine.  It  is, 
therefore,  difficult  to  disregard  these  experiments 
and  only  consider  them  as  purely  abstract.  The  un- 
fortunate patient  with  a peptic  ulcer  following  surgi- 
cal interference  is  also  a subject  of  experimenta- 
tion. For  these  reasons  I consider  the  recorded  ex- 
periments not  only  of  academic  interest  but  of  clin- 
ical importance.  It  is  evident  that  chemical,  me- 
chanical and  spastic  factors  are  important  in  the 
causation  of  postoperative  peptic  ulcerations.  It  is 
possible  for  the  surgeon,  by  using  certain  technic, 
to  reduce  the  acidity  and  avoid  mechanical  blun- 
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ders  so  that  postoperative  ulceration  would  take 
place  rarely.  The  technical  considerations  of  stomach 
surgery  will  be  taken  up  on  some  other  occasion. 

The  constitutional  predisposition  of  the  patient 
determining  the  spasm  is  not  altogether  under  con- 
trol, and  again,  here,  the  only  means  of  avoiding 
postoperative  peptic  ulcerations  is  to  reduce  the 
degree  of  acidity  of  the  stomach  contents.  Thus  far 
the  experimental  methods  on  the  vegetative  nervous 
system  in  relation  to  the  etiology  of  peptic  ulcera- 
tion have  been  unsatisfactory  and  only  produced 
contradictory  results.  The  stripping  of  the  muscle 
wall  has  given  us  the  means  of  a direct  attack  on 
the  spastic  theory.  It  has  been  demontsrated  that, 
in  spite  of  heightened  acidity,  no  ulceration  took 
place  where  the  intestinal  muscle  was  removed.  On 
the  other  hand,  peptic  ulcerations  were  found  ten 
centimeters  from  the  gastrointestinal  anastomosis, 
or  exactly  where  the  muscle  layers  begin  the  intact 
course.  This  last  observance,  according  to  my 
knowledge,  has  never  been  made  before. 


THE  VALUE  OF  METHYLENE  BLUE  AS  AN 
AID  IN  LOCALIZATION  OF  PERFORATED 
PEPTIC  ULCERS* * 

Oliver  M.  Nisbet,  M.D.,  F.A.C.S. 

PORTLAND,  ORE. 

In  1918  Baker^  of  Chicago,  reported  several  cases 
in  which  he  administered  methylene  blue  orally 
shortly  before  operation,  when  he  suspected  a per- 
foration of  a peptic  ulcer.  Three  grains  of  the  dye 
in  an  ounce  of  water  were  given  by  mouth.  In  a 

• From  the  Department  of  Surgery,  University  of  Ore- 
gon Medical  School. 

* Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  26-28,  1933. 

1.  Baker,  H.  L. : Methylene  Blue  in  Diagnosis  and  Acute 
Perforative  Gastric  and  Duodenal  Ulcers.  Surg.,  Gynec.,  & 
Obst.  30:  93-94,  Jan.,  1920. 


perforation  the  methylene  blue  was  found  in  the 
abdominal  cavity  mixed  with  the  escaped  gastro- 
intestinal content.  Baker  believed  that  the  dye 
aided  in  shortening  the  operating  time  by  making 
the  perforation  more  easily  found.  The  viscera  were 
little  exposed  to  the  air  and  there  was  a minimum 
of  manipulation. 

About  five  years  ago  Dr.  Brunkow  and  I had  a 
case  of  perforation  of  a peptic  ulcer,  in  which  he 
suggested  the  use  of  methylene  blue  orally.  Upon 
opening  the  abdomen  with  the  aid  of  the  methylene 
blue  dye,  the  perforation  was  easily  found.  Since 
then  I have  given  2 to  3 ounces  of  2 per  cent  methy- 
lene blue  orally  after  the  preoperative  morphine 
and  atropine  had  been  given  and  before  the  pa- 
tient entered  the  operating  room. 

During  the  last  five  years  I have  had  seventeen 
cases  of  perforation  in  private  practice  and  at 
Multnomah  County  Hospital,  where  the  diagnosis 
in  some  was  obscured  by  the  inability  of  the  pa- 
tient to  give  an  accurate  history.  Morphine  had 
been  given  or  a cathartic  taken  before  admittance 
to  the  hospital.  In  other  cases  the  abdomen  was 
partially  relaxed  and  the  site  of  pain  more  severe 
in  the  right  lower  quadrant.  In  case  of  doubt  it 
was  advisable  to  make  a short  right  rectus  incision 
opposite  the  umbilicus  so,  if  no  gas  escaped  or  dye 
was  seen  when  the  peritoneum  was  opened,  the  in- 
cision could  be  extended  downward,  as  then  the  ap- 
pendix or  pelvic  organ  was  most  likely  the  seat  of 
pathology.  If  the  dye  was  found  free  in  the  ab- 
dominal cavity,  the  incision  was  extended  upward 
so  the  upper  abdomen  could  be  properly  studied. 
The  farther  away  from  the  perforation  the  more 
diluted  was  the  dye  in  the  free  abdominal  fluid 


Fig.  1.  Shows  the  dye  as  It  escapes  Fig.  2.  The  stipling  shows  the  pres-  Fig.  3.  The  stipling  is  to  show  that 
from  the  perforation,  thus  demonstrat-  ence  of  the  dye  at  different  places  in  the  farther  away  from  the  ulcer,  the 
ing  the  caliber  of  the  opening.  plastic  exudate.  more  dilute  the  dye. 
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or  vice-versa.  Thus,  observing  this  fact,  the  per- 
foration was  more  readily  found  by  tracing  the 
concentrated  dye  and  gently  separating  the  viscera. 
The  caliber  of  the  perforation  was  easily  determined 
as  the  dye  escaped  in  concentrated  form.  Also  in 
cases  in  which  the  opening  was  partially  or  com- 
pletely sealed  by  plastic  e.xudate,  it  is  noticed  that 
this  exudate  was  stained  a definite  blue,  whereas 
normal  structures  were  not  so  affected  (figs.  1,  2, 3). 

A gastric  crisis  of  particular  interest  was  number  18694, 
a black  male,  aged  39  years,  who  entered  Multnomah 
County  Hospital  May  19,  1932,  with  the  following  story; 

The  patient  had  been  fairly  well  until  the  evening  before 
admittance,  at  which  time  he  felt  as  though  he  had  a 
“lump  in  his  stomach.”  The  morning  of  the  day  he  en- 
tered the  hospital,  he  began  to  have  a severe  pain  in  the 
epigastrium  which  became  progressively  worse  untU  he 
was  admitted  in  the  afternoon.  In  the  past  he  had  taken 
“arm  shots”  but  did  not  know  when  he  had  contracted 
syphilis.  He  had  “always”  had  “stomach  trouble,”  often  a 
sense  of  fullness  and  occasional  abdominal  pain. 

On  physical  examination  it  was  noted  that  the  pupils 
were  unequal  and  reacted  poorly  to  light.  His  vision  was 
reduced  since  childhood.  He  could  count  fingers.  There  was 
degeneration  of  the  retina,  probably  colloid  bodies.  There 
was  a board-like  rigidity  of  the  abdomen  with  exquisite 
tenderness  in  the  epigastrium.  Temperature  was  96,  respira- 
tion 42,  pulse  96.  Urine  was  negative.  Blood  examination 
was  as  follows:  Hgb.  106;  r.b.c.  4.79  million;  w.b.c.  118S0; 
p.m.n.  89  per  cent;  s.l.  8 per  cent;  monocytes  1 per  cent; 
staff  cells  2 per  cent.  Two  days  later  his  Kolmer  and  Kahn 
was  4 plus. 

Roentgenography;  A flat  plate  of  the  abdomen  showed 
no  gas  bubble  under  the  diaphragm. 

He  was  seen  by  the  medical  staff  and  a diagnosis  of 
perforated  peptic  ulcer  was  made.  A gastric  crisis  was 
considered.  He  was  transferred  to  surgery  for  operation. 
.After  his  preoperative  morphine  and  atropine,  he  was  given 
2 ounces  of  2 per  cent  methylene  blue  and  taken  to  the 
operating  room.  The  abdomen  was  thoroughly  explored; 
even  the  lesser  peritoneal  cavity  was  opened  and  no  dye 
found.  The  abdomen  was  closed  and  the  patient  returned 
to  the  ward.  Without  the  aid  of  the  dye  one  would  won- 
der if  he  had  overlooked  a small  perforation.  During  the 
patient’s  convalescence  he  had  a recurrent  attack  of  a gas- 
tric crisis. 


In  spite  of  a history  of  syphilis,  it  would  not  be 
wise  to  neglect  to  explore  an  abdomen  with  a 
board-like  rigidity. 

Methylene  blue  is  not  generally  used  in  Portland. 
In  a series  of  sixty-five  cases  over  a period  of  five 
years  in  three  hospitals,  there  were  no  cases  where 
methylene  blue  was  used  as  a diagnostic  aid  at 
operation.  conclusions 

The  dye  is  to  be  recommended  in  the  abdom- 
inal emergencies  where  a pierforated  peptic  ulcer 
is  suspected. 

The  operating  time  is  definitely  shortened.  There 
should  be  less  manipulation  of  the  viscera  if  the 
distribution  of  the  dye  is  observed. 

The  dye  is  of  definite  value  in  a differential 
diagnosis. 


The  diameter  of  the  perforation  is  easily  de- 
termined and,  where  the  perforation  is  sealed  by  a 
plastic  exudate,  the  stain  shows  the  site  of  the 
original  pathology  and  also  whether  or  not  further 
plastic  surgery  is  required. 

The  use  of  methylene  blue  is  not  advocated  in 
any  spirit  of  displacing  any  other  diagnostic  pro- 
cedures, such  as  roentgenogram  which  would  show 
subdiaphragmatic  gas  bubble,  but  simply  as  a 
surgical  aid  which  has  for  its  purpose  to  lower  the 
morbidity  of  the  unfortunate  patient. 

SURGICAL  PROGRESS  IN  1933 
Rorert  D.  Forbes,  M.D.,  F.R.C.S. 

SEATTLE,  WASH. 

Interesting  and  helpful  surgical  advances  have 
been  made  during  the  past  year.  The  following 
brief  extracts  from  the  literature  indicate  some  of 
the  work  which  has  been  accomplished  by  num- 
erous surgeons. 

Stephanson^  gave  immunotransfusions  for  hem- 
olytic streptococcus  septicemia.  Cure  resulted.  The 
Schilling  method  of  blood  examinations  permitted 
an  interesting  analysis  of  the  reactions. 

Nathanson^  considered  tannic  acid,  in  solution 
or  jelly  form,  an  ideal  application  for  superficial 
abrasions. 

Eising®  injected  ultraviolet  irradiated  petrolatum 
and  found  it  to  have  the  greatest  value  in  the  treat- 
ment of  infected  wounds,  osteomyelitis,  carbuncles 
and  ulcers. 

Dandy^‘  finds  the  cause  of  Meniere’s  disease  to  lie 
in  the  sensory  root  of  the  auditory  nerve.  Thirty 
patients  were  cured  by  intracranial  section  of  the 
nerve.  Swift®  records  his  good  results  from  this  pro- 
cedure and  mentions  the  temporary  paralysis  of 
the  seventh  nerve  which  may  follow  the  operation. 

Wood®  cites  the  importance  of  coramine  for 
early  denarcotization  after  avertin  and  other  an- 
esthetics. For  resuscitation  in  certain  cases  of  col- 
lapse its  slow  toxicity  permits  large  and  frequent 

Miller^  tabulates  results  in  twenty-two  cases  of 

1.  Stephenson,  R. ; Nonspecific  Immunotransfusions  in 
Hemolytic  Streptococcus  Septicemia ; Analysis  of  Blood 
Changes  by  Schilling  Method.  J.  A.  M.  A.,  100:100-102, 
Jan.  14,  1933. 

2.  Nathanson,  I.  T. : Tannic  Acid  ; Its  Use  in  Treatment 
of  Abrasions  and  Allied  Conditions.  Am.  J.  Surg.,  20:38- 
39,  April,  1933. 

3.  Eising,  E.  H. : Clinical  Observations  in  Use  of  Ultra- 
violet Irradiated  Petroleum,  Am.  J.  Surg.,  19:244-249, 
Feb.,  1933. 

4.  Dandy,  W.  E. : Meniere’s  Disease ; Diagnosis  and 
Treatment;  Report  of  30  cases.  Am.  J.  Surg.,  20:693-698, 
June,  1933. 

5.  Swift,  G.  W. : Meniere’s  Disease.  S.  Clin.  North 
•America,  13:1465-1467,  Dec.,  1933. 

6.  Wood,  P.  M. : Coramine  in  Denarcotization  and  Re- 
suscitation; Preliminary  Report.  Am.  J.  Surg.,  22:86-91, 
Oct.,  1933. 

7.  Miller,  G. : Evipan  ; Preliminary  Report  of  New  In- 
travenous Anesthetic.  Canad.  M.  A.  J.,  29:596-598,  Dec., 
1933. 
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evipan  anesthesia.  Evipan  is  given  intravenously 
and  produces  surgical  anesthesia  in  one  or  two 
minutes.  Rapid  detoxification  by  the  liver  insures 
early  recovery  so  that  the  duration  may  be  de- 
termined by  the  dosage.  Its  particular  value  is  in 
short  operations,  although  in  longer  ones  it  may  be 
given  in  fractional  doses. 

McQuiston®  observed  patients  with  arterial  hypo- 
tension in  relation  to  major  surgery.  Operations  were 
tolerated  even  better  than  in  an  unselected  group. 
He  comments  on  their  tendency  to  longevity,  al- 
though they  may  clinically  suffer  from  vague  forms 
of  nervousness,  fatigue  and  indigestion.  Records  of 
350  patients  with  hypertension  showed  them  to  with- 
stand major  surgery  as  well  as  an  unselected  group. 
Death  as  a result  of  the  hypertension  was  rare. 

Amadon®  warns  of  the  dangers  in  electrocoagula- 
tion of  melanoblastoma  of  the  skin.  In  twenty- 
seven  such  cases  there  was  recurrence  regional  or 
general  metastases  usually  forming  early.  The  ex- 
planation lies  in  “tissue  gas”  generated  during  elec- 
trocoagulation, the  tumor  cells  being  forced  by  it 
into  the  lymphatics  and  blood  vessels. 

Berlin^®  advocates  total  ablation  of  the  thyroid 
gland  in  certain  cases  of  chronic  heart  disease.  The 
permanently  lowered  metabolic  rate  permits  greater 
rest  to  the  heart  with  an  increase  in  its  blood  sup- 
ply. The  pathology  of  the  gland  is  not  important. 

Phemister  and  Delaney^^  performed  total  thy- 
roidectomy in  a case  of  severe  thyrotoxicosis  after 
iodine,  pole  ligations  and  roentgen  treatment  had 
been  unavailing.  The  thyrotoxicosis  persisted  and 
vegetative  endocarditis  finally  supervened.  At  ne- 
cropsy not  a trace  of  thyroid  tissue  could  be  found. 

Mathews^^  agrees  with  Eggers  that  no  harm  re- 
sults where  a malignant  tumor  of  the  breast  is 
removed  preliminary  to  the  radical  operation.  He 
comments  on  twenty-eight  patients  who  have  sur- 
vived the  operation  more  than  ten  years. 

ChurchilP^  comments  on  carcinoma  of  the  lung  in 
relation  to  its  easy  dissemination  by  bronchial  em- 
bolism or  through  the  arterial  system  via  radicals 
of  the  pulmonary  veins.  He  feels  that  removal  of 

8.  McQuiston,  J.  S. : Relationship  of  Arterial  Hypoten- 
sion to  Surgical  Risk.  Proc.  Staff  Meet.,  Mayo  Clin.  8 : 
614-616,  Oct.  11,  1933. 

9.  Amadon,  P.  D. ; Electrocoagulation  of  Melanoma  and 
its  Dangers.  Surg.,  Gynec.,  & Obst.,  56:943-946,  May, 
1933. 

10.  Berlin.  D.  D. : Therapeutic  Effect  of  Complete  Thy- 
roidectomy on  Congestive  Heart  Failure  and  Angina  Pec- 
toris in  Patients  with  no  Clinical  or  Pathological  Evidence 
of  Thyroid  Toxicity.  Operative  Technique.  Am.  J.  Surg., 
21:173-179,  Aug.,  1933. 

11.  Phemister,  D.  B.  and  Delaney,  P.  A.:  Thyrotoxicosis 
Continuing  after  Extreme  Operative,  Iodine  and  Roent- 
gen Therapy.  J.  A.  M.  A.,  100:568-570,  Feb.  25.  1933. 

12.  Mathews.  F.  S. : Ten-Year  Survivors  of  Radical 

Mastectomy.  Ann.  Surg.,  98:635-643,  Oct.,  1933. 

13.  Churchill,  E.  D. : Surgical  Treatment  of  Carcinoma 
of  Lung.  J.  Thoracic  Surg.,  2:254-266,  Feb.,  1933. 


the  entire  lobe  is  essential  where  any  portion  of  it 
is  invaded  by  carcinoma.  Graham,^^  in  discussion, 
drew  attention  to  the  method  of  Mandelbaum,  used 
in  the  diagnosis  of  carcinoma  which  has  invaded 
the  pleura.  He  considers  it  reliable  and  of  the 
greatest  value. 

Vinson^’  supplies  data  from  1000  cases  of  ma- 
lignant disease  of  the  esophagus  and  shows  it  to 
be  advanced  in  all  cases  before  producing  symp- 
toms. Mechanical  stretching  of  the  lumen  gave 
satisfactory  symptomatic  results  in  80  per  cent, 
although  nine  patients  died  as  a result  of  splitting 
the  growth.  Radiotherapy  was  disappointing. 

Van  Allen^'’  applied  formalin  to  the  periosteum 
for  the  prevention  of  bone  regeneration  after  rib 
resection.  Principally  it  was  of  value  where  large 
empyema  cavities  were  drained. 

Grossman^'^  for  the  relief  of  renal  colic  injected 
the  corresponding  zone  of  hyperalgesia  with  novo- 
caine  solution  subcutaneously.  An  area  from  the 
tenth  to  the  twelfth  dorsal  zone,  near  the  vertebral 
column,  was  thus  anesthetized.  Relief  was  sufficient 
to  dispense  with  morphine  and  other  sedatives. 

Graham  and  Womack^®  comment  on  three  cases 
of  hypoglycemia  where  a tumor  had  been  success- 
fully removed  from  the  pancreas.  The  tumor,  usual- 
ly an  ademona,  may  be  difficult  to  find  at  operation 
or  there  may  be  more  than  one.  Even  if  present,  it 
may  be  inactive  so  far  as  hypoglycemia  is  con- 
cerned. Diseases  of  the  adrenals,  pituitary  and 
liver  may  be  associated  with  hypoglycemia. 

Amadon^^  discovered  congenital  absence  of  the 
gallbladder  at  operation  for  acute  pancreatitis.  A 
similar  condition  was  found  at  necropsy  in  another 
patient.  What  relation  did  the  missing  gallbladders 
have  to  pancreatitis? 

Lahey®®  repeats  his  advice  that  border-line  gas- 
tric ulcers  be  placed  on  a medical  regime  and 
checked  by  frequent  fluoroscopies.  Operation  is  de- 
layed if  the  lesions  continue  to  diminish  in  size, 
occult  blood  disappears  from  the  stool  and  the 
symptoms  improve.  The  ulcer  even  then  may  be 

14.  Graham,  E.  A.:  vide  supra. 

15.  Vinson,  P.  P. : Malignant  Disease  of  Esophagus; 
Study  of  1,000  Cases.  Northwest  Med.,  32:320-323,  Aug., 
1933. 

16.  Van  Allen,  C.  M. : Chemical  Treatment  of  the  Peri- 
osteum in  Thorocoplastv  to  Inhibit  Rib  Regeneration. 
Ann.  Surg.,  97:368-373,  March,  1933. 

17.  Grossman,  W. : Treatment  of  Colics  of  the  Urinary 
Passages.  Munchen.  med.  Wchnschr.,  80:345-346,  March 
3,  1933.  Abst.  Internal.  S.  Digest.  15:351-353,  June,  1933. 

18.  Graham,  E,  A.  and  Womack,  N.  A.:  Application  of 
Surgery  to  Hypoglycemic  State  due  to  Islet  Tumors  of 
Pancreas  and  to  other  Conditions.  Surg.  Gynec.  & Obst., 
56:728-742,  April,  1933. 

19.  Amadon,  P.  D. : Agenesis  of  Gallbladder  Associated 
with  Pancreatitis:  Report  of  Case.  Am.  J.  Surg.,  19:263- 
267,  Feb.,  1933, 

20.  Lahey,  F.  H. : Selection  of  Operative  Procedure  for 
Various  Gastric  and  Duodenal  Lesions.  S.  Clin.  North 
America,  13:541-559,  June,  1933. 
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malignant  so  that  no  longer  an  interval  of  three 
months  should  pass  without  roentgen  examination. 

Allen-^  studied  138  cases  of  acute  massive  hem- 
orrhage from  duodenal  ulcer  in  which  prostration, 
shock  and  acute  anemia  quickly  resulted.  Mortality 
rate  was  14  per  cent,  operation  being  of  no  value 
when  the  patient  was  thus  exhausted.  The  age  fac- 
tor was  important  in  prognosis,  forty-two  years  be- 
ing the  average  of  those  who  recovered.  The  fatal 
cases  averaged  fifty-six  years,  death  rarely  taking 
place  under  fifty.  As  40  per  cent  had  recurrent  hem- 
orrhages, he  advocated  surgical  treatment.  Lahey,^^ 
in  discussion,  showed  that  85  per  cent  with  recur- 
rent hemorrhage  failed  under  further  medical  treat- 
ment. He  advised  surgery  after  a second  severe 
hemorrhage. 

Friedrich-®  administered  a .5  per  cent  solution  of 
hydrochloric  acid  for  a week  preceding  operations 
for  cancer  of  the  stomach.  Gastric  lavage  with  this 
solution  was  done  preoperatively;  infection  of  the 
suture  line  was  thus  prevented  and  better  healing 
resulted.  He  finds  pathogenic  organisms  in  cancer 
cases  to  exist  in  inverse  proportion  to  the  concen- 
tration of  hydrochloric  acid. 

Gaither®^'  personally  examined  one  hundred  pa- 
tients in  whom  a stomach  operation  had  been  per- 
formed from  one  to  three  years  previously.  He 
found  80  per  cent  to  have  complete  relief  after 
gastroenterostomy  with  72  per  cent  after  all  types 
of  operation.  Hemorrhage  or  secondary  ulcer  were 
rare  after  gastroenterostomy  which  he  considers 
preferable  to  the  more  serious  gastrectomy.  These 
patients  had  all  benefited  from  cooperation  in  treat- 
ment between  the  internist  and  surgeon. 

Martzloff  and  Suckow®®  experimented  with  wound 
healing  in  gastroduodenostomy.  They  found  the  most 
rapid  and  uncomplicated  healing  was  from  sero- 
submucosal  presection  silk  sutures.  Separate  suture 
of  the  mucosa  and  submucosa,  as  in  the  three-layer 
method,  gave  poorest  healing,  although  firm  union 
resulted.  The  interrupted  form  of  silk  suture  gave 
the  least  reaction. 

Stone  and  Owings®®  compare  acute  gallbladder 
lesions  with  acute  perforations  and  acute  appendi- 
citis, giving  them  only  a slight  secondary  impor- 

21.  Allen,  A.  W. : Acute  Massive  Hemorrhage  from  Duo- 
denal Ulcer.  Ann.  Surg.,  98:736-749,  Oct.,  1933. 

22.  Lahey,  P.  H. ; vide  supra. 

23.  Friedrich,  R. : The  Hydrochloric  Acid  Treatment  of 
Gastric  Carcinoma  before  Operation.  Zentralbl.  f.  Chir. 
60:801-804,  April,  1933.  Abst.  Internal.  S.  Digest,  15: 
367-369,  .Tune,  1933. 

24.  Gaither,  E.  H. : Eventual  Results  of  Gastric  Sur- 
gery, .1.  A.  M.  A.,  101:966-970,  Sept.  23,  1933. 

25.  Martzloff,  K.  H.  and  Suckow,  G.  R. : Wound  Healing 
in  Anterior  Gastroenterostomy  Following  Various  Meth- 
ods of  Suture  : Experimental  Study  in  Dogs.  Arch.  Surg., 
26:345-381,  March,  1933. 

26.  Stone,  H.  B.  and  Owings,  .1.  C. : Acute  Gallbladder 
as  Surgical  Emergency.  Ann.  Surg.,  98:760-765,  Oct.,  1933. 


tance  in  a degree  o fsurgical  urgency.  Their  results 
in  their  own  cases  support  their  views  in  favor  of 
early  operation. 

Judd  and  Phillips®’'  reviewed  508  cases  of  acute 
cholecystitis,  cholecystectomy  having  been  done  in 
more  than  80  per  cent.  Less  than  20  per  cent  had 
gallbladder  drainage.  They  advocate  early  operation 
to  minimize  the  complications  of  delay  such  as  gan- 
grene, perforation,  fistula  to  duodenum  and  pan- 
creatitis. 

Pratt®®  studied  the  history  of  138  patients  with 
gallbladder  disease,  operation  having  been  per- 
formed in  120.  All  recovered  where  cholecystectomy 
was  done  early.  Drainage  of  the  gallbladder,  espe- 
cially in  late  cases,  had  a high  mortality. 

Strauss  et  al.®®  advise  choledochodundenostomy 
where  common  duct  obstruction  has  resulted  from 
pressure,  as  in  carcinoma  of  the  pancreas.  Gastro- 
enterostomy is  an  important  addition  for  the  pre- 
vention of  ascending  infection  in  the  bile  duct. 

Burden®®  believes  that  incompetency  of  the 
sphincter  of  Oddi  is  the  commonest  cause  of  defec- 
tive gallbladder  filling  after  dye  injection.  Its  spasm, 
on  the  other  hand,  insures  filling  of  the  gallbladder 
where  infection  is  definitely  present,  thus  giving  a 
misleading  picture. 

Judd  and  Hench®^  investigated  the  results  in  for- 
ty-six cases  of  chronic  infectious  arthritis  after  re- 
moval of  an  infected  gallbladder.  One-third  were 
cured  or  greatly  improved,  while  a number  were 
only  moderately  improved.  Where  no  benefit  had 
resulted  from  removal  of  the  gallbladder,  the  arth- 
ritis had  been  present  from  four  to  fourteen  years. 

Lewis®®  discovered  pneumoperitoneum  to  be  rela- 
tively common  after  abdominal  operations,  and  es-' 
pecially  so  after  spinal  anesthesia.  Symptoms  of 
right-sided  pain  with  fever  and  muscular  rigidity 
simulated  diaphragmatic  pleurisy  or  subphrenic  ab- 
scess. An  air  pocket  is  seen  with  the  fluoroscope  to 
lie  under  the  diaphragm.  He  suggests  that  the  pa- 
tient be  brought  to  a level  position  before  closing 
the  abdomen  and  that  postoperatively  the  bed  be 
elevated  at  the  foot. 

27.  Judd,  E.  S.  and  Phillips,  J.  R. : Acute  Cholecystic 
Disease.  Ann.  Surg.,  98:771-778,  Oct.,  1933. 

28.  Pratt,  G.  H. : Cholecystectomy  and  Cholecystostomy 
in  Acute  Suppurative  and  Gangrenous  Cholecystitis.  Am. 
J.  Surg.,  22:46-52,  Oct,  1933. 

29.  Strauss,  A.  A.,  Strauss,  S.  F.,  Crawford,  R,  A.,  and 
Strauss,  H.  A. : Chronic  Biliary  Stasis ; Treatment  by 
Choledochoduodenostomy  and  Gastroenterostomy.  J.  A 
M.  A.,  101:1365-1371,  Oct.  28,  1933. 

30.  Burden,  V.  G. : X-ray  Gallbladder;  Surgical  Opin- 
ion. Am.  J.  Surg.,  22:60-63,  Oct.,  1933. 

31.  Judd.  E.  S.  and  Hench,  P.  S. : Coexistent  Chronic 
Infectious  (Atrophic)  Arthritis  and  Cholecystitis:  Results 
of  Cholecystectomy.  Minnesota  Med.,  16:522-532,  Aug.. 
1933. 

32.  Lewis,  F.  I.:  Pneumoperitoneum  Following  Laparo- 
tomy. Canad.  M.  A.  J.,  28:18-23,  Jan.,  1933. 
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Davis®®  traced  twenty  cases  of  hypertrophic  in- 
testinal tuberculosis.  Fourteen  were  free  from  symp- 
toms and  in  twelve  of  these  ileocolostomy  alone  had 
been  done.  The  general  health  had  rapidly  im- 
proved and  the  tumor  had  gradually  disappeared. 
His  experience  as  well  as  published  statistics  favor 
the  view  that  removal  of  the  disease  is  not  usually 
necessary. 

Ochsner  and  Graves®^  greatly  reduced  the  mortal- 
ity rate  in  subphrenic  abscess  by  a retroperitoneal 
operation.  After  excising  the  twelfth  rib,  the  lumbar 
muscles  and  diaphragm  were  cut  through  at  the  level 
of  the  first  lumbar  spinous  process.  The  finger  was 
then  advanced  extraperitoneally  and  extrapleurally 
toward  the  abscess.  Their  personal  mortality  was 
less  than  10  per  cent  as  compared  to  40  or  SO  per 
cent  where  drainage  was  done  transpleurally  or 
transperitoneally. 

Warnock®®  found  leukocytosis  a constant  symp- 
tom in  acute  appendicitis,  the  degree  of  leukocytes 
being  of  less  value.  Schilling’s  differential  count 
gives  added  information,  especially  where  the  leuko- 
cyte count  is  not  increased. 

Eisenberg  and  Nemens®*^’  believe  the  Schilling 
count  gives  valuable  information  both  diagnostic 
and  prognostic.  The  band  cells  increase  with  prog- 
ressing infection  whether  or  not  there  is  leukocy- 
tosis. This  increase  may  precede  complications  by 
hours  or  days  and  with  a falling  leukocyte  count 
has  unfavorable  significance.  The  more  severe  the 
infection  the  more  immature  the  blood  cells. 

Abel®^  presents  startling  results  in  cases  of  para- 
lytic ileus  by  the  use  of  acetylcholine.  He  believes 
it  to  be  a specific  and  to  have  a value  in  distinguish- 
ing between  the  paralytic  and  mechanical  forms  of 
obstruction.  Its  routine  use  after  abdominal  sur- 
gery prevents  distension  and  meteorism. 

Meyer®®  is  opposed  to  transperitoneal  drainage  of 
periappendicular  abscess.  He  cites  four  cases  in 
which  the  diagnosis  was  made  only  after  the  abdo- 
men had  been  opened.  The  abdomen  was  closed 
and  in  three  of  the  cases  no  further  treatment  was 
necessary.  The  fourth  was  satisfactorily  drained 
extraperitoneally  a few  days  later.  He  urges  delay 
where  a mass  has  already  formed  in  the  appendix 

33.  Davis,  A.  A.:  Hypertrophic  Intestinal  Tuberculosis. 
Sure.,  Gynec.  & Obst,  56:907-913,  May,  1933. 

34.  Ochsner,  A.  and  Graves,  A.  M. ; Subphrenic  Ab- 
scess; Analysis  of  3,373  Collected  and  Personal  Cases. 
Ann.  Sure.,  98:961-990,  Dec.,  1933. 

35.  Warnock,  F.  E. : Comparative  Study  of  Leukocyte 
Count  and  Histopathioloey  in  Acute  Appendicitis.  Am.  J. 
Sure.,  21:47-55,  July,  1933. 

36.  Eisenbere,  A.  A.  and  Nemens,  H.  S. : Value  of 
Schilline  Hemoeram  in  Infections ; Preliminary  Report 
Based  on  3500  Cases.  Am.  J.  Sure.,  21:56-71,  July,  1933. 

37.  Abel,  A.  L. : Acetylcholine  in  Paralytic  Ileus.  Lan- 
cet, 2:1247-1252,  Dec.  2,  1933. 

38.  Meyer,  K.  A.:  Deferred  Operation  in  Treatment  of 
Periappendicular  Abscess.  West.  J.  Sure.,  41:119-125, 
March,  1933. 


region,  as  many  collections  will  disappear  spontan- 
eously. 

Brooks  et  al.®®  recommend  the  use  of  immuniz- 
ing doses  of  gas  bacillus  antitoxin  with  daily  intra- 
muscular injections  of  sterile  milk  for  peritonitis 
following  colonic  surgery.  These  are  supplemented 
by  intravenous  injections  of  hypiertonic  salt  solu- 
tion and  by  the  use  of  the  indwelling  Levin  tube. 

Stone^®  prepares  for  impending  obstruction  in  the 
rectum  and  lower  sigmoid  by  implanting  the  sig- 
moid in  the  abdominal  wall.  Where  obstruction  de- 
velops, the  sigmoid  can  then  be  opened  with  ease. 

He  styles  the  operation  “precolostomy”  and  notes 
its  many  advantages  in  inoperable  cases. 

Ravenel^  warns  against  intraperitoneal  injections 
in  infants  with  a distended  abdomen.  Perforations 
of  the  intestine  have  occurred  and  injury  to  the 
obliterated  hypergastric  artery  is  recorded.  Blood 
transfusions  should  only  be  given  in  this  manner 
after  careful  cross  agglutination. 

Easton^®  reminds  us  that  Vincent’s  angina  may 
cause  gastrointestinal  symptoms,  simulating  those 
of  acute  appendicitis  and  other  intestinal  disease. 
Case  reports  are  given.  This  systemic  infection  can 
be  counteracted  by  the  intravenous  injection  of  ars- 
phenamine. 

Huston^®  reviews  the  results  in  1500  herniotomy 
operations.  They  are  best  with  transplantation  of 
the  cord  and  overlapping  of  the  aponeurotic  struc- 
tures behind  it. 

Whipple^'*'  enthuses  over  the  use  of  silk  sutures  in 
the  repair  of  clean  wounds.  The  surgical  team  must 
be  especially  trained  to  avoid  tight  sutures,  mass 
ligatures,  blunt  scissors  dissection,  imperfect  hemos- 
tasis and  the  use  of  any  but  the  finest  material  that 
breaks  fairly  easily.  Interrupted  sutures  are  best. 

Coffe)^''’  finds  cystectomy  for  cancer  of  the  blad- 
der to  be  highly  successful  when  combined  with 
transplantation  of  the  ureters.  In  selected  cases  and 
especially  in  men  the  mortality  is  not  high.  I 

Counseller*®  defines  the  present  status  of  the 
treatment  of  cancer  of  the  bladder.  Transurethral 

39.  Brooks,  C.  D.,  Clinton.  W.  R.  and  Ashley,  L.  B. : 
Eight  Colon  Cases.  Am.  J.  Surg.,  20:86-94,  April,  1933. 

40.  Stone,  H.  B. : Precolostomy  for  Inoperable  Card-  ' 
noma  of  Rectum  and  Lower  Sigmoid.  Am.  J.  Surg.,  20: 
355-358,  May.  1933. 

41.  Ravenel,  S.  P. : Hazards  of  Intraperitoneal  Injec- 
tions. J.  A.  M.  A.,  100:473-475,  Feb.  18,  1933. 

42.  Easton,  E.  R. : Unusual  Condition  Simulating  Acute 
Appendicitis — Vincent's  Angina.  Am.  J.  Surg.,  22:74-77, 

Oct.,  1933. 

43.  Huston,  H.  R. : Inginual  Herniotomy;  Report  of 
1500  Cases,  Demonstrating  Advantages  of  'Transplanta- 
tion of  Spermatic  Cord  External  to  Fascial  Layers.  Am. 

J.  Surg.,  20:122-127,  April,  1933. 

44.  Whipple,  A.  O. : Use  of  Silk  in  Repair  of  Clean 

Wounds.  Ann.  Surg.,  98:662-671,  Oct.,  1933.  ^ 

45.  Coffey,  R.  C. : Cystectomy  for  Carcinoma  of  Blad- 

der ; Report  of  Cases.  Am.  J.  Surg.,  20:254-297,  May,  i 
1933.  ^ 

46.  Counseller,  V.  S. : Present  Status  of  Treatment  of  t 

Cancer  of  Bladder.  Proc.  Staff  Meet.  Mayo  Clin.,  8:552-  « 

553,  Sept.  13,  1933.  ; 
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electrocoagulation  is  used  for  small  tumors,  resec- 
tion by  the  suprapubic  route  being  reserved  for  the 
extensive  ones.  Cystectomy  is  indicated  for  those 
of  low  malignancy  where  infection  is  not  present. 
Recurrences  can  usually  be  treated  with  success. 

Counseller^^  gives  the  results  of  treatment  in  cer- 
tain chronic  pelvic  infections  after  the  Elliot  meth- 
od. He  finds  it  of  great  value  in  the  postoperative 
care,  beginning  its  use  about  the  fifth  day.  In  a 
nonsurgical  group  the  results  were  satisfactory  in 
over  70  per  cent. 

Robinson^^  urges  currettage  in  the  treatment  of 
septic  endometritis  with  invasion  of  the  myomet- 
rium. Hysterectomy  must  be  considered. 

Watkins^®  analyzed  113  cases  of  uterine  prolapse 
and  found  the  interposition  operation  and  the  Mayo 
vaginal  hysterectomy  to  be  the  most  satisfactory  in 
the  more  advanced  forms. 

Black®*^  advocates  repeated  Aschheim-Zondek 
tests  following  uterine  moles.  After  hysterectomy 
for  chorioepithelioma  they  are  also  indicated.  Where 
pregnancy  is  followed  by  a positive  test  in  associa- 
tion with  a hemorrhage  or  blood  tinged  discharge, 
suspicion  is  aroused.  A negative  test  would  give 
assurance  of  no  such  development.  Forty-five  per 
cent  of  chorioepitheliomas  he  found  to  follow  moles, 
whereas  in  only  1 per  cent  who  had  moles  did  a 
chorioepithelioma  develop. 

O’Shea®^  reports  three  personal  cases  of  chorio- 
epithelioma after  the  passage  of  moles  and  believes 
that  panhysterectomy  must  be  considered  to  insure 
against  malignancy  where  a mole  has  been  passed. 

Curtis’^"  exposes  the  uterine  musculature  through 
an  encircling  incision  just  above  a carcinoma  of  the 
cervix.  Radium  needles  may  be  inserted  into  the 
organ  or  parametrial  tissue  as  well  as  radium  cap- 
sules into  the  cervical  canal.  Three  cases  of  ex- 
tensive disease  were  thus  cured. 

Reid®^  treats  irreducible  prolapse  of  the  rectum 
by  encircling  rubber  bands,  a rubber  tube  being 
first  passed  into  the  rectum.  Thus  a spontaneous 

Flothow  and  Swift^'’*  review  their  results  in  sym- 

47.  Counseller,  V.  S. ; Heat  in  Treatment  of  Pelvic  In- 
flammation. Surg.,  Gynec.  & Obst.,  58:239-241,  Feb.,  1934. 

48.  Robinson,  M.  R. : Revaluation  of  Prevailing  Theories 
and  Principles  of  Puerperal  Infections.  Am.  J.  Surg.,  20: 
131-148,  April,  1933. 

49.  Watkins,  R.  E. : Surgical  Treatment  of  Cystocele 
and  Prolapse  of  Uterus  with  Analysis  of  113  Cases.  S. 
Clin.  North  America,  13:1501-1513,  Dec.,  1933. 

50.  Black,  W.  T. : Chorioepithelioma  of  Uterus.  Am.  J. 
Surg.,  20:638-654,  June,  1933. 

51.  O’Shea,  R.  J. : Personal  Communication. 

52.  Curtis,  A.  H. : Coincident  Surgical  Exposure  and 
Radium  Therapy  in  Treatment  of  Extensive  Cervical  Can- 
cer. Surg.,  Gynec.  & Obst.,  56:1052-1055,  June,  1933. 

53.  Reid,  M.  R. : Method  of  Treating  Irreducible  Pro- 
lapse of  Rectum.  Am.  J.  Surg.,  20:359-365,  May,  1933. 

54.  Flothow,  P.  G.  and  Swift,  G.  W. : Surgery  of  Sym- 
pathetic Nervous  System ; Review  of  100  Sympathetic 
Ganglionectomles.  Am.  J.  Surg.,  21:345-353,  Sept.,  1933. 


pathetic  ganglionectomy  and  note  the  success  in 
properly  selected  cases  of  Raynaud’s  disease,  Buer- 
ger’s disease,  scleroderma,  atrophic  arthritis  and 
“traumatic  sympathalgia,”  a name  suggested  by 
them  for  certain  painful  conditions  caused  by 
trauma.  They  have  had  no  deaths  following  the 
extraperitoneal  approach  for  lumbar  ganglionec- 
tomy. 

Craig  and  Ghormley^^  review  the  ambulatory 
treatment  of  sciatic  pain  by  epidural  injections, 
diathermy  or  sacroiliac  belt.  These  methods  are 
sometimes  combined.  For  severer  cases  confine- 
ment to  bed  with  double  Buck’s  extension  and  the 
intravenous  injection  of  foreign  protein  is  necessary. 
Elimination  of  foci  of  infection  was  always  impor- 
tant. 

Camp®'’  calls  attention  to  the  frequency  with 
which  bone  changes  in  the  spine  in  association  with 
tumors  of  the  cord  can  be  detected  by  roentgen 
rays.  Neurofibromas  particularly  cause  such 
changes.  Shadows  of  the  pedicles,  laminae  and 
spinous  processes  may  be  found  before  the  vertebral 
body  is  involved. 

Hendrick^^  injected  intravenously  a colloidal  solu- 
tion of  metallic  arsenic  for  the  cure  of  a sarcoma  of 
the  femur.  Roentgenograms  showed  the  changes 
while  under  treatment.  This  method  was  success- 
fully used  in  four  bony  tumors  reported  in  1931. 

Stewart®®  presents  an  analysis  of  forty-one  cases 
of  ostemyelitis  treated  by  a mixture  of  picric  acid 
solution  and  calcium  carbonate  solution.  Superior 
results  are  claimed. 

Saito  et  al.®®  visualized  peripheral  nerves  by  in- 
jections of  lipiodal  into  the  intraneural  and  inter- 
neural  sphere.  Certain  nerve  lesions  were  thus  de- 
fined. 

Jones®®  treats  varicose  ulcer  successfully  by  the 
method  of  Turney.  The  use  of  a 2.5-inch  para- 
rubber  Esmarch  bandage  for  five  to  ten  minutes 
at  twelve-hour  intervals  is  an  important  feature  of 
the  treatment. 

55.  Craig,  W.  M.  and  Ghormley,  R.  K. : Significance  and 
Treatment  of  Sciatic  Pain.  J.  A.  M.  A.,  100:1143-1149, 
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56.  Camp,  J.  D. : Roentgenologic  Study  of  Osseous 

Changes  with  Neurofibroma  of  Spinal  Cord  and  Associated 
Nerves.  Proc.  Staff  Meet.  Mayo  Clin.,  8:239-241,  April  19, 
1933. 

57.  Hendrick,  A.  C.  and  Burton,  E.  F. : Changes  in  Bone 
Sarcoma  after  Intravenous  Injections  of  Colloidal  Solu- 
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Feb.,  1933. 
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59.  Saito,  M.  Kamigawa,  K.  and  Kato,  S. : Roentgeno- 
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in  Vivo.  Am.  J.  Surg.,  22:78-85,  Oct.,  1933. 
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ENLARGEMENT  OF  THE  SPLEEN* 

DIAGNOSIS  OF  CONDITIONS  PRESENTING 

S.  P.  Lucia,  A.B.,  M.D. 

SAN  FRANCISCO,  CALIF. 

An  enlarged  spleen  is  frequently  found  during  the 
routine  physical  examination  of  a patient;  there- 
fore, it  cannot  be  considered  characteristic  of  any 
particular  disease.  Those  splenomegalies  associated 
with  changes  in  the  blood  picture  are  among  the 
most  difficult  to  diagnose  because  the  attention  is 
frequently  centered  upon  the  enlarged  organ  and 
away  from  the  underlying  etiologic  factor.  Because 
of  the  desire  for  completeness  a clinical  classifica- 
tion of  the  manifold  causes  of  splenomegaly  is 
given.  An  attempt  will  be  made  to  outline  a method 
of  investigation  designed  to  elucidate  those  condi- 
tions which  are  associated  with  disturbances  of  the 
hematopoietic  system. 

CLINICAL  CLASSIFICATION  OF  SPLENOMEGALY 

I.  Mechanical. 

1.  Movable  spleen. 

2.  Passive  congestion  from  cardiac  disease. 

3.  Venous  obstruction. 

a.  Portal  system  (phlebitis,  thrombosis,  pressure). 

b.  Splenic  vein  (thrombosis,  phlebitis) . 

c.  Inferior  vena  cava  (thrombosis,  mediastinal 
tumor) . 

d.  Intrahepatic  disease  (cirrhosis). 

II.  .'\cute  Infections. 

1.  Typhoid,  paratyphoid,  relapsing  fever,  measles,  diph- 
theria, pneumonia. 

2.  Embolism,  infarction,  and  abscess  (bacterial  endo- 
carditis, septicemia). 

III.  Chronic  Infections. 

1.  Malaria,  kala-azar. 

2.  Syphilis  (congenital  or  acquired). 

3.  Amyloidosis  (syphilis,  tuberculosis,  chronic  sepsis). 

4.  Tuberculosis  (miliary  and  subacute). 

5.  Chronic  gastrointestinal  disorders,  especially  those 
associated  with  rickets  in  children. 

IV.  Metabolic. 

1.  Hypercholesterolemia  (diabetes  mellitus). 

2.  Lipoid  histiocytoses. 

a.  Gaucher’s  disease. 

b.  Niemann’s  disease  (Niemann-Pick) . 

V.  Blood  Diseases. 

1.  Leukemias  (myelocytic,  monocytic,  lymphocytic, 
aleukemic) . 

2.  Polycythemia. 

3.  Purpura  hemorrhagica. 

4.  Anemias. 

a.  Primary  anemias  (pernicious,  aplastic,  drepan- 
ocytic?) 

b.  Secondary  anemia  of  infancy  (von  Jaksch  type). 

c.  Hemolytic  icterus  (familial,  acquired). 

\T.  Neoplasms. 

1.  Primary,  uncommon  (endothelioma,  Hodgkin’s,  sar- 
coma, lymphosarcoma). 

2.  Secondary  (Hodgkin’s,  lymphosarcoma,  mesotheli- 
oma, endothelioma,  carcinoma) . 

•From  the  Department  of  Medicine,  University  of  Cali- 
fornia Medical  School. 

•Read  before  a Meeting  of  Portland  Academy  of  Medi- 
cine, Portland,  Ore.,  Feb.  8,  1934. 


VII.  Cysts. 

1.  Congenital. 

2.  Dermoid. 

3.  Acquired. 

a.  Echinococcus. 

b.  Posttraumatic  hemorrhagic,  especially  in  mov- 
able spleen. 

\'HI.  Low  hematopoietic  reserve. 

1.  Splenomegalies  of  unknown  etiology  with  anemia. 

a.  Primary  splenomegaly  (splenic  anemia?). 

b.  Banti’s  syndrome  (late  stage  of  splenic  anemia?). 

c.  Anemia  pseudoleukemia  infantum  (von  Jaksch’s 
disease). 

A classification  of  diseases  of  the  spleen  based 
upon  pathologic  changes  has  been  attempted  by 
McNee.^  This,  however,  is  unsatisfactory,  since 
there  is  no  constant  characteristic  finding  in  a dis- 
eased spleen  for  a given  clinical  condition.  In  cases 
which  are  clinically  similar,  the  pathologic  changes 
in  the  spleens  are  frequently  found  to  differ;  the 
obvious  exceptions  are  those  splenomegalies  asso- 
ciated with  certain  infections  and  leukemias. 

Outline  for  the  Study  of  a Case.  A patient  pre- 
senting an  enlarged  spleen  of  obscure  etiology 
should  be  studied,  so  that  the  functional  capacity 
of  the  hematopoietic  system  can  be  evaluated  in 
terms  of  history,  racial  forbears,  environment  and 
previous  illnesses.  Nationality  is  of  special  impor- 
tance, since  enlargement  of  the  spleen  with  sec- 
ondary anemia  is  common  in  Mediterranean  peo- 
ples.^’® It  is  often  familial  and  may  affect  the  sec- 
ond generation  residing  in  regions  remote  from  the 
original  environment.^®’®-'^  Comment  concerning 
malaria,  syphilis,  tuberculosis  and  rickets  should  be 
recorded  as  well  as  any  familial  history  of  anemia 
of  pregnancy.  Has  the  patient  had  hematemesis, 
hemorrhage  or  jaundice?  Special  attention  should 
be  directed  toward  determining  the  presence  or  ab- 
sense  of  icterus,  purpura,  petechiae,  enlarged  lymph 
glands  and  allied  phenomena.  The  size  of  the  spleen 
and  liver  should  be  carefully  determined  and  chart- 
ed. Is  ascites  or  edema  present?  Are  there  any 
signs  of  venous  obstruction?  The  microscopic  ex- 
amination of  the  blood  is  most  important.  If  anemia 
is  present,  is  it  of  the  hyperchromic  or  hypochromic 
type?  Is  there  a leukocytosis  or  a leukopenia,  ana 

] . McNee,  J.  W. : The  Spleen  ; its  Structure,  Functions 
and  Diseases.  Lancet,  1:951,  May  2;  1009,  May  9;  1063, 
May  16,  1931. 

2.  Adamo,  G. : Contributo  alio  studio  della  patogenesi 
ed  etiologla  della  anemia  splenica  infantile.  Riv.  di  Clin. 
Pediat.,  10:386-390,  1912. 

3.  Caronia,  G. : Contributo  alia  conoscenza  dell’  etio- 
logia  e patogenesi  delT  anemia  splenica  nelT  infanzia. 
Pediatria,  Napoli,  22:752-771,  1914. 

4.  Wollstein,  M.  and  Kreidel,  K.  V. : Familial  Hemolytic 
Anemia  of  Childhood,  von  Jaksch.  Amer.  J.  Dis.  Child., 
39:115-130,  Jan.  1930. 

5.  Bastai,  P. : Splenomegalia  con  cirrosi  epatica  fa- 

miliare.  Haematologica,  Napoli,  3 ;370-412,  1922. 

6.  Brill,  N.  E. : Primary  Splenomegaly.  Am.  J.  M.  Sc., 
121  :377-392,  April,  1901. 

7.  Auricchio,  L. : Su  alcune  sindromi  di  anemia  con 

splenomegalia  a carattere  familiare  nelT  infanzia.  Pedia- 
tria. 36:1023-1040,  Oct.  1,  1928. 
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are  immature  forms  present  Is  there  a defi- 
ciency of  thrombocytes?^^42,i3  After  such  an  inquiry, 
many  cases  will  yield  a presumptive  diagnosis. 
Those  which  remain  undiagnosed  may  be  further 
studied  by  the  following  special  procedures. 

The  Hematopoietic-hemolytic  Balance.  There  is 
an  equilibrium  between  blood-formation  and  blood 
destruction^-*4“  which  should  be  appraised  in  any 
patient  presenting  splenomegaly  and  an  anemia  of 
unknown  origin.  Excessive  blood  destruction  asso- 
ciated with  good  regeneration  is  characteristic  of 
hemolytic  anemias,  while  excessive  destruction  with 
poor  regeneration  is  characteristic  of  the  primary 
anemias.  Normal  blood  destruction  with  poor  re- 
generation is  characteristic  of  the  secondary  ane- 
mias, which  are  found  associated  with  chronic  in- 
fections, the  lipoid  histiocytoses,  the  so-called 
splenic  anemias  and  Banti’s  disease.  On  the  other 
hand,  blood  formation  in  excess  of  destruction  is 
characteristic  of  polycythemia. 

The  Leukocytes.  A leukocytosis  of  normal  blood 
elements  is  often  the  result  of  irritation  of  the  bone- 
marrow  caused  by  acute  infections.  Leukocytosis 
with  the  appearance  of  immature  forms  in  the  peri- 
pheral blood,  a characteristic  of  the  leukemias,  may 
be  due  to  chronic  bone  marrow  irritation,  or  neo- 
plasms of  the  m}^eloid  or  lymphoid  tissues.  A mild 
leukopenia  accompanies  many  infections  such  as 
chronic  tuberculosis,  s}q)hilis,  malaria  and  typhoid 
fever.  A marked  diminution  of  the  white  blood  cells 
is  an  expression  of  bone  marrow  deficiency  or  ma- 
turation-arrest and  is  observed  in  some  streptococ- 
cic infections,^®4".i?  tuberculosis,  cachexia,  exhaus- 
tion due  to  various  toxins^’’  or  tumors,  and  in  agran- 
ulocytosis.-® 
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Royal  Soc.  Med.  (Sect.  Dis.  Child.),  19:19-34,  Feb.,  1926. 

10.  Dessylla,  C. : Contribute  alia  malattia  di  Jaksch- 
Luzet.  Haematologica,  Arch.,  12:339-390,  1931. 

11.  Tidy,  H.  L. : The  Haemorrhagic  Diathesis.  Proc. 
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12.  Samek,  E. : Diatesi  Emorragiche.  Pisa.  Casa  Edi- 
trice  Nistri,  Lischi,  1931. 

13.  Howel-Evans,  W. : Blood-Platelets  in  Splenic  Anae- 
mia, with  Special  Reference  to  Treatment  by  Splelnec- 
tomy.  Lancet,  1:277-282,  Feb.  9,  1929. 

14.  Pearce,  R.  M.,  Krumbhaar,  E.  B.  and  Frazier,  C.  H. : 
The  Spleen  and  Anaemia.  419.  J.  B.  Lippincott  Co., 
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16.  Moffit,  H.  C. : The  Function  of  the  Spleen  with  Par- 
ticular Reference  to  Hemolysis  and  the  Hemolytic  Anemias. 
Boston  M.  & S.  J.,  171:289-300,  Aug.  13,  1914. 

17.  Pinkerton,  H. : Aleukemic  Leukemia  and  Atypical 
Leukemoid  Conditions ; Report  of  Seven  Cases  Including 
One  of  Acute  Erythroblastosis.  Arch.  Path.,  7:567-600, 
April,  1929. 

18.  Bigler,  J.  A.  and  Brennemann,  J. : Sepsis  with  Leu- 
kopenia (Agranulocytosis)  in  Children;  Report  of  10  Cases. 
Am.  J.  Dis.  Child.,  40:515-532,  Sept.,  1930. 

19.  Rosenthal,  N. : Hematological  Aspects  of  Agranu- 
locytosis and  other  Diseases  Accompanied  by  Extreme 
Leukopenia.  Am.  J.  Clin.  Path.,  1:7-32,  Jan.,  1931. 

20.  Rose,  E.  and  Houser,  K.  M. : The  Identity  of  So- 
called  Agranulocytic  Angina.  Arch.  Int.  Med.,  43:533-548, 
April.  1929. 


The  Bone  Marrow.  The  capacity  of  the  bone  mar- 
row to  react  and  the  character  of  the  reaction  may 
be  evaluated  by  an  examination  of  stained  prepara- 
tions of  the  peripheral  blood  or  of  material  re- 
moved after  puncture  of  marrow  cavities.^^-'-^-’^®’^^ 
The  presence  in  the  peripheral  blood  of  Howell- 
Jolly  bodies,  Cabot’s  rings  and  punctate  basophilia 
indicates  regeneration  of  erythrocytes  as  does  reti- 
culocytosis  in  preparations  which  are  supravitally 
stained.  The  latter  is  common  in  hemolytic  icterus 
and  during  remissions  in  pernicious  anemia.  Aniso- 
cytosis  and  oligochromemia  indicate  poor  blood 
formation;  poikilocytosis  and  possibly  polychro- 
niatophilia,  red  blood  cell  degeneration.  Microcy- 
tosis, a common  finding  in  chronic  familial  hemoly- 
tic icterus,  is  evidence  of  a fundamental  change  in 
erythropoiesis,  while  macrocytosis  is  the  cardinal 
sign  of  perverted  marrow  activity.  When  the  bone 
marrow  is  under  stress,  as  in  the  so-called  von 
Jaksch  anemia  and  during  the  blast  crises  of  per- 
nicious anemia,  nucleated  red  blood  cells  appear  in 
the  peripheral  blood. 

Bone  marrow  puncture  should  be  frequently  used 
since  it  is  a valuable  aid  to  diagnosis.  According  to 
Seeliger-®  it  offers  the  only  means  of  differentiating 
the  varieties  of  thrombocytopenic  purpura.  Roent- 
genograms of  the  long  bones  assist  in  the  diagnosis 
of  the  erythroblastic  anemias  of  childhood  because 
they  demonstrate  broadening  of  the  marrow  cavity 
and  thinning  of  the  cortex.^"’ 

Auricchio'^®  has  shown  that  the  reaction  of  the 
bone  marrow  to  sodium  nucleinate  or  adrenalin 
stimulation  depends  upon  the  degree  of  damage  to 
this  tissue.  The  intramuscular  injection  of  sodium 
nucleinate  does  not  produce  a leukocytosis  in  chil- 
dren suffering  from  infantile  kala-azar.  The  bone 
marrow  is  markedly  affected  as  is  evidenced  by  the 
degree  of  anemia  and  leukopenia.  These  children 
succumb  to  the  ordinary  infections  which  provoke 
a leukocytosis  because  this  factor  in  the  defense 
mechanism  is  paralyzed.  In  children  wth  tubercu- 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  SPLENOMEGALY  WITH  ANEMIA 


Splenomegalic 

crythroleukemic 

myelosis 

Niemann- 

Pick 

syndrome 

Gaucher’s 

disease 

Hodgkin’s 

disease 

Glandular 

fever 

Splenic 

anemia 

(Banti) 

Familial 

hemolytic 

icterus 

Acquired 

hemolytic 

icterus 

Time  of  onset 

Infancy  and 
childhood 

Infancy 

Childhood 

Any  age  after 
adolescence 

Any  age 

Adult  life 

Childhood 

Any  age 

Duration 

Few  to  many 
months 

2 years  -h 

Many  years 

Few  to  many 
years 

Weeks  to 
months. 
Recurrent. 

Few  to  many 
years 

Many  years 

Months  to 
many  years 

Family 

history 

Occasionally 

+ 

Racial  ten- 
dency in  Jews 
+ 

Commonly 

+ 

Negative 

Negative 

Negative 

-i- 

- 

Etiology 

Constitutional 
Chronic  infec- 
tion. Gastro- 
enteritis; 
syphilis 

Profound 
disturbance 
of  fat 

metabolism 

Disturbance 
of  metabolism 
? toxin 
? tumor 

? Infection; 
tumor 

? Infection 

? Toxin  from 
spleen 
? Infection 

Hereditary 

constitution 

Infection 

Pathologic 
changes  in 
the  spleen 

Myeloid 
metaplasia : 
hyperplasia. 

Foam  cells. 
Phagocytic 
reticuloendo- 
thelial cells 

Peculiar 
reticulum  and 
lipoid  cell 
hyperplasia 

Lymphoid  cells 
with  giant  cells 
& eosinophiles. 
Connective  tis- 
sue increase 

Lymphoid 
hyperplasia 
with  atypical 
lymphocytes 

Hyperplasia 
and  fibrosis 
"fibroadenia” 

Congestion, 
pg  mentation; 
occasionally 
follicle 
hyperplasia 

Congestion; 

pigmentation 

hemorrhagic 

Splenomegaly 

-1-1- 

-t-H- 

-i-i- 

-1- 

+-1-I- 

+-I- 

-t-+ 

Hepatomegaly 

-H 

-i- 

Cirrhosis  late 

H-  or  normal 

First  + 
then  — 
later  cirrhosis 

-1- 

-j-  or  normal 

Anemia 

Slight  to 
severe 

Slight 

Moderate 

Slight  to 
moderate 

Slight 

Slight  to 
severe 

Slight, 

microcytic 

type 

Severe 

I.eucocytes 

-1- 

- 

Normal  or 
slightly  -h 

then  — 

- 

- 

— 

Immature 

cells 

Normoblasts; 

myeloc>’tes 

Vacuolated 
lymphocytes  <k 
clasmatocytes 
containing  fat 

Increase  of 
monocytes 

Lvmphocytosis, 
Many  bizarre 
forms.  Some 
monocytes. 

Hemorrhages 

Occasionally 

? 

Frequent 

Occasionally 

Rare 

Frequent 

None 

Rare 

Icterus 

Occasionally 

Occasionally 

Rare.  Skin 
pigmented 

Not  unusual 

Occasionally 

Common 

-f-f-t- 

-1-1- 

Resistance  of 
R.B.C.’s. 

May  be 
diminished 

9 

Normal 

Normal 

Normal 

Normal 

Diminished 

Diminished 

Urobilinuria 

Rare 

Rare 

Occasionally 

Occasionally 

Rare 

-f 

-1- 

-h 

Reticulated 

R.B.C.’s 

Occasionally 

9 

? 

Normal 

Normal 

Normal 

-h  + 

-f 

lous  infection,  anemia  and  leukopenia,  only  a mild 
unsustained  leukocytosis  is  produced.  The  normal 
control  reacts  vigorously.  These  procedures'^  might 
be  used  to  evaluate  the  capacity  of  the  bone  mar- 
row to  react,  especially  in  those  cases  which  present 
a leukopenia  and  thrombocytopenia  and  which  are 
being  considered  for  splenectomy. 

Splenic  Puncture.  This  valuable  aid  to  diagnosis 
has  unjustly  fallen  into  disrepute.  When  practiced 
with  reasonable  care,  puncture  of  the  spleen  is 
harmless.^  It  is  contraindicated  in  hemorrhagic  dia- 
thesis, when  the  organ  is  enlarged  and  soft,  and  in 
the  septic  fevers,  because  uncontrollable  hemor- 
rhage into  the  abdominal  cavity  may  follow.  How- 
ever, splenic  puncture  is  unnecessary  for  diagnosis 
in  these  conditions.  It  is  most  useful  in  the  diag- 
nosis of  the  chronic  splenomegalies  of  childhood  and 
the  aleukemic  leukemias  of  adults.  At  times  it  of- 
fers the  only  means  of  confirming  a diagnosis  of 

29.  Martin,  H.  E. : Physiological  Leucocytosis.  J.  Phys- 
iol., 75:  113-129,  June,  1932. 

30.  von  Nagy,  G. : Uber  die  Technik  der  Milzpunktion 
und  uber  irhen  Diagnostischen  Wert.  Klin.  Wchnschr., 
3:274-276,  Feb.  12,  1924. 


kala-azar  or  malaria.  Based  on  observations  of  ma- 
terial removed  by  spleen  and  bone  marrow  punc- 
ture, Seeliger  was  able  to  classify  the  varieties  of 
thrombocytopenic  purpura. 

Red  Blood  Corpuscle  Fragility.  The  test  designed 
to  determine  the  resistance  of  erythrocytes  to  hypo- 
tonic solutions  of  sodium  chloride  is  useful  in  the 
differential  diagnosis  of  hemolytic  icterus.  In  fami- 
lial hemolytic  icterus  the  red  blood  corpuscles  are 
rendered  fragile  because  of  a fundamental  disturb- 
ance in  erythropoiesis  and  increased  hemolysis  in 
the  spleen.  Following  splenectomy  for  this  disease, 
the  jaundice  disappears  because  the  quantity  of 
blood  pigment  brought  directly  to  the  liver  is  di- 
minished. The  degree  of  fragility  is  decreased  tem- 
porarily in  some  cases,  and  remains  unaffected  in 
others.  This  indicates  that  the  increased  fragility 
depends  to  a greater  extent  upon  disturbances  in 
erythropoiesis  than  upon  excessive  hemolysis  in  the 
spleen. 

The  Blood  Platelets.  Some  investigators  believe 
that  blood  platelets  arise  from  megakaryocytes; 
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some  that  they  are  derived  from  the  disintegration 
of  formed  elements;  while  others  believe  them  to 
be  precipitated  locally  from  the  vascular  endothe- 
lium.®^ That  they  assist  in  the  control  of  bleeding 
is  generally  accepted.  The  determination  of  the 
thrombocyte  count  may  be  of  importance  not  only 
in  diagnosis,  but  also  as  an  aid  in  the  prognosis  of 
cases  in  which  splenectomy  is  contemplated.  Some 
purpuras  are  classified  on  the  basis  of  a normal  or 
diminished  thrombocyte  count.  The  available  data 
on  nonthrombocytopenic  purpura  reveal  the  fact 
that  removal  of  the  spleen  is  dangerous  in  this  con- 
dition.®® 

Seeliger  recognizes  two  varieties  of  thrombocyto- 
penic purpura,  one  due  to  excessive  destruction  of 
platelets  in  the  spleen,  the  other  to  poor  formation 
in  the  bone  marrow.  He  makes  extensive  use  of  bone 
marrow  and  spleen  punctures  as  aids  to  diagnosis. 
It  is  obvious  that  if  splenectomy  is  to  alleviate 
thrombocytopenic  purpura,  it  will  be  effective  in 
those  cases  in  which  the  thrombocytopenia  is  due 
to  excessive  destruction  in  the  spleen.  Tidy  stresses 
the  part  played  by  an  increased  capillary  per- 
meability as  the  dominant  factor  in  purpura. 

The  conclusion  that  thrombocytopenia  may  after 
all  be  a result  rather  than  a cause  of  purpura  is 
plausible.  Is  the  increased  permeability  due  to  some 
defect  in  the  Rouget  cells  of  the  capillary  walls  or 
to  the  action  of  some  toxin,  perhaps  elaborated  in 
the  spleen?  A state  of  marked  thrombocytopenia 
without  purpura  is  not  unusual. 

Howel-Evans  has  attempted  to  establish  a rela- 
tionship between  the  thrombocyte  count  and  the 
postoperative  effects  of  splenectomy  for  “splenic 
anemia.”  The  splenectomized  person  is  rendered 
susceptible  to  hematemesis,  hemorrhagic  diathesis 
and  thrombosis.  Hematemesis  is  associated  with 
varices  of  the  vasa  brevia.  Hemorrhagic  diathesis 
may  develop  in  those  persons  with  marked  throm- 
bocytopenia, especially  if  blood  platelet  formation 
following  splenectomy  is  poor.  Thrombosis  of  ab- 
dominal vessels  develops  in  those  with  normal  or 
increased  platelets.  Howel-Evans  concludes  that 
less  risk  from  postoperative  accident  is  associated 
with  thrombocytopenia. 

Suspension  Stability  of  Erythrocytes.  A valuable 
adjunct  to  diagnosis  is  the  observation  of  the  rate 

31.  Pianesi,  G. : Per  una  miglior  conoscenza  dei  mega- 
cariociti.  Haematologica,  1 :61,  1920. 

32.  Little,  W.  D.  and  Ayres,  W.  W. : Hemorrhagic  Dis- 
ease ; Familial  Bleeding  Tendency  of  Unusual  Type,  Af- 
fecting and  Transmitted  by  Both  Males  and  Females. 
J.  A.  M.  A.,  81:1251-1252,  Oct.  27,  1928. 


of  sedimentation  of  red  blood  corpuscles.  The  set- 
tling rate  depends  upon  the  degree  of  dispersion  of 
the  erythrocytes  in  plasma;  this  in  turn  depends 
upon  the  size  of  the  rouleaux.  Normally,  the  rou- 
leaux are  small  and  sedimentation  occurs  in  from 
three  to  five  hours®®;  large  rouleaux  cause  a rapid 
sedimentation.  The  latter  is  characteristic  of  in- 
flammatory conditions  or  lesions  causing  destruc- 
tion of  tissue  with  a consequent  disturbance  of 
plasma  protein  equilibrium  and  electrolyte  content. 
Fahraeus®®  states  one  may  conclude  that  a reduc- 
tion of  the  suspension  stability  of  the  blood  is  one 
of  the  most  common  general  reactions  of  the  or- 
ganism to  disease.  This  may  be  the  only  objective 
evidence  of  infection. 

Investigation  of  Hepatic  Function.  The  intimate 
anatomic  relationship  between  the  spleen  and  liver 
brings  about  a physiologic  interdependence  of  these 
organs.  In  all  cases  of  chronic  enlargement  of  the 
spleen  it  is  desirable  to  evaluate  the  functional  ca- 
pacity of  the  liver.  Those  tests  which  will  prove 
of  value  may  be  classified  according  to  the  par- 
ticular function  under  investigation. 

INVESTIGATION  OF  PIGMENTARY  FUNCTIONS 
EXCRETION  TESTS 

1.  Urobilin  and  Urobilinogen.  Damage  to  the 
liver  cells  results  in  the  loss  of  the  property  of 
converting  urobilin  into  bile  pigment,  with  the  re- 
sult that  this  substance  accumulates  in  the  blood 
and  is  excreted  in  the  urine  in  greater  than  normal 
quantities.  Tests  for  this  substance  are  used  to 
differentiate  conditions  of  excessive  blood  destruc- 
tion.®®’ ®*'’  ®^  By  means  of  such  tests,  Eppinger  was 
able  to  calculate  the  daily  total  of  blood  destruction 
in  the  normal  and  diseased  states.  The  values  for 
urobilin  in  the  urine  and  feces  are  low  in  the  sec- 
ondary anemias  and  high  in  the  hemolytic  anemias. 
The  study  of  urobilin  elimination  is  of  considerable 
importance  in  the  prognosis  after  splenectomy.  A 
decreased  elimination  indicates  that  hemolysis  has 
been  checked  and  justifies  a favorable  prognosis. 

2.  Icterus  Index.  This  is  a useful  test  for  de- 
termining variations  in  the  degree  of  jaundice.®® 

33.  Linzenmeier,  G.:  Untersuchungen  uber  die  Sen- 

kungsgeschwirdigkeit  der  roten  Blutkorperchen.  Arch.  f. 
Gynaek.,  113:608,  1920. 

34.  Fahraeus,  R. : The  Suspension  Stability  of  the  Blood. 
Physiol.  Rev.,  9:241-274,  April,  1929. 

35.  Schlesinger,  W. : Zum  Klinischen  Nachweis  des  Uro- 
bilin. Deutsch  Med.  Wchnschr.,  29:561,1903. 

36.  Wilbur,  R.  L.  and  Addis,  T. : Urobilin:  Its  Clinical 
Significance.  Arch.  Int.  Med.,  13:235-286,  Feb.,  1914. 

37.  Wallace,  G.  B.  and  Diamond,  J.  S. : Significance  of 
Urobilinogen  in  the  Urine  as  a Test  for  Liver  Function. 
Arch.  Int.  Med.,  35:698-725,  June,  1925. 

38.  Bernheim,  A.  R. : Icterus  Index  (A  Quantitative  Es- 
timation of  Bilirubinemia)  ; Aid  in  Diagnosis  and  Prog- 
nosis. J.  A.  M.  A.,  82:291-295,  Jan.  26,  1924. 
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3.  Duodenal  Content.  The  bile  pigment  content 
of  the  duodenum  has  been  studied  by  Schneider^*^ 
who  finds  it  markedly  increased  in  the  hemolytic 
anemias. 

4.  The  van  den  Bergh  Reaction.  This  test  as  in- 
terpreted by  i'JcNee'''*  is  of  value  in  determining  th" 
type  of  jaundice.  The  delayed  direct  or  indirect 
reaction  is  characteristic  of  hemolytic  icterus. 

5.  The  Rose  Bengal  Test.  Perhaps  the  best  in- 
dex of  the  excretory  function  of  the  liver  is  obtained 
by  means  of  the  rose  bengal  test.^'^  A dye  is  used 
which  is  selectively  excreted  by  the  liver,  but  is  not 
able  to  pass  through  the  kidney.  Estimations  of  the 
quantity  of  dye  retained  in  the  blood  stream  after 
given  time  intervals  are  obtained  by  colorimetric  or 
spectroscopic  analysis. 

INVESTIGATIONS  OF  METABOLIC  FUNCTIONS 

Tests  of  the  metabolic  functions  of  the  liver  are 
less  useful,  but  when  combined  with  one  of  the 
excretion  tests  offer  invaluable  information.  Per- 
haps the  best  functional  tests  are  those  by  which 
the  carbohydrate  storage  mechanism  is  evaluated. 
The  difficulty  of  interpretation  of  these  tests  arises 
from  the  fact  that  there  are  enormous  variations  in 
the  glycogen  reserves  of  the  liver  in  different  in- 
dividuals, so  that  values  within  normal  limits  for 
one  person  may  prove  to  be  pathologic  for  another. 
Furthermore,  other  organs,  such  as  the  pancreas, 
pituitary  gland  and  the  muscles,  are  also  prominent 
factors  in  carbohydrate  metabolism.  In  this  clinic, 
a modified  glucose  tolerance  test  is  used.*’  It  is  not 
uncommon  to  find  cases  in  which  the  metabolic 
function  of  the  liver  is  normal,  and  the  excretory 
function  reduced.^*^  Glucose  tolerance  and  rose  ben- 
gal tests  should  be  done  on  all  patients  presenting 
hepatosplenomegaly  because  through  their  use  one 
ascertains  the  degree  of  damage  to  the  liver  and  is 
enabled  to  determine  accurately  the  prognosis. 

INVESTIGATION  OF  BLOOD  COAGULATION 

The  coagulation  time  of  the  blood  is  said  to  be 
affected  by  disorders  of  the  liver.  This  is  intimately 
associated  with  the  fibrinogen  content  of  the  blood, 

39.  Schneider,  .1.  P. : The  Splenic  Pathology  of  Perni- 
cious Anemia  and  Allied  Conditions.  Arch.  Int.  Med.,  17 : 
32-41  : Jan.,  1916. 

40.  McNee,  J.  W. : Jaundice:  Review  of  Recent  Work. 
Quart.  J.  Med.,  16:390-420,  July,  1923. 

41.  Epstein,  N.  N.,  Delprat,  G.  D.,  and  Kerr,  W.  .1.:  The 
Rose  Bengal  Test  for  Liver  Function.  J.  A.  M.  A.,  88:1619- 
1623,  May  21,  1927. 

42.  Althausen,  T.  Ij.,  Gunther,  L.,  Lagen,  J,  B.  and  Kerr, 
W.  J. : Modification  of  the  Dextrose  Tolerance  Test  as  an 
Index  of  Metabolic  Activity  of  the  Liver.  Arch.  Int.  Med., 
46  : 482-493,  Sept.,  1930. 

43.  Althausen,  T.  L. : Functional  Aspects  of  Regenerat- 
ed Hepatic  Tissue.  Arch.  Int.  Med.,  48:667-675,  Oct.,  1931. 


the  degree  of  cholemia  and  other  disturbed  func- 
tions. 

Hepatosplenography . Tumorous  masses  in  the 
upper  abdomen  are  often  difficult  to  diagnose.  An 
adequate  method  by  which  they  may  be  demon- 
strated roentgenographically  is  still  anticipated.  In 
some  cases  the  outlines  of  the  liver  and  spleen  can 
be  visualized  in  plain  plates,  if  taken  with  low 
kilo-voltage.  Artificial  pneumoperitoneum,'^'-  con- 
trast media  in  the  stomach  and  colon,  and  the  in- 
travenous injection  of  tetraiodo  - phenol  - phthalein 
have  been  used  with  success.  The  most  promising 
diagnostic  method,  because  it  demonstrates  the 
character  of  the  lesions,  appears  to  be  that  in  which 
a special  colloidal  solution  of  thorium  dioxide 
“thorotrast”  is  administered  intravenously,  after 
which  roentgenograms  are  taken.  This  substance, 
however,  is  radioactive  and  toxic.  It  is  retained  in 
the  reticuloendothelial  cells  of  the  liver  and  spleen 
for  many  months  and  for  these  reasons  is  not  uni- 
versally approved.^'’’ 

SUMMARY 

1.  A classification  has  been  presented  which 
shows  that  enlargement  of  the  spleen  is  a condition 
common  to  many  diseases. 

2.  The  importance  of  nationality,  environment, 
family  history  and  the  history  of  previous  infec- 
tions in  the  diagnosis  of  conditions  presenting  en- 
largement of  the  spleen  is  indicated. 

3.  It  is  necessary  to  chart  the  size  of  the  spleen 
and  liver  when  these  organs  are  enlarged,  and  to 
note  the  presence  or  absence  of  icterus,  purpura, 
enlarged  lymph  glands  and  ascites. 

4.  The  study  of  the  hematopoietic-hemolytic  bal- 
ance and  of  the  quantity  and  quality  of  the  leuko- 
cytes facilitates  diagnosis  in  conditions  presenting 
splenamegaly  with  anemia. 

5.  Bone  marrow  puncture  should  be  more  fre- 
quently practiced.  Adrenalin  or  sodium  nucleinate 
should  be  used  as  bone  marrow  stimulants  in  order 
to  determine  the  capacity  of  this  tissue  to  react. 

6.  When  hemorrhage  is  not  a condition  to  be 
feared^,  splenic  puncture  has  a definite  place  as  a 
diagnostic  procedure. 
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7.  The  increased  fragility  of  erythrocytes  is  due 
primarily  to  a fundamental  disturbance  in  ery- 
thropoiesis. 

8.  The  thrombocyte  count  reveals  valuable  in- 
formation not  only  for  diagnosis,  but  also  for  prog- 
nosis in  cases  in  which  splenectomy  is  contemplated. 

9.  A disturbance  in  the  suspension  stability  of 
erythrocytes  may  be  the  only  objective  evidence 
of  infection. 

10.  The  excretory  and  metabolic  functions  of  the 
liver  should  be  tested  in  all  cases  of  chronic 
splenomegaly. 

1 1 . Hepatosplenography  is  not  recommended  as 
a diagnostic  procedure. 


PEPTONE  BROTH  IN  TREATMENT  OF 
RUPTURED  APPENDIX  WITH  PERITONITIS 

Harry  Feagles,  M.D. 

CHEHALIS,  WASH. 

C.  Grant  Bain,  IM.D. 

CENTRALIA,  WASH. 

Miss  May  E.  Gregg 
ST.  Helen’s  hospital,  chehalis 

We  wish  to  report  that  we  have  been  using 
isotonic  peptone  broth  in  the  treatment  of  cases  of 
ruptured  appendix  with  peritonitis  with  apparent 
benefit.  At  present  our  procedure  is  to  pour  in 
about  100  cc.  of  the  broth  before  inserting  a fen- 
estrated split  rubber  tube  drain  and  closing.  Each 
day  subsequently,  we  inject  into  the  drainage  tube 
5-10  cc.  of  the  broth.  The  pus  was  examined  at  the 
time  of  operation  and  each  day  following  for  or- 
ganisms. 

Cases  1 and  2 had  no  broth  at  time  of  operation. 

Case  4 is  not  significant,  as  death  was  due  to 
heart  and  kidney  disease. 

Case  9 is  included  to  show  the  effect  of  the  broth 
used  in  other  infections. 

The  organisms  disappeared  from  the  discharge 
on  an  average  by  the  fourth  to  sixth  day.  Tem- 
perature and  pulse  were  down  to  normal  on  the 
third  to  fifth  day.  The  drainage  tube  was  short- 
ened and  out  as  a rule  by  the  fifth  day.  Hospitaliza- 
tion time  was  very  much  reduced  and  apparently 
complications  were  less  frequent. 

Case  1.  W.  S.,  age  IS,  operated  on  Nov.  27,  1933,  with 
ruptured  gangrenous  appendix.  Four  days  later  the  ab- 
domen was  opened  on  the  left  side  for  drainage  of  abscess, 
after  which  there  was  a profuse  discharge.  \ few  injec- 
tions of  sterile  broth  were  applied,  after  which  the  patient 


went  home  with  no  apparent  results.  On  Dec.  14  this  boy 
developed  a fecal  fistula.  Six  days  later  all  drainage  had 
stopped  and  patient  was  up  and  around  some.  On  Dec. 
27  the  abdomen  was  reopened,  when  abscesses  were  found 
on  the  left  side,  drainage  tube  inserted,  broth  injected  and 
patient  went  home.  On  Dec.  10  the  patient  developed  a 
pyocyaneous  infection  which  cleared  up  two  days  later, 
with  local  applications  of  broth. 

Case  2.  B.  N.,  age  8,  was  operated  on  Dec.  10,  1933, 
with  ruptured  gangrenous  appendix.  Pus  showed  many 
Gram-negative  and  Gram-positive  bacilli  along  with  sta- 
phylococci and  many  pus  cells.  Sterile  broth  injections 
were  made  daily  into  abdomen  and  six  days  later  there  was 
practically  no  discharge.  Patient  was  discharged  from 
hospital  on  the  eleventh  day.  All  discharge  cleared  up  and 
wound  healed. 

Case  3.  J.  P.,  age  32,  operated  on  Dec.  23,  1933,  with 
ruptured  gangrenous  appendix.  Slide  made  from  pus 
showed  many  colon  bacilli.  Three  injections  of  broth  were 
made  and  there  was  practically  no  drainage  after  the  sec- 
ond day.  Patient  made  an  uneventful  recovery  and  went 
home  on  the  tenth  day  after  operation,  wound  healed. 

Case  4.  J.  S.,  age  73,  was  operated  on  Dec.  8,  1933, 
with  a gangrenous  ruptured  appendix.  The  abdomen  was 
full  of  pus  and  fecal  material.  Broth  was  applied  at  time 
of  operation,  and  the  patient  died  twenty-four  hours  later 
He  had  chronic  myocarditis  and  severe  kidney  trouble. 

Case  5.  A.  F.,  age  7,  was  operated  on  March  2,  1934, 
with  a ruptured  appendix.  Slide  made  at  time  of  opera- 
tion showed  large  numbers  of  B.  coli.  Broth  was  injected 
at  the  time  of  operation  and  on  each  following  day  for  four 
days.  Patient  was  normal  five  days  after  the  operation, 
tube  removed,  all  drainage  stopped  on  the  ninth  day, 
temperature  and  pulse  normal  five  days  after  operation. 
Discharged  on  the  eleventh  day.  At  the  time  of  operation 
there  were  at  least  two  ounces  of  pus  surrounding  the  ap- 
pendix. 

Case  6.  C.  S.  P.,  age  58,  was  operated  on  March  13, 
with  ruptured  appendix.  Abdomen  was  full  of  pus,  and 
slide  made  at  time  of  operation  showed  a few  Gram- 
negative rods.  About  100  cc.  of  sterile  broth  was  injected 
at  the  time  of  operation  and  several  injections  made  there- 
after. Daily  slides  failed  to  show  many  bacteria  present, 
although  there  were  innumerable  pus  cells.  All  drainage 
ceased  after  fifteen  days  and  patient  was  discharged  from 
the  hospital  seventeen  days  after  the  operation,  all  well, 
wound  closed. 

Case  7.  J.  D.,  age  17,  operated  on  March  26,  1934,  with 
acute  appendicitis,  with  a large  amount  of  free  pus.  Initial 
injection  of  broth  was  about  80  cc.  and  subsequent  injec- 
tions made  thereafter.  Slide  made  from  drainage  showed 
innumerable  short  Gram-negative  bacilli  resembling  B.  coli 
and  also  a few  long  Gram-positive  rods.  At  time  of  writ- 
ing the  patient  is  still  in  the  hospital.  Pulse  and  tempera- 
ture normal  on  March  30. 

Case  8.  E.  C.,  age  10,  was  operated  on  March  24,  1934. 
with  ruptured  appendix.  Broth  was  injected  before  the 
abdomen  was  closed  and  slide  made  before  injection  showed 
the  usual  pus  cells  and  colon  bacilli.  Two  days  after  opera- 
tion the  patient’s  pulse  and  temperature  were  normal.  Pa- 
tient was  discharged  from  hospital  after  the  tenth  day, 
at  which  time  all  drainage  had  ceased. 

Case  9.  R.  B.,  age  16,  had  his  left  leg  amputated  above 
the  knee.  Two  days  later  a severe  staphylococcic  infection 
appeared  in  the  stump.  Continuing  along  the  same  line  of 
treatment  as  above,  we  made  three  injections  of  sterile 
broth  under  the  flaps  of  the  stump.  Temperature  was 
normal  in  three  days  thereafter,  all  drainage  had  ceased 
and  patient  was  discharged  eleven  days  after  the  operation. 
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DIPHTHERIA  IN  OREGON* 

Frederick  D.  Stricker,  M.D. 

Oregon  State  Health  Officer 
PORTLAND,  ORE. 

Diphtheria  is  an  acute  infectious  epidemic  dis- 
ease caused  by  a specific  microorganism,  the  corny- 
bacterium  diphtheriae.  In  1826  B retonneau  named 
and  described  the  disease  clinically.  Before  this  it 
was  called  malignant  angina.  Diphtheria  can  be 
traced  back  in  medical  literature  for  about  eighteen 
centuries.  However,  the  bacterium  was  not  isolated 
until  1883  by  Klebs  and  Loeffler,  but  it  was  not 
until  1894  that  treatment  by  antitoxin  was  discov- 
ered by  Behring  and  Kitasato.  Bela  Schick  intro- 
duced the  skin  test  for  immunity  in  1910,  and  toxin- 
antitoxin  for  immunity  w'as  suggested  by  Theobald 
Smith  in  1907  and  applied  by  Park  and  Zingher  in 
1910. 

Less  than  seventy-five  years  ago  the  home  that 
escaped  diphtheria  was  considered  fortunate.  It 
was  dreaded  by  parents  because  of  the  inability  of 
the  medical  profession  to  relieve  the  distressing 
symptoms  which  in  more  than  half  the  cases  ter- 
minated in  death.  However,  the  cause  of  the  dis- 


Death 

Death 

Year 

Rate 

Year 

Rate 

1879-1880  

112.6 

1908 

21.5 

1889-1890  

97.8 

1909 

20.4 

1899  

45.2 

1910 

.21.4 

1900  

43.3 

1911 

.18.9 

1901  

34.0 

1912 

18.2 

1902  

30.8 

1913 

18.8 

1903  

31.7 

1914 

17.8 

1904  

28.3 

1915 

15.7 

1905  

23.6 

1916 

14.5 

1906  

25.7 

1917 

16.5 

1907  

23.6 

1918 

13.8 

Table  1.  Approximate  diphtheria  death  rates  in  United 
States. 


ease,  the  chief  method  of  its  spread  and  the  method 
of  successful  treatment  are  now  known.  Neverthe- 
less, many  children  yet  die  of  diphtheria  in  this 
state.  There  are  no  exact  figures  showing  the  mor- 
bidity and  mortality  of  diphtheria  in  the  United 
States  either  before  or  after  the  early  introduction 
of  antitoxin.  The  figures  for  1889  and  1890,  shown 
in  table  1,  might  be  regarded  as  representing  ap- 
proximately the  death  rate  for  the  disease  in  pre- 
antitoxin days. 

.A  careful  study  of  medical  literature  of  this  state 
fails  to  disclose  any  accurate  record  of  diphtheria  in 
Oregon  prior  to  1905.  Diphtheria  was  known  to  ex- 

*  Read  before  the  Fifty-ninth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Oct.  26-28,  1933. 


ist  in  the  early  times  in  Oregon,  but  no  records  are 
available  until  the  creation  of  the  state  board  of 
health  in  1903. 

Dr.  Woods  Hutchinson  in  the  first  biennial  re- 
port, 1903-1905,  of  the  Oregon  State  Board  of 
Health,  states,  “The  prevalence  of  scarlet  fever 
and  diphtheria  has  been  distinctly  low  all  through 
this  term,  as  will  be  seen;  a slight  increase  in  scar- 
let fever  and  slight  decrease  from  diphtheria.  The 
total  number  of  deaths,  fifty-two  from  diphtheria 
and  twenty-seven  from  scarlet  fever,  is  for  a popu- 
lation of  nearly  500,000  for  a period  of  eighteen 
months,  exceedingly  low.” 

In  Bulletin  No.  2,  School  Hygiene,  he  gave  the 
following  advice;  “The  next  most  important  sign 
to  be  inquired  after  is  sore  throat.  If  this  be  pres- 
ent, in  addition  to  temperature,  we  should  have 
good  reason  to  suspect  the  existence  of  either  diph- 
theria or  scarlet  fever,  or  some  form  of  tonsillitis 
many  forms  of  which  are  also  infectious.  Tempera- 
ture is  exceedingly  easily  raised  in  children,  and 
would  usually  be  found  elevated  in  connection  with 
any  considerable  degree  of  sore  throat,  so  that  this 
symptom  will  seldom  be  found  without  the  other. 
Either  of  them  would  be  sufficient  ground  for  keep- 
ing the  child  out  of  school,  both  because  he  would 
interfere  with  any  advantageous  work  on  his  own 
part,  and  because  the  vast  majority  of  all  sore 
throats,  from  whatever  cause,  are  contagious, 
though  some  of  them  mildly  so.” 

The  annual  report  of  1907  states  there  were  572 
cases  of  diphtheria  and  62  deaths,  and  goes  on  to 
relate:  “During  this  year  The  Oregon  Osteopath 
published  the  statement,  ‘Vaccination  for  smallpox 
and  antitoxin  for  diphtheria  are  on  a par;  both  are 
relics  of  barbarism.’  Inquiry  on  the  part  of  the 
Board  of  Health  has  found  that  this  magazine  is 
not  the  official  organ  of  the  osteopathic  physicians 
throughout  the  city  or  state,  and  that  osteopathic 
physicians,  in  common  with  other  practitioners,  rely 
upon  vaccination  for  smallpox  and  antitoxin  not 
only  as  preventive  but  as  a cure  for  diphtheria.” 

Dr.  Yenney,  the  State  Health  Officer,  goes  on  to 
say,  “Statements  as  that  quoted  above  can  only 
arise  from  prejudice  and  ignorance  of  actual  results 
obtained  by  the  use  of  vaccination  and  by  use  of 
antitoxin.  We  are  inclined  to  look  upon  the  Hindoo 
as  an  ignorant  superstitious  being,  when  he  refuses 
to  submit  to  treatment  for  bubonic  plague  by  serum 
therapy,  from  the  fact  that  it  is  made  from  animal 
compounds,  and  for  that  reason  contrary  to  his  re- 
ligious belief.  He  has  a far  higher  motive  for  re- 
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fusing  such  treatment  than  has  the  average  oppo- 
nent to  vaccination  for  smallpox  and  antitoxin  for 
diphtheria.” 

In  1908  there  were  691  cases  and  76  deaths.  Dr. 
R.  C.  Yenney  makes  this  comment,  “Although  this 
death  rate  far  exceeds  that  found  in  measles,  whoop- 
ing cough  and  scarlet  fever,  it  is  remarkably  low  as 
compared  with  the  death  rate  before  the  use  of 
antitoxin.  Increased  laboratory  facilities  have  been 
of  the  greatest  value  in  clearing  the  diagnosis  in 
doubtful  cases  as  well  as  in  determining  when  re- 
covery has  been  complete.  This  method  has  been 
carried  on  systematically  in  the  city  of  Portland, 
and  has  demonstrated  that  as  a rule  the  detention 
period  of  diphtheria  has  been  too  short.  In  most 
cases  virulent  organisms  have  been  found  as  long 
as  two  months  after  apparent  recovery  and  cessa- 
tion of  clinical  symptoms.” 

“Antitoxin  is  offered,  but  its  enforced  use  is  ex- 
tremely rare.  The  physician  who  would  preserve 
his  self-respect  and  do  his  whole  duty  as  he  sees  it, 
simply  refuses  to  treat  such  a case  and  rightly  so. 
However,  it  is  usually  found  that  the  most  ardent 
opponent  to  antitoxin  will  submit  to  its  use  when  he 
has  the  disease  himself,  generally,  as  he  makes  it 
appear,  to  satisfy  some  member  of  his  family  or 
friend  whose  faith  is  not  so  strong  as  his  own  in 
particular,  and  there  is  no  doubt  but  that  if  vacci- 
nation in  smallpox  were  curative  instead  of  pre- 
ventive, the  same  extreme  anxiety  not  to  wound  the 
feelings  of  the  family  or  friend  would  be  seen  to 
its  use.” 

In  1909  there  were  589  cases  with  78  deaths,  and 
the  annual  report  records:  “At  no  time  was  the  dis- 
ease sufficiently  serious  to  demand  the  State  Board 
taking  control.  The  mortality  could  be  materially 
reduced  by  early  diagnosis  and  early  use  of  anti- 
toxin.” 

In  1910  there  were  537  cases  with  72  deaths.  Dr. 
Calvin  S.  White,  State  Health  officer,  states,  “This 
is  too  high,  when  antitoxin  is  procurable  in  almost 
every  part  of  the  state.  Cultures  made  in  the  lab- 
oratory and  replies  sent  any  distance  make  the  de- 
lay in  using  antitoxin  fatal.  Microscopic  examina- 
tion for  release  from  quarantine  and  release  to 
school  should  be  made  in  all  cases.  Some  cases  of 
diphtheria  are  treated  for  tonsillitis  until  dying,  and 
many  are  treated  by  new  cults  of  healing,  and  anti- 
toxin denied  the  little  sufferer.” 

The  1911  report  recorded  365  cases  and  37 
deaths,  and  Dr.  White  goes  on  to  say,  “While  this 
is  more  than  it  should  be,  yet  when  we  consider 


that  many  of  these  deaths  are  in  the  remote  dis- 
tricts, where  it  was  impossible  through  lack  of 
medical  attention  to  make  a diagnosis  or  difficult  to 
obtain  antitoxin  in  time,  this  is  a much  more  credit- 
able showing  than  was  ever  made  by  the  board.” 

In  1912  there  were  236  cases  of  diphtheria  with 
19  deaths.  “This  compared  with  365  cases  in  1911 
and  537  cases  in  1910  shows,  in  the  opinion  of  the 
Board,  that  the  marked  decrease  in  this  dread  dis- 
ease has  been  brought  about  by  the  abolition  of 
the  common  drinking  cup.  Only  two  other  things 
need  to  be  done  to  eliminate  the  mortality  of  diph- 
theria entirely.  First,  the  early  recognition  of  the 
disease,  and,  second,  the  early  use  of  antitoxin.  The 
antagonism  to  the  latter  procedure  we  are  glad  to 
see  has  practically  died  out  in  all  intelligent  com- 
munities.” 

In  1913  there  were  323  cases  and  23  deaths.  At 
this  time  the  state  board  of  health  provided  free 
antitoxin  under  the  following  restrictions:  “The 
board  is  prepared  at  this  time  to  furnish  antitoxin 
gratuitously  to  all  indigent  cases  or  where  the  peo- 
ple are  not  easily  able  to  pay.” 

In  1915  epidemics  in  state  institutions  necessi- 
tated the  uge  of  large  quantities  of  antitoxin. 

In  1921  the  board  issued  the  following  warning: 
“During  the  last  biennium,  diphtheria,  the  scourge 
of  childhood,  has  occurred  in  941  cases  with  but  94 
deaths.  Only  use  of  antitoxin  has  prevented  the 
old-time  occasional  outbreak  of  this  dread  disease 
with  the  old  mortality  of  55  to  58  per  cent.” 

The  number  of  deaths  from  diphtheria  has  been 
lowered,  although  there  was  a slight  rise  in  1923. 
Mild  unrecognized  cases  and  carriers  of  diphtheria 
bacilli  account  for  the  increased  prevalence  of  this 
disease  in  1923.  The  importance  of  antitoxin  in 
suspected  cases  of  diphtheria,  without  waiting  for 
a confirmatory  laboratory  report,  will  do  much  to 
reduce  the  mortality  of  this  disease.  In  addition  to 
this,  immunization  of  all  preschool  children  will 
reduce  the  mortality  of  this  disease  at  least  50  per 
cent. 

Diphtheria  is  an  important  cause  of  death  in  the 
state  of  Oregon,  especially  in  its  attack  on  children. 
In  1924  there  were  1,404  cases  and  107  deaths,  a 
death  rate  of  12.1  per  100,000  population. 

Examination  of  diphtheria  rates  in  Oregon  and 
other  states  shows  that  over  a period  of  twenty 
years  following  the  introduction  of  antitoxin  the 
number  of  fatal  cases  of  this  disease  steadily  dimin- 
ished. From  1914  to  1924,  the  death  rates  were 
practically  stationary.  Delay  in  giving  antitoxin 
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appears  to  have  been  the  primary  reason  for  this 
lack  of  further  improvement. 

A study  of  the  deaths  from  diphtheria  in  this 
state  shows  that  about  57  per  cent  of  them  were  of 
the  pharyngeal  type,  41  per  cent  of  the  laryngeal 
type,  and  less  than  3 per  cent  of  the  nasal  type. 
Less  than  10  per  cent  of  the  deaths  occurred  when 
antitoxin  was  given  on  the  first  day,  15  per  cent 
when  it  was  given  on  the  second  way,  25  per  cent 
when  the  treatment  was  delayed  until  the  third 
day,  and  50  per  cent  when  delayed  longer.  Twenty- 
six  per  cent  of  the  deaths  occurred  in  children  under 
5 years  of  age,  57  per  cent  under  10  years,  and  80 
per  cent  under  20. 

A study  of  the  morbidity  and  mortality  rates  do 
not  show  much  gain  in  the  reduction  of  the  disease 
until  1924.  Up  to  this  time  the  disease  seems  to 
have  run  an  irregular  course,  and  in  1921  the  mor- 
bidity rate  came  to  255.1  cases  per  100,000  popu- 
lation. During  the  next  four  years  rates  remained 
high.  Since  1925  the  morbidity  and  mortality  rates 
have  declined  steadily,  demonstrating  that  im- 
munization against  diphtherita  is  effective. 

The  ineffectiveness  of  treatment  in  lowering  the 
case  mortality  rate  is  also  shown  in  table  2.  There 
are  a number  of  reasons  why  the  case  mortality  has 
not  been  lowered  materially.  The  principal  one  is 
the  fact  that  in  most  of  these  cases  the  active  treat- 
ment with  sufficient  doses  of  antitoxin  has  been  de- 
layed too  long.  Many  of  the  cases  occur  in  the  fam- 
ilies of  cultists  who  not  only  refuse  immunization, 
but  delay  treatment  until  it  is  too  late. 

The  history  of  diphtheria  in  Oregon  demonstrates 
that  early  diagnosis  and  antitoxin  given  immediate- 
ly are  necessary  to  reduce  the  case  mortality  rates. 
The  diagnosis  must  be  made  frequently  from  clini- 
cal symptoms.  iSIicroscopic  examinations  can  be 
made  but  it  is  fatal  to  wait  for  cultures  and  labora- 
tory findings.  As  diphtheria  is  becoming  an  uncom- 
mon disease,  the  difficulty  of  diagnosis  is  becoming 
great.  Table  3 is  submitted  as  a guide  in  making 
clinical  examinations. 

With  characteristic  symptoms,  especially  with 
fibrous  deposits  which  show  typical  toxic  symp- 
toms, the  diagnosis  is  easy.  Bacteriologic  examina- 
tion is  needed  only  to  confirm  the  diagnosis.  The 
symptoms  that  should  suggest  diphtheria  are  coryza 
with  serosanguinolent  discharge,  laryngitis,  swell- 
ing and  hardness  of  adjacent  lymph  nodes  and  con- 
tact with  virulent  diphtheria. 

Too  much  care  cannot  be  taken  in  releasing  pa- 
tients recovering  from  diphtheria  from  quarantine. 
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513 

64.7 

43 

8.3 

5.4 

1921  

2,047 

255.1 

113 

5.5 

14.3 

1922  

796 

96.4 

65 

8.2 

8.0 

1923  

1,108 

131.6 

81 

7.3 

9.8 

1924  

1,404 

164.1 

107 

7.6 

12.5 

1925  

1,370 

157.1 

101 

7.3 

11.6 

1926  

936 

105.4 

60 

6.4 

6.8 

1927  

609 

67.4 

38 

6.2 

4.2 

1928  

543 

59.0 

35 

6.4 

3.8 

1929  

442 

47.2 

40 

9.0 

4.3 

1930  

283 

29.5 

23 

8.1 

2.4 

1931  

219 

22.4 

16 

7.3 

1.6 

1932  

132 

13.3 

10 

7.5 

1.0 

1933  

Ill 

11.0 

11 

9.0 

1.0 

Table  2.  Morbidity  and  mortality  rates  for  diphtheria  in 
Oregon. 


No  case  should  be  released  without  at  least  two 
negative  cultures  taken  at  least  forty-eight  hours 
apart.  Diphtheria  carriers  must  be  placed  in  re- 
strictive quarantine  so  that  they  will  not  come  in 
contact  with  susceptible  persons.  Removal  of  ton- 
sils and  adenoids  of  carriers  should  be  advocated  as 
a means  of  remedying  the  condition.  Antitoxin  has 
no  effect  upon  ridding  carriers  of  virulent  bacteria. 
Passive  immunity  may  be  indicated  in  a virulent 
carrier,  if  he  is  found  susceptible  by  a positive 
Schick  test. 

There  are  many  good  reasons  for  immunizing  j 
children,  especially  those  of  preschool  age,  against 
diphtheria.  Since  over  60  per  cent  of  the  deaths 
from  diphtheria  occur  in  children  under  five  years 
of  age,  it  is  advisable  to  immunize  during  the  first 
year.  Another  good  reason  is  that  immunity  through  | 
the  use  of  toxin-antitoxin  is  more  readily  secured 
among  younger  than  among  older  children.  In 
younger  children  we  have  found  practically  no 
severe  reactions.  Immunization  has  proven  to  give 
absolute  protection  in  this  state,  while  the  treat- 
ment of  the  disease  by  antitoxin,  unless  given  early, 
is  not  always  effective. 

Antitoxin  may  be  administered  too  late  and  in  | 
insufficient  doses.  This  type  of  therapy  has  caused  | 
the  death  of  many  children  in  this  state.  Evidence  | 
of  diphtheria  was  so  slight  in  many  cases  that  a J 

physician  was  not  called  early  enough  to  save  the  j 

child.  Laryngeal  diphtheria  caused  the  death  of  a 
number  of  children  by  suffocation  before  medical 
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.\NG1N.AS 

TYPE 

CLINICAL  SYMPTOMS 

ETIOLOGY 

Red  throats  without  exudate 

Erythematous  angina 
Catarrhai 

PRIMARY 
Acute  and  chronic 
pharyngitis 

Dysphagia,  fever 

No  specific  germ 
Heat,  poisons,  chemicals, 
gases,  irritants 
Streptococcus,  pneumo- 
coccus, staphylococcus 

SECONDARY' 
Scarlet  fever 
Measles 
Erysipelas 

1.  Catarrhal 
3.  Recurrent 

3.  Phlegmonous  tonsillitis 

Frequently  streptococcus 
and  associate  microor- 
ganisms 

White  throats 

Vesicuiar 
Herpetic  anginas 
1st  stage — vesicular 
2nd  stage — membranous 

1.  Pharyngeal  herpes  zoster 

2.  Primary  herpetic  angina 

3.  Aphthous  angina 

Dysphagia 

Herpes  on  lips  and  cheeks 
Recurring  pharyngeal  herpes 
Small  yellowish  ulcers 

Frequently  streptococcus 
and  associate  micro- 
organisms 

White  throats  with  exudate 

Nonadherent  exudate 
White,  creamy, 
pultaceous 

1.  Follicular 

2.  Recurrent 

3.  Phlegmonous  tonsillitis 

Dysphagia,  fever 
Lacunar  and  cryptic 
exudates 

Abscess  formation 

Frequently  streptococcus 
and  associate  micro- 
organisms 

-\dherent  exudate 
Light,  grayish,  thick 

Diphtlieria 

Coryza  with  bloody  discharge 
Dyspliagia,  laryngitis 
Swelling  and  hardness  of 
lymph  nodes 
System  intoxication 

Corynebacterium 

diphtheriae 

Nondiphtheritic 

No  fever 

Micrococcus 

Syphilitic 

Mucous  tubercles 

Treponema  pallidum 

Septic  sore  throat 

Thin  grayish  exudate 
Glandular  swelling 
Marked  prostration 

Streptococcus 

hemolyticus 

I'icero  membranous 

Vincent’s  angina 

Dysphagia,  salivation 
Malodorous  breath 

Borrelia  vincenti 
Bacillus  fusiformis 

Table  3.  Guide  for  clinical  examination. 


attention  was  called.  Nasal  diphtheria  was  regarded 
as  a common  cold  and  added  to  the  death  total. 

Diphtheria  must  always  be  considered  a serious 
disease,  since  the  complications  may  cause  more  or 
less  permanent  disability.  It  is  also  better  to  pre- 
vent exposure  of  other  members  of  the  family  to  a 
disease  which  may  prove  so  fatal. 

Most  of  the  immunization  in  Oregon  has  been 
done  with  toxin-antitoxin.  During  the  last  tv/o 
years,  however,  toxoid  has  been  used  extensively. 
Toxoid  has  been  improved  by  the  addition  of  alum. 


The  chief  advantage  of  alum  precipitated  toxoid 
over  the  Ramon  toxoid  is  that  it  produces  immuni- 
zation in  a single  dose.  Toxoid  is  much  more  ef- 
fective than  to.xin-antitoxin.  It  also  has  the  advan- 
tage that  it  contains  no  serum  or  animal  protein  to 
sensitize  to  later  therapeutic  injections.  Toxoid 
contains  no  toxin  and  is  more  stable  than  toxin- 
antitoxin,  retaining  its  effectiveness  for  a longer 
period  and  is  not  affected  by  freezing. 

A single  injection  of  .5  cc.  of  alum  precipitated 
toxoid  has  rendered  over  90  per  cent  of  Schick-posi- 


Chart  4.  What  immunization  has  done  in  Oregon  diph-  Chart  5.  What  immunization  has  done  in  Oregon  diph- 
theria case  rate,  1924-1933.  theria  death  rate,  1924-1933. 
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tive  children  Schick-negative,  according  to  recent 
reports.  There  are  good  reasons  to  believe  that 
alum  precipitated  toxoid  will  eventually  replace  all 
other  preparations  as  an  active  immunizing  agent 
against  diphtheria. 

In  1929  an  intensive  program  of  diphtheria  con- 
trol was  undertaken  in  this  state.  Every  physician 
in  the  state  was  written  a letter  urging  him  to  take 
an  active  part  in  a campaign  to  eradicate  diph- 
theria. About  one-half  of  the  physicians  of  the  state 
responded.  These  were  then  sent  cards  printed  in 
white  ink  on  a brown  background  with  the  seal  of 
the  state  board  of  health,  announcing  the  fact  that 
the  physician  was  cooperating  with  the  health  de- 
partment in  a campaign  to  eradicate  diphtheria. 

Parents  were  invited  to  have  their  children  ex- 
amined and  immunized  against  smallpox  and  diph- 
theria. Many  organizations  also  helped  in  the  cam- 
paign, such  as  public  health  associations,  parent- 
teacher  associations.  Visiting  Nurses  Association, 
the  Red  Cross,  and  the  American  Legion.  In  this 
way  about  50  per  cent  of  the  children  were  im- 
munized. 

The  results  of  immunization  are  shown  in  charts 
4 and  5.  It  is  not  possible  to  determine  accurately 
the  number  of  children  immunized,  because  physi- 
cians have  not  reported  the  children  they  have 
treated.  In  order  to  carry  on  efficient  immunizing 
campaigns  in  the  entire  state,  it  will  be  necessary 
for  physicians  to  report  their  immunizations  to  the 
health  department  so  that  an  accurate  check  can 
be  made  of  every  community.  Bundesen  believes 
that  more  than  80  per  cent  of  all  children  must  be 
immunized  in  order  to  control  diphtheria  effectively. 

The  eradication  of  diphtheria  in  Oregon  will  be 
possible  when  every  child  in  this  state  is  immunized 
before  it  is  one  year  of  age.  It  is  the  duty  of  every 
parent  to  see  that  his  children  are  fully  protected. 
Good  citizenship  demands  this. 


BRAIN  TUMORS.  DIAGNOSIS  AND 
OPERABILITY* * 

Alfred  W.  Adson,  M.D., 

ROCHESTER,  MINN. 

The  symptoms  of  tumor  of  the  brain  at  the 
onset  usually  are  those  of  increased  intracranial 
pressure,  but  as  the  neoplasm  grows,  localizing 
signs  develop.  Tumors  situated  in  the  cerebellopon- 

*  Section  on  Neurologic  Surgery,  The  Mayo  Clinic. 

* Abstract  of  paper  read  before  the  Forty-first  Annual 
Meeting  of  Idaho  .State  Medical  Association,  Twin  Falls, 
Ida.,  September  18-19,  1933. 


tine  angle  and  in  the  corticosensory  and  motor 
areas  are  exceptions,  since  they  produce  focal  symp- 
toms before  those  of  increased  intracranial  pres- 
sure. Occasionally  the  tumor  may  be  situated  in  a 
silent  area  and  thus  may  never  give  localizing 
symptoms;  it  is  in  such  cases  as  this,  in  the  early 
stages  of  growth,  that  ventriculography  has  proved 
of  value. 

Symptoms  of  increased  intracranial  pressure  are 
headache,  projectile  vomiting  and  choked  disk.  The 
ambulatory  patient  often  complains  of  headache  in 
the  early  morning  hours  which  awakens  him  from 
sleep.  As  the  symptoms  of  pressure  increase,  the 
bursting  type  of  headache,  without  relation  to  tak- 
ing of  food,  becomes  continuous.  Vomiting  is  often 
associated  with  headache  and  movements  of  the 
head.  Stiff  neck  and  rigidity  frequently  are  asso- 
ciated symptoms  when  the  neoplasm  is  situated 
below  the  tentorium.  Papilledema,  or  choked  disk, 
accompanies  the  other  two  symptoms,  but  it  may 
be  late  in  manifestation  and  may  even  be  absent 
when  tumors  are  situated  in  the  frontal  lobe. 
Localizing  signs  result  from  direct  involvement  of 
positive  centers  and  pathways,  and  depend  on  the 
situation  and  size  of  the  tumor.  The  progression 
of  these  symptoms  likewise  varies  in  accordance 
with  the  pathologic  nature  of  the  tumor,  since  each 
type  of  tumor  has  a life  history  peculiar  to  itself. 
Indirect  involvement  produces  focal  symptoms  by 
impairment  of  the  circulation. 

Intracranial  tumors,  aside  from  metastatic  lesions, 
develop  from  the  meninges,  ependyma,  choroid 
plexus,  blood  vessels,  intracranial  portions  of  cra- 
nial nerves,  endocrine  glands,  such  as  the  pituitary 
or  pineal,  and  from  the  substance  of  the  brain.  It 
is  apparent  that  encapsulated  tumors,  when  ac- 
cessible, represent  the  favorable  group  of  operable 
tumors.  However,  diffuse  and  infiltrating  tumors 
likewise  are  considered  operable  when  localized  in  a 
silent  area  of  the  brain,  since  it  is  possible  to  resect 
the  brain  surrounding  the  tumor  to  insure  its  com- 
plete removal.  More  often  than  not  the  surgeon 
must  be  satisfied  with  partial  resection  of  the 
tumor  or  removal  of  the  necrotic  cystic  material 
from  the  center  of  the  tumor,  along  with  the  exist- 
ing nodule,  when  important  centers  of  the  brain  are 
involved,  rather  than  to  attempt  radical  removal 
resulting  in  an  increase  of  the  existing  paralysis. 
Subtemporal  decompression  or  decompression  at 
the  base  of  the  osteoplastic  flap  will  still  have  to 
be  resorted  to  in  order  to  relieve  increased  intra- 
cranial pressure  when  the  tumor  is  inaccessible. 


July,  1934 


EDITORIAL 


255 


NORTHWEST  JMEDICINE 

The  Journal  of  the  State  Medical  Associations  of 
Oregon,  Washington  and  Idaho 

Devoted  to  the  Interests  of  the  Medical  Profession 
of  the  Pacific  Northwest 

Editorial  Office,  343  Stimson  Building,  Seattle,  Wash. 

JULY,  1934  

EDITORIAL 

OPERATIVE  TREATMENT  OF 
HYPERTENSION 

No  vascular  disease  is  so  common,  so  important, 
so  little  understood  and  so  unsatisfactorily  man- 
aged as  is  essential  hypertension.  Progress  in  the 
way  of  a better  understanding  and  treatment  is 
urgent.  Therefore,  the  recent  article  by  the  De- 
Courcys^  is  intriguing,  wherein  the  authors  empha- 
size the  apparent  close  analogy  and  its  implications 
existing  between  hyperthyroidism  and  hyperten- 
sion. Since  hyperthyroidism  is  due  to  overactivity 
and  oversecretion  of  the  thyroid,  in  which  the  sym- 
pathetic system  plays  an  important  role,  it  is  con- 
tended that  hyperadrenalism  is  likewise  due  to 
overactivity  of  the  adrenals  (the  sympathetic 
“brain”)  from  sympathetic  stimulation  with  result- 
ing hypertension.  Moreover,  this  assumption  is  said 
to  be  borne  out  by  the  latest  laboratory  finding  of 
an  increased  amount  of  epinephrine  in  the  blood  of 
hypertensive  subjects.  Also  that  hyperplasia  of  the 
adrenals  occurs  in  persons  with  hypertension  akin 
to  that  found  in  the  thyroid  in  patients  with  exoph- 
thalmic goiter. 

The  authors  conclude  that,  “taking  all  evidence 
into  account,  we  feel  that  the  establishment  of  a 
clear  relationship  between  essential  hypertension 
and  overproduction  of  epinephrine,  comparable  to 
that  existing  between  hyperthyroidism  and  over- 
secretion of  thyroxine,  justifies  our  contention  that 
the  most  logical  way  to  reduce  essential  hyperten- 
sion is  to  reduce  the  superfluous  secreting  tissue  of 
the  adrenal  gland  itself.”  This  reduction  consists 
in  surgical  removal  of  two-thirds  of  each  adrenal, 
done  first  on  one  gland  and  a week  later  on  the 
other.  Six  cases  are  reported  but  only  two  in  de- 
tail, with  most  successful  results  in  reducing  hyper- 
tension. This  must  be  considered  most  emphati- 
cally a preliminary  report  as  but  a few  months  had 
elapsed  after  surgical  treatment.  The  removal  of 
I one  adrenal  has  usually  been  followed  by  great  re- 
duction of  hypertension  but  in  most  cases  a return 

I.  De  Courcy,  J.  L.,  De  Courcy,  C.  and  Thuss.  C. : Sub- 
total Bilateral  Suprarenalectomy  for  Hyper.suprarenalism. 

J. A.M.A.,  102:1118-1122,  April  7,  1934. 


of  the  original  condition  has  been  reported.  Not 
the  least  important  factor  in  the  success  of  the  oper- 
ation depends  upon  the  amount  of  adrenal  tissue 
removed,  as  in  the  case  of  exophthalmic  goiter. 
This  matter  is  still  sub  judice. 

Two  great  surgeons  have  kindly  given  the  writer 
their  opinions  in  regard  to  operative  treatment  of 
hypertension.  Dr.  Charles  H.  Mayo,  whose  bril- 
liant cure  of  a case  of  malignant  paroxysmal  h}7per- 
tension  has  become  a classic,  writes:  “From  what 
you  tell  me  of  your  patient,  I should  advise  supra- 
renalectomy. I have  never  known  any  ill  effects 
from  the  removal  of  one  adrenal  in  cases  of  this 
type  where  there  is  no  involvement  of  the  kidney. 

While  Dr. was  with  us  I urged  him  to  submit 

some  of  these  cases  for  this  operation  which,  as  you 
say,  is  largely  experimental.”  Dr.  George  Crile. 
who  has  probably  done  more  operative  work  on  the 
adrenals  than  any  other  living  surgeon,  writes: 
“Our  experience  has  been  that  adrenal  denervation 
is  a more  effective  operation  than  adrenalectomy, 
but  that  neither  denervation  nor  adrenalectomy  is 
of  avail  in  the  treatment  of  established  hyperten- 
sion. In  early  cases  in  young  subjects  there  is  evi- 
dence that  denervation  tends  to  arrest  the  progress 
of  the  disease.  In  well  established  cases,  however, 
it  has  proved  ineffective.” 

Dr.  Crile  probably  fears  permanent  fibrotic  vas- 
cular changes  in  long  standing  hypertension.  There 
is  also  to  be  considered  the  not  improbable  danger 
of  upsetting  a long  established  circulatory  compen- 
sation by  sudden  reduction  of  blood  pressure.  The 
experimental  nature  of  this  treatment  and  the  di- 
versity of  surgical  authority  as  to  technic  should 
remind  embryo  surgeons  of  the  old  adage  that 
“fools  rush  in  where  angels  fear  to  tread.”  This 
new  operative  treatment  for  hypertension  is  of  enor- 
mous interest  to  internists  and  surgeons  alike  but 
it  is  too  soon  to  evaluate  it  and  years  may  pass 
before  this  is  possible. 

AMERICAN  MEDICAL  ASSOCIATION 
AND  STATE  MEDICINE 
The  House  of  Delegates  of  the  American  Med- 
ical Association  contains  much  more  strength  of 
character,  intelligence  and  seriousness  of  purpose 
than  one  might  expect  to  find.  To  a large  extent 
its  membership  comprises  older  men,  many  of  whom 
l;ave  served  in  the  House  for  years  and  have  a 
splendid  background  of  familiarity  with  the  affairs 
of  the  Association  over  a long  period.  The  recent 
session  was  largely  given  over  to  consideration  of 
economic  problems  and  resolutions  pertaining  there- 
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to.  That  men  from  all  parts  of  the  country  are 
giving  serious  consideration  to  the  problems  of 
state  medicine  or  some  insurance  plan  for  the  care 
of  the  lower  wage  brackets  is  evident  from  the 
discussions  and  general  conversations  heard.  The 
Michigan  State  Medical  Association  has  sent  a 
commission  to  England  to  study  the  panel  system 
of  practice  there.  Their  report  was  strongly  ad- 
verse to  the  adoption  of  a similar  system  in  this 
country. 

A resolution  was  introduced  by  Dr.  Nathan  B. 
\'anEtten  of  New  York  relative  to  insurance  plans 
for  the  care  of  the  sick.  The  resolution  contained 
ten  points  which  were  considered  fundamental  to 
any  insurance  plan.  (Copies  of  the  resolution  were 
not  available  at  the  time.)  The  ten  points  are 
essentially  as  follows;  (1)  That  all  features  of 
any  insurance  plan  must  be  controlled  by  doctors. 

(2)  Nothing  must  come  between  patient  and  doctor. 

(3)  The  method  of  giving  service  to  the  patient 
must  remain  the  same  as  at  present.  (4)  All  insti- 
tutions connected  with  any  insurance  plan  must 
be  under  doctors’  control.  (5)  The  immediate  costs 
should  be  borne  by  the  patient,  if  able.  (6)  All 
doctors  must  be  included.  (7)  The  plan  must  be 
limited  to  certain  income  brackets.  (8)  Quality  of 
service  rendered  must  not  deteriorate  under  any 
scheme.  (9)  Personal  relations  between  doctor  and 
patient  must  be  maintained.  (10)  Laymen  must  not 
dictate  to  the  profession. 

Either  as  a part  of  the  above  mentioned  resolu- 
tion or  a separate  one,  the  House  of  Delegates 
went  very  strongly  on  record  as  being  opposed  to 
any  form  of  state  medicine  or  insurance  plan  as 
yet  devised  in  any  country.  By  way  of  comment, 
the  service  bureaus  that  have  been  set  up  in  Wash- 
ington more  nearly  seem  to  embody  the  funda- 
mental principles  of  the  above  resolution  than 
any  other  scheme  devised. 

On  the  opening  day  of  the  Cleveland  meeting 
an  article  was  published  in  a New  York  newspaper 
and  reproduced  in  papers  all  over  the  country, 
stating  that  the  .'\merican  College  of  Surgeons  had 
gone  on  record  as  favoring  the  development  of  an 
insurance  plan  for  the  care  of  the  sick.  A resolu- 
tion pertaining  to  this  was  introduced  into  the 
House  of  Delegates  from  the  judiciary  committee 
(of  which  Dr.  John  O’Shea  is  a member)  asking 
the  College  of  Surgeons  to  explain  their  action  in 
presuming  to  speak  for  the  entire  profession  on  a 
matter  of  that  sort,  when  they  are  only  a subsidiary 
group.  This  resolution  passed  with  great  enthu- 
siasm. One  could  not  sit  in  this  session  of  the  House 


of  Delegates  without  gaining  the  impression  that 
the  American  medical  profession  is  definitely  op- 
posed to  state  medicine  or  insurance  plans  of 
practice.  

PACIFIC  NORTHWEST  AT  SALT  LAKE  CITY 
For  the  first  time  in  the  history  of  Pacific  North- 
west Medical  Association,  which  comprises  a half 
dozen  northwestern  states  together  with  British 
Columbia,  its  annual  meeting  was  held  last  month 
at  Salt  Lake  City.  Owing  to  the  long  distances 
from  most  centers  of  this  region,  the  major  at- 
tendance naturally  came  from  Utah,  its  registra- 
tion numbering  two  hundred  and  seventy-seven. 
From  Idaho  came  twenty-four,  Oregon  fifteen, 
Montana  twelve,  and  Washington  nine.  From  other 
surrounding  states  were  fifteen  physicians.  An  at- 
tendance at  a meeting  of  about  three  hundred  and 
fifty  indivduals  offers  a convenient  number  for 
personal  contact  and  formation  of  friendships  which 
cannot  be  obtained  in  great  national  meetings, 
whose  registrants  are  numbered  in  the  thousands. 
The  hosts  of  Salt  Lake  City  presented  a cordial 
reception  to  all  physicians,  making  their  visit  a 
memorable  and  happy  occasion,  while  the  wives  of 
its  physicians  were  most  gracious  and  attentive  to 
the  visiting  ladies,  providing  them  many  excur- 
sions and  social  entertainments  which  kept  them 
busy  every  hour  of  their  visitation. 

The  scientific  program  was  one  that  commanded 
a full  audience  at  every  session  of  the  meeting.  The 
subjects  were  timely  and  presented  in  an  attractive 
manner  to  the  satisfaction  of  all  in  attendance.  It 
was  interesting  that  two  of  the  lecturers  were 
formerly  Washington  residents,  Frank  Hinman 
from  Spokane,  and  John  Lundy  from  Seattle,  which 
served  to  give  a personal  local  setting,  while  their 
practical  messages  furnished  valuable  information. 
Dr.  Leake  of  San  Francisco,  with  his  dynamic  per- 
sonality, is  always  a welcome  speaker,  and  those 
who  have  once  listened  to  his  convincing  array  of 
facts  always  look  forward  eagerly  to  his  reappear- 
ances. His  attacks  on  medical  frauds  and  decep- 
tions offer  a wholesome  antagonism  against  medical 
impositions  that  are  continuously  being  thrust  upon 
the  public.  If  one  could  retain  in  mind  for  per- 
sonal application  a modicum  of  the  pharmacologic 
information  imparted  by  him,  he  would  feel  well 
repaid  for  listening  to  his  addresses.  All  are  ac- 
quainted with  Dr.  MacCarty  of  The  IMayo  Clinic 
and  have  had  occasion  to  be  grateful  for  the  in- 
vestigations and  advances  which  he  has  helped  to 
prepare  for  the  medical  profession.  Dr.  Balyeat  of 
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Oklahoma  City  evidences  such  vivacious  diction  in 
his  discussions  that  one  must  be  wide  awake  to 
absorb  the  data  which  he  presents.  Withall  he  offers 
so  much  valuable  information  that  one  feels  he 
cannot  afford  to  miss  any  of  it.  His  favorite  topic 
is  allergy  with  its  relation  to  many  conditons  of 
disease.  His  presentation  of  this  subject  gives  a 
hint  as  to  the  etiology  of  some  obscure  conditions 
with  which  every  practitioner  is  concerned.  Dr. 
Oschner  of  New  Orleans  is  well  known  to  many 
in  the  Northwest.  The  established  surgical  prin- 
ciples which  he  enunciates  with  clarity  and  convic- 
tion testify  to  the  fact  that  he  is  carrying  on  the 
reputation  of  the  family  name,  well  known  to  the 
profession  of  this  country.  Dr.  Miller  of  Chicago 
has  had  many  students  from  the  Northwest  who 
have  become  leading  practitioners.  They  are  always 
delighted  to  listen  to  his  enunciations  of  the  prin- 
ciples of  medical  practice  which  are  so  essential  to 
a successful  career.  All  who  were  present  at  this 
meeting  carried  away  an  abiding  impression  of  the 
splendid  group  of  lecturers  with  the  hope  that  this 
might  not  be  their  last  appearance  before  similar 
audiences. 

Papers  presented  at  this  meeting  will  be  pub- 
lished in  this  journal  so  far  as  they  can  be  ob- 
tained. They  will  not  appear  in  a single  issue,  but 
will  be  featured  from  time  to  time  in  combination 
with  those  from  other  sources.  It  is  regrettable  tha‘ 
issues  containing  them  cannot  be  presented  to  all 
in  attendance  at  the  meeting.  Financial  limitations 
will  of  necessity  confine  their  distribution  chiefly 
to  those  on  the  regular  mailing  list.  It  is  hoped 
that  this  may  be  extended  in  the  future. 

Anyone  who  visits  this  section  of  the  country 
is  continually  impressed  with  the  stupendous  phe- 
nomena which  nature  reveals  to  the  astonished  ob- 
server. The  great  valleys  of  Utah,  rendered  verdant 
through  irrigation,  present  a most  striking  con- 
trast to  adjacent  deserts,  all  being  hemmed  in  by 
the  mighty  Rockies.  The  approximation  of  fer- 
tility and  aridity  testifies  to  the  productive  results 
of  human  energy.  An  interesting  experience  to 
every  visitor  is  a dip  into  the  waters  of  Great  Salt 
Lake.  One  should  at  least  take  advantage  of  one 
such  opportunity  which  will  leave  him  a memory 
that  here  is  a watery  plunge  which  he  will  duplicate 
nowhere  else.  If  one  continues  his  travels  to  South- 
ern Utah  and  Arizona,  he  will  observe  results  of 
the  majestic  hand  of  nature  working  through  count- 
less centuries,  producing  the  tremendous  canyons 
with  sculpture,  carvings  and  paintings  which  can 
not  be  duplicated  by  human  hand.  Words  fail  to 


describe  the  scenes  here  presented  which  can  be 
only  feebly  reproduced  by  human  artistry.  Every- 
one should  plan  for  at  least  one  excursion  to  this 
incomparable  region. 


POSTGRADUATE  LECTURE  COURSE 

The  eighteenth  annual  course  of  lectures  and 
clinics  presented  by  the  University  of  Washington 
in  Seattle,  July  16-20,  will  afford  an  opportunity 
for  postgraduate  study  which  should  command  the 
attention  of  all  physicians  who  are  in  a position 
to  take  advantage  of  them.  The  sponsors  of  these 
lectures  have  succeeded  in  obtaining  a notable  group 
of  medical  educators  for  this  year’s  course  of  lec- 
tures. In  previous  announcements  it  has  been  stated 
that  the  services  have  already  been  secured  of  Dr, 
Edmund  Andrews,  professor  of  surgery  of  Univer- 
sity of  Chicago;  Dr.  J.  A.  Myers,  assistant  pro- 
fessor of  Medicine,  University  of  Minnesota;  Dr. 
H.  E.  Robertson,  pathologist  at  the  Mayo  Clinic 
and  Dr.  Francis  S.  Smyth,  assistant  professor  of 
pediatrics.  University  of  California.  To  these  have 
been  added  Dr.  Arthur  Q.  Penta,  lecturer  on  dis- 
eases of  the  lungs,  Temple  University,  Philadelphia. 
The  topics  to  be  considered  by  each  lecturer  will 
be  found  in  the  announcement  in  the  advertising 
section  of  this  issue.  This  course  of  lectures  repre- 
sents the  effort  of  the  University  of  Washington  to 
bring  to  the  physicians  of  the  state  postgraduate 
medical  instruction.  Their  success  and  satisfaction 
in  past  years  are  a guarantee  that  those  in  attend- 
ance this  month  will  be  assured  of  a profitable  week, 
devoted  to  putting  before  them  some  of  the  latest 
information  obtainable  along  the  lines  of  medical 
study  offered  by  this  group  of  men  devoted  to  re- 
search work  and  teaching.  It  is  anticipated  that 
the  usual  large  number  in  attendance  in  recent 
years  will  register  for  this  postgraduate  course.  At- 
tention is  called  to  the  reduced  fee  for  the  course 
which  will  assure  one  an  adequate  return  for  his 
investment.  

MEDICAL  NOTES 

OREGON 

Control  of  Cancer  Lecture.  The  Oregon  branch  of 
the  American  Society  for  the  Control  of  Cancer  held  a 
meeting  in  Portland,  July  6.  An  address  was  given  by  Dr. 
Clarence  C.  Little,  managing  director  of  the  national  so- 
ciety. He  also  delivered  a lecture  to  the  public  on  “Hered- 
ity in  Cancer.” 

Appointed  Chief  Medical  Oeeicer.  Spiro  Sargentich, 
who  formerly  practiced  at  Portland  but  during  the  past 
four  years  has  been  at  Washington,  D.  C.,  has  been  ap- 
pointed chief  medical  officer  at  Veterans  Hospital,  Port- 
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land.  He  succeeds  C.  T.  Smith  who  has  been  appointed 
chief  medical  officer  of  the  new  Veterans  Facility  at  Fort 
Miley  near  San  Francisco. 

■Appointed  Superintendent.  J.  M.  O’Dell  of  Salem  has 
been  appointed  superintendent  of  Eastern  Oregon  Tubercu- 
losis Hospital  at  The  Dalles.  Dr.  Dewalt  Payne,  retiring 
head  of  the  institution,  will  be  retained  in  advisory  capa- 
city. 

Medimi.  Officer  Tr.ansferred.  James  G.  Donnelly,  chief 
medical  officer  at  Veterans  Administration  Home  at  Rose- 
burg,  has  been  appointed  manager  of  the  new  Veterans 
Facility  at  Fort  Miley  near  San  Francisco.  Dr.  Donnelly 
has  served  continuously  in  the  medical  administration  serv- 
ice of  the  army  and  veterans  administration  since  1917. 

Hospit.al  To  Be  Rebuilt.  Hot  Lake  Sanatorium  which 
recently  suffered  from  a disastrous  fire  is  to  be  rebuilt, 
contract  for  reconstruction  having  been  completed.  The 
medical  director  will  be  James  J.  D.  Haun  in  place  of  Dr. 
Gregory,  the  former  director. 

M.  F.  Froyd  has  located  for  practice  at  Hood  River. 
Recently  he  has  practiced  in  the  Orient  as  surgeon  with  the 
Department  of  Commerce.  -At  one  time  he  was  surgeon  at 
the  Idaho  State  Industrial  School. 

Ennis  Keizer  of  North  Bend  has  returned  home  where 
he  will  enter  practice  in  association  with  his  father,  Russell 
Keizer,  and  Dean  Crowell.  Dr.  Keizer,  Jr.,  has  recently 
completed  work  at  the  Anker  Hospital  in  St.  Paul. 

Max  Hemingw.ay,  recently  connected  with  St.  Louis  Uni- 
versity Hospital,  has  located  in  Bend  where  he  will  be 
associated  in  practice  with  his  brother,  Robert  Hemingway. 

.A.  W.  Christopiierson  of  Hermmston  has  opened  an 
office  at  Echo.  He  will  divide  office  hours  between  these 
two  locations. 

The  Woman’s  Auxiliary  to  the  American  Medical 
•Association,  which  convened  in  Cleveland,  Ohio,  June  11- 
IS,  was  attended  by  the  Oregon  State  president,  Mrs. 
Charles  T.  Sweeney  of  Medford. 

Mrs.  James  Blake,  national  president,  presided  and  a very 
fine  entertainment  program  was  prepared  by  the  wives 
of  the  Cleveland  doctors,  since  there  is  no  .Auxiliary  in 
Cleveland.  It  was  reported  by  the  National  Organization 
Chairman  that  the  State  of  New  York  was  ready  to  or- 
ganize a State  .Auxiliary  to  the  New  York  Medical  Society. 

Addresses  by  Dr.  W.  W.  Baur  of  Chicago,  director  of 
Bureau  of  Health  and  Public  Instruction  for  the  A.M.A., 
and  Dr.  J.  A.  Meyer  of  Minneapolis,  Minn.,  Professor  of 
Preventive  Medicine  University  of  Minnesota,  were  much 
enjoyed  as  well  as  “The  Technique  of  Putting  a Bill 
Through  a State  Legislature,”  by  Dr.  Junius  B.  Harris  of 
California. 

Orego.n  State  Graduate  Nurses  .Association  held  its 
annual  meeting  at  Portland  June  1-2.  Meeting  jointly 
with  this  organization  were  Oregon  State  League  of  Nurs- 
ing Education  and  Oregon  State  Organization  for  Public 
Health  Nursing.  .Addresses  were  delivered  by  physicians 
and  laymen  interested  in  various  public  health  and  nurs- 
ing enterprises. 

WASHINGTON 

Scientists  to  Study  Eskimos.  Last  month  Victor  E. 
Levine,  professor  of  biological  chemistry  and  nutrition  of 
Creighton  University  School  of  Medicine  at  Omaha,  sailed 


from  Seattle  accompanied  by  other  scientists  for  Alaska 
where  they  will  make  a study  of  the  human  side  of  the 
Eskimo.  While  other  scientists  have  been  primarily  inter- 
ested in  geology  and  anthropology  they  propose  to  make  a 
study  of  the  Eskimo’s  longevity,  susceptibility  to  disease, 
his  metabolic  rate,  hygienic  and  nutritional  problems.  Par- 
ticular attention  will  be  paid  to  cardiac  and  degenerative 
diseases  to  determine  whether  the  Eskimos  have  progressed 
in  proportion  to  their  increase  among  the  white  races. 

Hospital  Changes  Hands.  The  Owen  Taylor  Hospital  of 
.Auburn  has  been  leased  by  Owen  Taylor  and  Irvin  Finken- 
stein  to  Mrs.  Blanche  McCandless  who  will  take  entire 
charge  of  the  institution.  The  name  has  been  changed  to 
The  Suburban  Hospital.  The  hospital  was  constructed  by 
Drs.  Taylor  and  Lacey  in  1920,  being  known  as  the  Taylor- 
Lacey  Hospital  until  1929.  It  has  a large  clientele  in  the 
White  River  Valley. 

Hospital  To  Be  Reopened.  It  is  planned  to  reopen  the 
-Arlington  Hospital  which  has  been  closed  for  some  time. 
Improvements  to  cost  about  $1200  are  contemplated.  It  is 
agreed  that  if  the  hospital  is  to  be  successfully  operated  it 
must  be  a community  project  with  general  public  backing. 
It  is  proposed  to  form  a hospital  association  for  which 
memberships  will  be  sold  to  the  public. 

New  Prison  Hospital.  .A  new  hospital  building  is  being 
constructed  at  Walla  Walla  penitentiary  which  will  be 
three  stories  in  height,  32  x 72  feet,  with  a basement  con- 
taining cells  for  violent  patients.  The  building  is  being 
constructed  by  the  state  with  a federal  grant  of  $16,000. 
Construction  is  of  concrete  and  brick.  It  will  be  an  up-to- 
date  institution  with  provision  for  destists,  laboratory, 
clinics  and  other  hospital  equipment.  The  old  hospital 
building  will  be  retained  for  a time,  its  ultimate  removal 
being  anticipated. 

New  Head  of  Sanatorium.  Albert  H.  Roler  of  Evans- 
ton, III.,  has  been  appointed  superintendent  of  Yakima 
Indian  Sanatorium  near  Toppenish.  The  institution  has  been 
without  a director  since  last  December  when  Merrick  A.  V. 
Smith  was  transferred  to  another  institution,  although 
James  W.  Levy  has  been  acting  agency  physician. 

Howard  L.  Hull,  who  has  been  superintendent  of  Oak- 
hurst  Sanatorium  at  Elma  for  the  past  ten  years,  has  re- 
signed from  that  position.  He  has  located  for  practice  at 
Yakima,  where  he  will  limit  his  practice  to  diseases  of  the 
chest. 

■Acting  Superintendent.  The  director  of  business  con- 
trol has  appointed  W.  W.  Dutton,  chief  of  medical  staff  at 
Sedro-Woolley  State  Hospital,  as  acting  superintendent.  He 
succeeds  E.  C.  Ruge,  former  superintendent,  who  recently 
resigned. 

New  Superintendent  Appointed.  Leslie  P.  Anderson  of 
White  Haven,  Pa.,  a specialist  in  tuberculosis,  has  been  en- 
gaged as  superintendent  of  Oakhurst  Sanatorium  at  Elma. 

Seattle  Academy  of  Surgery  has  elected  the  following 
officers  for  the  ensuing  year:  President,  J.  H.  Sayer;  vice- 
president,  R.  B.  Mullen;  secretary,  A.  C.  Silverberg;  treas- 
urer, A.  L.  Balle;  historian,  E.  A.  Rutherford;  trustees, 
F.  L.  Horsfall,  I.  A.  Weichbrodt  and  W.  C.  Kintner. 

Woman  Coroner.  Dr.  Kathryn  Cass  of  Vancouver  has 
been  chosen  by  the  county  commissioners  as  coroner  to 
succeed  her  husband.  Dr.  Wm.  E.  Cass,  who  offered  his 
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resignation.  The  new  coroner  holds  a medical  degree  from 
a Chicago  medical  school  and  practiced  in  Cleveland  ten 
years  before  locating  in  Vancouver. 

Elected  Vice-President.  Mrs.  Otis  F.  Lamson  of  Seattle 
was  elected  one  of  four  vice-presidents  of  Woman’s  Auxil- 
iary to  the  .American  Medical  .Association  at  its  annual 
meeting  held  at  Cleveland  last  month. 

Edward  D.  Taylor  of  Portland  has  located  at  Centralia, 
where  he  will  serve  as  assistant  to  D.  A.  Nugent.  He  will 
be  engaged  in  general  practice. 

Wedding.  T.  M.  .Ahlquist  and  Mrs.  Wilbur  N.  Joyner 
were  married  at  Spokane,  June  4. 


IDAHO 

New  Chief  Medical  Officer.  R.  E.  Baker,  who  has 
served  for  some  time  as  chief  of  the  diagnostic  center  for 
the  Veterans  Administration  at  Palo  Alto,  Calif.,  has  been 
appointed  as  chief  medical  officer  of  the  Boise  V’eterans 
Hospital.  Formerly  he  was  connected  with  the  Portland 
Veterans  Hospital. 

L.  E.  Jewell  has  located  for  practice  at  Meridian.  Grad- 
uating recently  from  University  of  Nebraska  Medical 
School,  he  served  as  interne  at  the  University  Hospital  at 
Omaha  and  for  the  past  five  months  has  been  in  the  med- 
ical corps  of  the  United  States  Army  at  Russellville,  -Ark. 

Edward  N.  Dunn,  recently  of  Portland,  has  located  for 
practice  at  Moscow.  For  the  past  seven  years  he  has  been 
connected  with  the  health  department  of  Multnomah  Coun- 
ty at  Portland. 

H.  P.  Kahler,  recently  of  Spokane,  has  located  for  prac- 
tice at  Orofino  where  he  is  associated  with  Dr.  Robertson. 

Idaho  State  Nurses  Association  met  at  Lewiston,  June 
5-6.  More  than  one  hundred  delegates  were  in  attendance. 
Miss  Eleanor  Thompson,  president  of  the  national  associa- 
tion and  head  of  the  department  of  nursing  education  at 
University  of  Oregon,  Eugene,  was  in  attendance.  In  addi- 
tion to  addresses  by  Miss  Thompson,  the  program  featured 
members  from  a number  of  Idaho  cities.  It  was  stated 
there  is  a great  divergence  of  hours  required  as  a day’s 
work  for  nurses.  .A  standard  working  day  is  the  goal  to 
which  the  nursing  profession  is  aiming. 

OBITUARIES 

Dr.  Joseph  E.  Gandy  of  Spokane,  Wash.,  died  of  old 
age,  June  2,  aged  86  years.  He  was  born  at  Sheboygan, 
Wis.,  in  1848.  He  spent  his  youth  in  Iowa  and  served  dur- 
ing the  Civil  War  from  that  state.  He  received  his  medical 
degree  from  University  of  Michigan.  He  located  in  Wash- 
ington Territory  in  1875,  settling  at  Tacoma  where  he  prac- 
ticed medicine,  taught  school  and  acted  as  justice  of  peace. 
He  moved  to  Spokane  Falls  in  1880.  He  served  as  presi- 
dent of  the  first  village  council  and  later  was  a member  of 
the  first  state  legislature,  serving  in  that  body  for  twenty 
years.  A year  after  locating  in  this  city  he  was  appointed 
surgeon  to  the  army  in  this  section  but  later  resigned  to  re- 
main in  private  practice.  He  built  several  of  the  well- 
known  business  blocks  of  Spokane.  In  recent  years  he  de- 
voted much  of  his  interest  to  G.  -A.  R.  affairs. 

Dr.  Wilford  J.  Austin  of  Spokane,  Wash.,  died  sudden- 
ly, June  19,  from  pulmonary  embolism  following  a recent 
operation  for  an  abscess,  aged  59  years.  He  was  graduated 
from  Wesstern  University  of  South  Dakota  and  received  his 


medical  degree  in  1905  at  the  University  of  Minnesota  Med- 
ical School.  He  served  as  interne  at  Swedish  Hospital  in 
Minneapolis.  He  located  in  Spokane  in  1912  where  he  prac- 
ticed until  the  time  of  his  death. 

Dr.  William  Mark  Patterson  of  Seattle,  Wash.,  died 
May  29,  aged  82  years.  He  graduated  from  Eclectic  Medi- 
cal College,  Cincinnati,  Ohio,  in  1886.  He  practiced  in  Se- 
attle for  the  past  forty-two  years,  being  well  known  and 
having  many  friends  in  the  Fremont  district. 

Dr.  William  E.  Casey  of  Spokane,  Wash.,  died  June  9, 
following  a cerebral  hemorrhage,  aged  65  years.  He  grad- 
uated in  1901  from  Beaumont  Hospital  Medical  College,  St. 
Louis,  and  from  College  of  Physicians  and  Surgeons,  Chi- 
cago, in  1905.  He  practiced  for  a number  of  years  in  Mon- 
tana where  he  was  county  physician  of  Granite  County, 
being  well  known  in  Butte  and  Missoula.  For  a time  he 
served  as  physician  of  the  Custodial  school  at  Medical 
Lake.  He  was  a resident  of  Spokane  since  1926. 


REPORTS  OF  SOCIETY  MEETINGS 

WASHINGTON 

CHELAN  COUNTY  MEDICAL  SOCIETY 
Pres.,  E.  D.  Sawyer;  Secty.,  R.  K.  Pomeroy 
The  regular  meeting  of  Chelan  County  Medical  Society 
was  held  at  Wenatchee,  June  7,  with  a dinner  at  the  Co- 
lumbia Hotel.  The  following  program  was  presented: 

Geo.  H.  Anderson  of  Spokane  read  a paper  on  “Abdom- 
inal Symptoms  of  Cardiovascular  Disease.” 

Edward  S.  Jennings  of  Spokane  presented  a paper  on 
“Some  Unusual  Phases  of  Appendicitis.” 


KLICKITAT-SKAMANIA  MEDICAL  SOCIETY 
Pres.,  W.  C.  Trowbridge;  Secty.,  D.  V.  Ogievsky 
Klickitat-Skamania  Medical  Society  held  its  annual  meet- 
ing at  White  Salmon,  May  24.  Following  a regular  busi- 
ness session  the  following  officers  were  elected  for  the  en- 
suing year:  President,  W.  C.  Trowbridge  of  Goldendale; 
vice-president,  John  Barber  of  White  Salmon;  secretary- 
treasurer,  D.  V.  Ogievsky  of  Klickitat.  The  annual  meeting 
is  usually  held  in  January,  but  this  year  it  was  postponed 
until  Ma}'.  

WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
Pres.,  G.  R.  Gowen;  Secty.,  E.  J.  Rhoades 
Walla  Walla  Valley  Medical  Society  held  a meeting  at 
Walla  Walla,  June  14,  preceded  by  a dinner  at  Marcus 
Whitman  Hotel.  Pres.  G.  R.  Gowen  presided.  The  meet- 
ing w'as  attended  by  about  one  hundred,  including  physi- 
cians and  wives  and  invited  guests. 

PROGRAM 

E.  D.  Hoedemaker  of  Seattle  discussed  “The  Psychiatrist 
in  Future  Medicine.”  Proper  combination  of  psychiatry 
and  organic  medicine  will  enable  doctors  to  do  more  for 
their  patients.  Psychoanalysis  should  be  decided  by  the 
physician  rather  than  the  layman. 

George  W.  Swift  of  Seattle  considered  “The  New  Out- 
look for  Medicine.”  Physicians  must  assume  a definite 
stand  or  someone  else  will  attempt  to  determine  who  is  to 
practice,  how  much  the  physician  should  charge  and  his 
hours  for  work.  Because  of  the  encroachment  of  various 
governmental  and  contracting  groups,  physicians  have  lost 
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much  of  their  practice,  until  the  average  income  of  doctors 
is  about  $1,500.00  per  year. 

Donald  V.  Trueblood  of  Seattle  discussed  “Importance 
of  Early  Diagnosis  of  Cancer,”  illustrated  with  lantern 
slides.  Early  diagnosis  and  treatment  pushed  to  the  limit 
is  curative.  Brief  talks  were  made  by  Dr.  S.  B.  L.  Penrose 
of  Whitman  College  and  Rudolf  A.  Clemen. 

YAKIMA  COUNTY  MEDICAL  SOCIETY 
Pres.,  R.  W.  Shirey;  Secty.,  W.  L.  Ross 

The  regular  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Commercial  Hotel,  Yakima,  June  11.  Twen- 
ty-seven members  were  present.  The  meeting  was  preceded 
by  the  usual  dinner. 

F.  H.  Brush  and  G.  W.  Cornett  were  elected  delegates 
to  the  annual  meeting  of  Washington  State  Medical  Asso- 
ciation, and  J.  P.  Lewis  and  C.  R.  Duncan  were  elected 
as  alternates. 

C.  E.  Watts  of  Seattle  read  an  excellent  and  compre- 
hensive paper  on  cardiac  disease.  W.  C.  Woodward  pre- 
sented a discussion  of  uterine  sepsis  with  particular  refer- 
ence to  the  role  of  chronic  cervicitis.  D.  H.  Nickson  dis- 
cussed the  pathology  of  uterine  sepsis. 

The  next  meeting  of  the  Society  will  be  in  September. 


CORRESPONDENCE 

PRESENT  AND  FUTURE  MEDICAL  FEES 

Seattle,  Wash.,  June  10,  1934. 

To  THE  Editor: 

The  April,  1934,  American  Medical  Association  Bulle- 
tin has  an  article  on  “A  Critical  Analysis  of  Sickness  Insur- 
ance” which  should  be  read  and  studied  by  all  physicians, 
as  it  is  an  epitome  of  present  conditions  and  of  future  eco- 
nomic prospects  for  the  practice  of  medicine.  One-half  of 
the  population  of  the  United  States  receives  medical  serv- 
ices gratuitously,  either  directly  through  governmental  agen- 
cies or  in  free  clinics  and  by  charity  work  done  by  indi- 
vidual physicians.  From  the  balance  of  the  population  the 
medical  profession  gets  its  living  and  here  the  collections 
in  private  practice  range  from  fifty  to  eighty  per  cent,  a 
loss  that  no  other  business  could  sustain. 

Every  person  working  for  the  county  hospitals  and  free 
clinics  is  paid  except  the  doctor.  The  welfare  workers, 
nurses,  gardeners,  elevator  boys,  superintendents  and,  of 
course,  the  lawyers  get  paid  and  paid  well.  The  doctor, 
however,  not  only  gives  his  time  and  his  services,  but  pays 
his  own  expenses  of  transportation,  and  in  many  cases  has 
to  furnish  his  own  instruments.  Is  it  not  time  that  the  vis- 
iting staffs  of  these  institutions  demand  a moderate  hon- 
orarium for  their  work? 

Now  the  medical  profession  itself  has  taken  a step  that 
will  further  produce  reduction  of  its  earning  power,  not 
only  from  the  present  scale  of  fees  that  has  been  instituted 
but  it  has  established  a schedule  that  will  shortly  be  de- 
manded by  the  general  public,  those  who  can  well  afford  to 
pay  the  fees  that  have  been  in  existence  for  years.  This 
is  the  establishment  of  medical  service  bureaus  for  people 
who  are  in  the  “low  pay”  class,  and  that  means  practically 
all  the  hand  workers,  clerks  in  stores,  the  city  employees 
and  many  others  of  the  white  collar  class,  whose  income 
is  under  a couple  of  hundred  dollars  a month.  The  public 
now  looks  upon  these  fees  as  officially  authorized  by  the 


county  medical  associations  and  those  who  can  readily  pay 
more  are  demanding  the  same  services  at  this  minimum 
price. 

The  advertisement  of  King  County  Medical  Service  Bu- 
reau lists  more  than  350  available  physicians  in  the  City 
of  Seattle  who  will  give  their  services  and  also  hospital 
care,  specialists,  ambulances,  medicine,  first  aid  and  roent- 
genography, all  for  a pittance  of  a dollar  a month,  fifty 
cents  of  which  goes  for  expenses,  leaving  the  individual  doc- 
tor a pitifully  small  remuneration  and  this  three  months 
in  arrears.  Patients  who  have  been  able  to  pay  the  indi- 
vidual doctor  a moderate  fee  for  his  services  join  the  asso- 
ciation and  come  around  to  the  same  doctor  with  their 
bureau  cards.  One  month  they  go  to  one  doctor,  another 
month  to  another. 

Similar  noble  experiments  have  been  tried  over  and  over 
again,  always  with  ultimate  failure,  in  several  civiliza- 
tions from  the  time  of  Lycurgus  of  the  Greeks  and  Wang 
An-Shih  of  the  Chinese,  before  the  Christian  era,  to  that 
of  Hitler  and  the  Germans  of  the  present  age,  where  a 
doctor  in  Germany  is  reduced  to  the  status  of  a low  class 
government  employee  and  the  remuneration  of  a “dock 
walloper.”  Are  we  coming  to  this?  If  so,  the  public  will 
receive  only  the  kind  of  services  for  which  it  is  willing  to 
pay.  The  Germans  have  a phrase  for  it,  “billig  und 
schlecht,”  that  is,  “cheap  and  nasty.” 

H.  V.  WURDEMANN. 
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A Text-Book  On  Pharmacology  and  Therapeutics.  By 
Arthur  R.  Cushny,  M.A.,  M.D.,  LL.D.,  F.R.S.  Late  Pro- 
fessor of  Materia  Medica  and  Pharmacology  in  the  Uni- 
versity of  Edinburgh.  Tenth  Edition  Thoroughly  Revised. 
By  C.  W.  Edmunds,  A.B.,  M.D.,  Professor  of  Materia  Med- 
ica and  Therapeutics,  Ann  Arbor,  Mich.,  and  J.  A.  Gunn, 
M.A.,  M.D.,  D.Sc.,  Professor  in  the  University  of  Oxford, 
Oxford,  England.  Cloth,  786  pp.,  $6.50.  Illustrated  with  75 
Engravings.  Lea  & Febiger,  Philadelphia,  1934. 

Cushny’s  classic  work  on  pharmacology  and  therapeutics 
has  been  the  leading  authority  on  the  physiologic  actions 
of  drugs  for  a generation.  In  the  first  edition  of  1899  he 
stated,  “the  period  of  constructive  pharmacology  has  scarce- 
ly dawned;  at  present  its  chief  function  is  destructive  and 
critical.”  While  always  rigorously  critical,  as  a scientific 
treatise  must  be  if  only  to  speak  the  truth  and  shame  the 
devil  in  the  form  of  false  nostrums,  one  would  hardly  call 
the  work  destructive. 

There  must  be  two  viewpoints  concerning  drugs— the 
clinical  and  the  physiologic.  It  not  infrequently  happens 
that  the  two  do  not  coincide  and  that  reputed  remedies 
apparently  have  no  physiologic  basis.  Then,  one  wishing 
to  be  a follower  of  medical  science  eschews  foolishly  drugs 
of  solely  clinical  value.  Thus  the  reviewer,  before  the  dis- 
covery of  vitamins  in  cod  liver  oil,  preferred  the  more 
palatable  cream  to  the  nauseous  oil,  lacking  experimental 
proof  of  its  value.  One  must  always  keep  an  open  mind 
balancing  clinical  evidence  against  experimental  pharma- 
cology. 

In  the  present  volume  it  would  seem  that  the  declara- 
tion, “there  is  no  evidence  that  liver  or  its  preparations 
have  any  therapeutic  effect  in  secondary  anemias,”  is  not 
borne  out  either  by  clinical  or  experimental  proof.  Thus 
Giffin  recently  reports  that  whole  liver  is  the  most  success- 
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A Milk  and  Banana  Diet  For  the  Treatment  of 
Obesity.  George  A.  Harrop,  Baltimore  {Journal  A.  M.  A., 
June  16,  1934),  proposes  a diet  having  as  its  basis  bananas 
and  milk  for  the  treatment  of  overweight,  on  the  grounds 
of  simplicity,  low  cost,  ready  availability,  palatability,  high 
satiety  value,  low  salt  content  and  demonstrated  effective- 
ness in  securing  the  desired  aim.  The  strict  diet  consists  of 
six  large  bananas  and  1,000  cc.  of  skimmed  milk,  to  be 
eaten  in  three  or  more  meals,  spaced  according  to  the  per- 
sonal food  habits  of  the  individual.  Only  fully  ripened 
bananas,  i.  e.,  fruit  with  yellow  skin  flecked  with  brown, 
should  be  used.  Buttermilk  made  from  skimmed  milk  may 
be  used  in  place  of  the  plain  skimmed  milk  if  desired. 

\ salad  of  one  fourth  of  a medium  sized  head  of  lettuce, 

or  an  equal  quantity  of  cabbage,  with  a small  amount  of 
mayonnaise  dressing  made  with  liquid  petrolatum,  is  a use- 
ful and  valuable  addition  at  one  meal  during  the  period  of 
strict  diet.  This  diet  is  followed  for  from  ten  days  to  two 
weeks  and  usually  produces  a weight  loss  of  from  4 to  9 
pounds.  Fluids  without  food  value,  including  tea  or  coffee, 
but  without  cream  or  sugar,  are  permitted  freely.  Salt  is 
avoided  to  discourage  retention  of  body  fluid.  At  the  end 
of  from  ten  to  fourteen  days  on  the  strict  diet,  alterations 

may  be  made  as  follows:  1.  Substitution  of  one  or  two 

eggs,  boiled,  steamed  or  poached,  salted,  with  one-fourth 
square  of  butter  for  one  or  two  bananas,  as  the  case  may 
be.  If  the  first  period  of  strict  diet  is  too  rigorous,  one  egg, 
with  one-fourth  square  of  butter,  may  replace  one  banana 
from  the  outset.  2.  Use  of  from  one  to  four  average  serv- 
ings of  green  vegetables,  containing  S per  cent  carbohy- 
drate or  less.  One  square  of  butter  melted  may  be  poured 
over  these  vegetables  at  the  table,  but  no  butter  or  fat  of 
any  sort  should  be  used  in  the  cooking.  3.  Addition  of  one 
small  portion  of  any  lean  meat,  fish  or  poultry,  except 
pork.  No  thickened  gravy  is  to  be  used.  No  fat-containing 
foods,  except  the  portions  of  butter  expressly  mentioned, 
and  no  foods  containing  sugar  or  starch  in  any  form  are 
to  be  used.  The  regimen  as  outlined  is  to  be  followed  al- 
ternately: from  ten  to  fourteen  days  of  the  strict  banana 


and  skimmed  milk  diet  is  followed  by  two  weeks  of  the 
less  restricted  diet.  During  the  less  restricted  period,  care 
is  taken  to  avoid  regaining  weight,  but  no  further  loss  is 
desirable.  At  the  end  of  the  less  restricted  period  of  two 
weeks  the  strict  diet  is  again  resumed  for  two  weeks,  and 
so  on  until  the  desired  loss  is  made.  Although  the  nitrogen 
intake  is  much  lower  in  this  diet  than  in  the  diets  described 
in  current  publications,  the  nitrogen  balance  has  been  at- 
tained in  six  cases  studied  when  on  the  strict  diet  at  the 
end  of  one  week,  and  of  two  weeks.  In  four  it  was  not, 
but  the  nitrogen  loss  in  no  case  exceeded  2 Gm.  a day  after 
the  end  of  the  tenth  day. 


Rat-Bite  Fever  Acquired  From  a Dog.  Herbert  S.  Rip- 
ley and  Helen  M.  Van  Sant,  Chicago  {Journal  A.  M.  A., 
June  9,  1934),  isolated  Spirillum  morsus-muris  from  two 
patients  having  rat-bite  fever  in  whom  the  apparent  ani- 
mal vector  was  the  dog.  The  three  points  of  interest  in  the 
laboratory  observations  were  the  fact  that  the  Kahn  tests 
were  consistently  positive  and  the  Kolmer  Wassermann 
tests  occasionally  positive,  the  failure  to  demonstrate  spirilla 
in  the  peripheral  blood  of  guinea-pigs  and  the  fact  that 
dogs  were  experimentally  infected.  The  two  guinea-pigs 
that  were  tested  gave  negative  Wassermann  reactions,  while 
the  dog  that  survived  gave  first  a positive  Kahn  and  later 
a positive  Kolmer  Wassermann  reaction  as  well.  The  fail- 
ure to  find  spirilla  in  the  peripheral  blood  of  guinea-pigs 
is  not  unlike  experiences  encountered  by  other  workers. 
McDermott  states  that  differences  have  been  described  in 
the  infections  in  guinea-pigs  produced  by  various  strains 
of  human  origin.  Mooser  describes  latent  infection  in 
guinea-pigs  in  which  no  clinical  signs  of  illness  developed. 
Frequent  examination  of  their  blood  gave  only  negative 
results,  though  spirilla  ware  harbored  in  their  lymph  nodes. 
A patient  suffering  with  dementia  paralytica  was  inoculated 
with  the  spirilla  and  developed  a typical  lesion  and  symp- 
toms of  rat-bite  fever.  Flagella  were  demonstrated  only 
with  Burri’s  india  ink  method.  The  mouse  proved  to  be  a 
better  diagnostic  animal  than  the  guinea-pig. 
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ful  remedy  in  chronic  secondary  anemia.  Moreover,  Whip- 
ple was  the  first  to  show  that  liver  is  the  most  valuable 
agent  in  curing  secondary  anemia  in  dogs  and  upon  his 
work  followed  that  of  Minot  and  Murphy  in  giving  the 
world  the  marvelous  liver  cure  of  primary  anemia.  The 
effects  of  the  various  fractions  of  liver,  together  with  iron 
and  copper,  in  secondary  anemia  are  still  sub  judice. 

Among  newer  matter  in  the  text  we  find  caution  advised 
in  the  use  of  cinchophen  and  its  preparations  but  not  sim- 
ilar warning  concerning  amidopyrine  and  possibly  the  bar- 
biturates, perhaps  a too  recent  disclosure.  The  therapeutics 
of  carbon  dioxide  should  have  been  expanded  to  describe 
its  uses  in  surgery  and  in  the  treatment  of  hiccup  and 
other  medical  cases.  The  various  uses  to  which  calcium  has 
been  recently  put  find  little  encouragement  here,  as  in  urti- 
caria and  angioneurotic  edema.  “The  evidence  of  the  value 
of  calcium  in  these  conditions  is  at  present  conflicting.” 
Only  diminished  blood  calcium  is  the  criterion  for  its  use. 
Caffeine  is  found  of  no  worth  whatever  as  a cardiac  stim- 
ulant, only  of  value  as  a respiratory  stimulant  in  opium 
and  alcoholic  poisoning.  Notwithstanding  its  conservative 
mental  attitude  in  practical  therapy,  Cushny’s  treatise  re- 
mains the  outstanding  authority  on  pharmacology  or  the 
changes  induced  in  the  living  body  by  drugs. 

Winslow. 

Modern  Clinical  Syphilology.  By  John  H.  Stokes, 
M.D.,  Duhring  Professor  of  Dermatology  and  Syphilology, 
University  of  Pennsylvania,  etc.  Second  Edition,  Revised 
and  Entirely  Reset.  1400  pages  with  973  illustrations  and 
Text  Figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1934.  Cloth,  $12.00  net. 

This  edition  contains  1400  pages  as  against  1144  of  the 
first.  It  represents  75,000  case  studies  by  eleven  authors 
thoroughly  studying  the  same,  judging  from  the  amount  of 
information  given.  Some  parts  are  wearisomely  complete 
and  even  confusing.  This  is  particularly  noticeable  in  the 
chapters  on  treatment.  One  without  preconceived  ideas 
would  be  lost  in  devising  a rational  treatment  from  this 
text. 

Most  noticeable  changes  from  the  first  edition  are  in 
treatment  methods,  particularly  for  nerve  lues.  The  newer 
drugs,  such  as  tryparsmid,  acetarsone  and  bismuth  are  given 
in  much  greater  detail.  The  old  time  sarsaparilla  is  men- 
tioned. Rat  bite  fever  as  a substitute  for  malaria  is  given 
in  six  not  exactly  complimentary  lines.  Illustrations  are 
profuse  and  of  above  average  quality. 

If  a person  is  looking  for  a ready  reference  compend,  giv- 
ing merely  the  high  lights  regarding  syphilis,  do  not  con- 
sult this  volume.  If  the  last  word  in  all  the  worth-while 
material  regarding  syphilis  is  wanted  and  if  one  has  plenty 
of  time  to  find  the  meat  within  a maze  of  abundant  in- 
formation, he  should  refer  to  this  work,  for  it  seems  that 
everything  now  known  regarding  syphilis  is  here  described. 

W.  R.  Jones. 

Diseases  Peculiar  To  Civilized  M.an.  Clinical  Manage- 
ment and  Surgical  Treatment.  By  George  Crile,  M.D.  For- 
ty-one Illustrations,  427  pp.  $5.00.  The  Macmillan  Co., 
New  York,  1934. 

This  volume  is  an  attempt  to  elucidate  the  principles  in- 
volved in  the  struggle  for  survival  by  animal  and  man.  It 
is  based  upon  the  formula  that  when  protoplasm  tends  to 
behave  in  a certain  direction  it  cannot  be  wavered  and  the 
species  may  proceed  to  extinction.  In  man  we  see  the  rise 
of  the  brain,  the  nervous  system  and  the  thyroid  gland  to 
a point  in  dominance  until  there  are  now  beginning  to  ap- 


pear certain  diseases  which  are  due  to  an  oyeractivity  of 
energy.  Many  organs  are  declining  at  the  rate  equal  to  that 
of  the  rise  of  the  three  just  named,  as  for  example,  the 
teeth,  the  muscles,  the  digestive  organs  and  the  special  senses. 

The  excessive  activity  of  the  kinetic  system  or  the  brain- 
thyroid-adrenal-sympathetic  system  have  become  hyperac- 
tive in  man’s  racial  history,  giving  rise  to  such  diseases  as 
hyperthyroidism,  neurocirculatory  asthenia,  peptic  ulcer 
and  diabetes.  It  is  pointed  out,  therefore,  that  evolution 
may  be  a curse  as  well  as  a blessing.  Treatment  consists 
of  control  of  the  excessive  activity  by  rationalization  or  by 
the  performance  of  one  or  more  operations  such  as  the  re- 
moval of  the  thyroid,  the  excision  of  certain  sympathetic 
ganglia  or  of  the  division  of  the  nerves  leading  to  the 
adrenal  glands. 

The  author  in  a natural  style  not  only  presents  the  clin- 
ical discussion  of  the  diseases  in  mind  along  with  citation 
of  case  histories,  but  also  recites  and  portrays  in  detail  the 
technic  of  the  appropriate  operations.  The  volume  is  an 
interesting  monument  to  the  ingenuous  thoughts  of  one  of 
America’s  most  famous  surgeons  and  makes  the  reader  real- 
ize how  profound  and  prophetic  are  his  visions. 

Bowers. 

The  Essentials  of  Physical  Diagnosis.  By  Robert  W. 
Buck,  M.D.,  Assistant  Professor  of  Preventive  Medicine  and 
Instructor  in  Physical  Diagnosis,  Tufts  College  Medical 
School;  Physician  to  Boston  Dispensary.  259  pages  with  21 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1934.  Cloth,  $3.00  net. 

The  author  states  that  his  purpose  in  writing  this  book  is 
to  acquaint  the  student  with  the  principles  of  noninstru- 
mental physical  examination  and  to  give  a description  of 
methods  which  one  is  called  upon  to  use  daily.  Beside  con- 
sideration of  the  head,  chest,  abdomen  and  extremities  he 
studies  the  constitution  and  personality  of  the  patient. 
Footnote  references  offer  suggestions  for  more  detailed  in- 
formation. Different  parts  cover  methods  of  examining  the 
body  as  a whole,  the  head  and  neck,  the  chest,  the  abdomen, 
extremities  and  spinal  column.  Special  attention  is  paid  to 
land  marks  and  topographic  anatomy.  Inspecting,  palpation 
and  percussion  are  emphasized  in  all  examinations.  If  one 
wishes  to  refresh  his  memory  on  needed  details  of  physical 
diagnosis,  he  will  find  suggestions  in  this  volume. 

International  Clinics.  Vol.  II.  Forty-fourth  Series, 
1934.  A quarterly  of  illustrated  Clinical  Lectures  and  Espe- 
cially Prepared  Original  Articles.  By  Leading  Members  of 
the  Medical  Profession  Throughout  the  World.  Edited  by 
Louis  Hamman,  M.D.,  Visiting  Physician,  Johns  Hopkins 
Hospital,  Baltimore,  Md.  317  pp.  $3.00.  J.  B.  Lippincott 
Company,  Philadelphia,  Montreal  and  London. 

This  number  of  these  instructive  clinics  presents  contri- 
butions by  nineteen  leading  physicians  in  various  sections 
of  our  fountry  with  several  from  Germany.  Among  these 
one  notices  Ralph  C.  and  Ray  VV.  Matson  of  Portland, 
whose  subject  is  “Operative  Therapy  in  Pulmonary  Tuber- 
culosis.” This  includes  artificial  pneumothorax,  intrapleural 
pneumolysis,  phrenic  neurectomy,  extrapleural  thoracoplas- 
ty, oleothorax,  pneumonotomy,  all  of  which  are  discussed 
with  contraindications,  complications  and  results  of  treat- 
ment. Indications  for  surgical  treatment  of  peptic  ulcer  are 
considered  by  Held  and  Goldbloom  of  New  York,  while  its 
medical  and  surgical  aspects  are  discussed  by  Reinhoff  and 
Baker  of  Baltimore.  Many  other  important  medical  and 
surgical  questions  are  discussed. 
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FUNCTIONAL  UTERINE  HEMORRHAGE 
WITH  SPECIAL  REFERENCE  TO 
HYPERPLASIA  ENDOMETRII* 


AND  RELATION  TO  MENSTRUATION 
A CONSIDERATION  OF  ITS  ETIOLOGY,  TREATMENT 

Karl  H.  Martzloff,  M.D. 

PORTLAND,  ORE. 

The  term  functional  uterine  bleeding  is  not  a 
wholly  satisfactory  one,  yet  at  the  present  stage  of 
our  knowledge  it  probably  best  describes  those  con- 
ditions wherein  abnormal  bleeding  from  the  uterus 
occurs  in  the  absence  of  uterine  pathology  adequate 
to  explain  the  phenomenon.  Such  a consideration, 
therefore,  comprises  the  common  phenomenon  of 
abnormal  menstruation  encountered  at  the  two  ex- 
tremes of  woman’s  menstrual  life,  namely,  at  the 
age  of  puberty  and  during  the  development  of  the 
menopause,  particularly  the  latter,  as  well  as  more 
or  less  temporary  periods  of  abnormal  bleeding  dur- 
ing an  otherwise  normal  menstrual  life  or  follow- 
ing a well  established  menopause  where  no  uterine 
pathology  is  demonstrable.  The  well  established 
clinicopathologic  entity,  endometrial  hyperplasia, 
may  also  properly  be  grouped  under  this  classifica- 
tion. The  bleeding  which  sometimes  accompanies 
certain  tjfpes  of  ovarian  cysts  or  tumors  probably 
belongs  to  this  group,  while  that  which  complicates 
some  of  the  hematopoetic  dyscrasias,  especially 
thrombocytopenia,  where  abnormal  uterine  bleed- 
ing may  be  the  outstanding  or  only  symptom,  does 
not  belong  here.  We  have  excluded  both  from  this 
discussion. 


North  Pacific  Surgical  So- 
ciety, Victoria,  B.  C.,  December  2,  1933. 


If  one  is  to  approach  these  conditions  in  a ra- 
tional manner,  it  is  of  course  necessary  first  to  un- 
derstand the  physiology  of  normal  menstruation, 
for  so-called  functional  uterine  hemorrhage  prob- 
ably represents  alterations  in  the  normal  menstrual 
cycle.  We  use  the  latter  term  in  its  broad  sense  to 
include  not  only  the  uterine  phenomena  of  men- 
struation, but  also  the  associated  phenomena  of 
allied  organs,  such  as  the  ovary,  hypophysis  and 
other  internal  secretory  glands  whose  relation  to 
menstruation  is  not  so  well  understood. 

At  the  outset  we  immediately  encounter  difficulty 
in  fulfilling  our  first  proposition,  for  the  physiology 
of  menstruation  has  not  been  explained.  Yet  our 
knowledge  concerning  it  has  progressed  rapidly  in 
recent  years.  From  the  clinical  side  numerous  hy- 
potheses based  on  anatomic  study  and  experi- 
mental data  have  been  advanced,  some  of  which 
have  proven  to  be  remarkably  accurate  in  the  light 
of  more  recent  experimental  and  clinicoanatomic 
studies.  Among  the  basic  studies  which  have  served 
as  a general  foundation  for  much  of  the  recent  work 
on  human  menstruation  may  be  mentioned  first  the 
work  of  Erdheim  and  Stumme,^  wherein  were  estab- 
lished the  anatomic  changes  in  the  hypophysis  dur- 
ing pregnancy.  While  this  observation  is  not  direct- 
ly concerned  with  menstruation,  it  emphasizes  some 
type  of  reciprocal  stimulus  between  the  hypophysis 
and  the  female  genital  tract  during  one  of  its  phys- 
iologic phases,  i.e.,  pregnancy. 

At  about  the  same  time  appeared  the  important 

Stumme,  E. : Schwangerschafts 
55*^  120r  1 908  Hypophyse.  Munch,  med.  -Wochnschr.. 
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contribution  of  Hitschmann  and  Adler'^  which  con- 
clusively identified  the  cyclic  changes  in  the  nor- 
mal endometrium  and  their  corresponding  relation 
to  menstruation.  This  served  as  the  starting  point 
for  the  gradual  purging  of  gynecology  of  the  ever- 
ready  diagnosis  of  “endometritis”  which  until  about 
the  last  decade  still  permeated  some  of  our  gyne- 
cologic texts,  for  normal  cyclic  endometrial  changes 
were  not  recognized  as  physiologic  and  were  there- 
fore classed  as  inflammation.  It  also  served  to  es- 
tablish proper  criteria  for  the  recognition  of  endo- 
metrial inflammation  and  thereby  relegated  bona 
fide  chronic  endometritis  to  its  proper  niche.  It  is 
difficult  to  properly  evaluate  the  far-reaching  and 
wholesome  influence  on  gynecology  of  this  amply 
confirmed  work  of  Hitschmann  and  Adler.  In  ad- 
dition to  confirming  the  foregoing  observations, 
Meyer  and  Ruge,®  and  Miller  and  Schroder^  also 
established  the  relationship  between  these  endo- 
metrial changes  and  the  life  cycle  of  the  ovarian 
follicle. 

Next  in  chronologic  order  are  the  well  known  ex- 
periments of  Allen  and  Doisy,®  wherein  was  dem- 
onstrated the  stimulating  influence  of  a partially 
purified  ovarian  hormone  on  the  tubular  portion  of 
the  female  generative  tract  of  test  animals.  The  ob- 
servations of  Allen  and  Doisy  were  confirmed  by 
many  investigators  and  search  for  the  follicular 
hormone  in  other  portions  of  the  organism  revealed 
its  presence  in  the  blood  of  nonpregnant  and  preg- 
nant woman®’  in  the  placenta,^  in  the  human 
corpus  luteum  of  pregnancy  during  the  first  four 
months,®’  ® in  the  urine  of  pregnant  women  in  large 


2.  Hitschmann,  P.  und  Adler,  L. : Der  Bau  der  Uterus- 
schlelmhaut  des  Geschlechtsreifen  Weibes  mit  besonderer 
Berukslchtig-ung-  der  Menstruation.  Monatschr.  f.  Geburtsh 
u.  Gynak.,  27:1-82,  1908. 

3.  Meyer,  R.  and  Ruge,  C. : Ueber  Corpus  luteum  Bil- 
dung  und  Menstruation  in  ihrer  zeitlichen  Zusammenge- 
horigkeit.  Zentralbl.  f.  Gynak.,  37:50,  1913. 

4.  Schroeder,  R. : Anatomische  Studien  zur  normalen 
und  pathologischen  Physiologie  des  Menstruationszyklus. 
-Arch.  f.  Gynak.,  104:27-102,  1915.  (Bibliography  has  J. 
Miller’s  reference.) 

5.  Allen,  E.  and  Doisy,  E.  A.:  An  Ovarian  Hormone: 
Preliminary  Report  of  its  Localization,  Extraction  and 
Partial  Purification,  and  Action  in  Test  Animals.  J.A.M.A., 
81:819-821,  Sept.  8,  1923. 

6.  Frank,  R.  T.  and  Goldberger,  M.  A. : Clinical  Data 
Obtained  with  the  Female  Sex  Hormone  Blood  Test,  J.  A. 
M,  A,,  90:106-110,  Jan.  14,  1928. 

6a.  Smith,  M.  G. : A Study  of  the  Ovarian  Follicular 
Hormone  in  the  Blood  of  Pregnant  Women.  Bull.  Johns 
Hopkins  Hosp.,  41:62-66,  July,  1927. 

7.  Collip,  J.  B. : Sex  Hormones  of  Female ; Review. 

Canad.  M.  A.  J.  22:212-214,  Feb.,  1930. 

8.  Aschheim,  S.  and  Zondek,  B. : Hypophysenvorderlap- 
penhormon  und  Ovarialhormone  im  Harn  von  Schwan- 
geren.  Klin.  Wchnschr.,  6:1322,  July  9,  1927. 

9.  Zondek,  B. : Das  Ovarialhormon  und  seine  Klinische 
anwendung.  Klin.  Wchnschr.,  5:1218-1224,  July  2,  1926. 

10.  Kaufmann,  C.  and  Rath,  K. : Der  Fettstoffwechsel 
des  Corpus  Luteum  und  seine  Zusammenhange  mit  der 
Funktion.  Arch.  f.  Gyniik.,  130:128-151,  1927. 

11.  Allen,  E. : Sex  and  Internal  Secretions.  The  Wil- 
liams and  Wilkins  Co.,  Baltimore,  1932. 

12.  Zondek,  B.  and  Aschheim,  S. : Ovarialhormon,  Wach- 
stum  der  Genitalien,  Sexuelle  Friihreife.  Klin.  Wchnschr. 
5:2199-2202,  Nov.  19,  1926. 

13.  Allen,  E.  and  Doisy,  E.  A.:  Ovarian  and  Placental 
Hormones.  Physiol.  Rev.,  7:600-650,  Oct.,  1927. 


amounts  after  the  fourth  month  and  in  recent  human 
corpora  lutea.^®"^®  In  fact,  Zondek  found  that  in  the 
human  ovary  the  follicular  hormone  occurred  in 
greatest  concentration  in  the  corpus  luteum  shortly 
before  menstruation.  In  view  of  the  fact  that  the 
ovarian  hormone  obtained  from  large  graffian  fol- 
licles, corpora  lutea  and  placentae  from  both  human 
and  lower  animals  had  the  power  to  produce  estrus 
in  spayed  experimental  animals  including  the  mon- 
key, and  premature  sexual  maturity  (enlargement 
of  uterus,  canalization  of  the  vagina  and  cornifica- 
tion  of  the  vaginal  epithelium)  in  immature  ani- 
mals (mice,  rats),  it  was  thought  that  the  Ovary 
produced  only  one  hormone,  namely,  the  follicular 
hormone. 

Next  in  chronologic  order  and  of  fundamental 
importance  is  the  final  experimental  proof  of  the 
important  influence  of  the  anterior  lobe  of  the  hypo- 
physis on  the  reproductive  system  of  animals.  This 
important  link  in  a gradually  accumulating  chain  of 
e’vidence  was  supplied  by  Smith’^^^  who  showed  that 
repeated  (daily)  anterior  hypophyseal  transplants 
into  immature  rats  caused  premature  ripening  of 
ovarian  follicules,  ovulation  and  consequent  corpus 
luteum  formation,  together  with  the  estral  changes 
in  uterus  and  vagina.  These  observations  were  in 
part  confirmed  by  Zondek  and  Aschheim^-’  and  later 
will  be  further  amplified. 

Obviously  the  work  of  Erdheim  and  Stumme  and 
of  Smith  is  not  alone  in  the  field  of  hypophyseal 
investigation,  for  the  role  of  hypophyseal  dysfunc- 
tion  in  causing,  for  example,  sexual  infantilism  as  I 
well  as  the  effect  of  hypophysectomy  in  producing 
a stunting  of  general  as  well  as  sexual  development 
in  puppies  was  well  known.  So  here,  as  is  so  often 
the  case  in  other  fields  of  investigation,  a tremen- 
dous amount  of  valuable  work  had  already  beer 
done.  The  observations  which  we  have  stressed 
came,  therefore,  as  a natural  (in  retrospect)  devel- 
opment and  have  served  to  fill  a long  felt  hiatus  in 
our  knowledge  of  the  sexual  cycle  in  animals. 

The  next  precise  contribution  to  our  knowledge 
of  ovarian  physiology  came  from  Hisaw^^®-  and  his 
coworkers  and  from  Corner  and  Allen,’®  when  they  ; 
demonstrated  the  corpus  luteum  hormone  and  its 

14.  Smith,  P.  E. : Ablation  and  Transplantation  of  the  j 
Hypophysis  of  the  Rat.  Anat.  Rec.,  32:221,  1926;  Induc- 
tion of  Precocious  Sexual  Maturity  by  Pituitary  Homeo- 
tran.splants.  Am.  J.  Physiol.,  80:114-125,  March,  1927. 

15.  Zondek,  B.  and  Aschheim,  S. : Hypophysenvorderlap- 
pen  und  Ovarium.  Beziehungen  der  endokrinen  Drusen  zur 
Ovarialfunktlon.  Arch.  f.  Gynak.,  130:1-45,  1927. 

15a.  Hisaw,  F.  L.,  Meyer,  R.  K.  and  Weichert,  G.  K. : In- 
hibition of  Ovulation  and  Associated  Histological  Changes. 
Proc.  Soc.  Exper.  Biol.  & Med.,  25:274,  1928. 

16.  Corner,  G.  W.  and  Allen,  W.  M. : Physiology  of  Cor- 
pus Luteum ; Production  of  a special  Uterine  Reaction 
(Progestational  Proliferation)  by  Extracts  of  Corpus  Lu- 
teum: Am.  J.  Physiology,  88:326-339,  March,  1929. 
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specific  effect  on  the  uterus.  Prior  to  this,  however, 
other  investigators  had  long  felt  that  the  corpus 
luteum  performed  a specific  function  and  prob- 
ably produced  a specific  hormone.  The  experiment- 
al observations  of  Frankel,^^  stimulated  by  Born’s 
views,  were  obviously  incomplete  but  yet  suggestive 
and  represent  probably  the  first  successful  experi- 
mental effort  in  this  field. 

It  is  apparent  that  much  of  our  precise  experi- 
mental information  is  of  such  recent  date  that  suffi- 
cient time  has  hardly  elapsed  to  permit  a thorough 
study  of  all  the  implications  which  this  work  pre- 
sents. We  may  now  briefly  consider  in  more  detail 
how  these  studies  have  influenced  our  knowledge 
of  human  menstruation. 

RODENT 

As  previously  noted,  Allen  and  Doisy  in  their 
well  known  experiments  showed  that  a partially 
purified  substance  extracted  from  the  graffian  fol- 
licular fluid  and  from  the  ovarian  follicles  of  swine 
had  a definite  stimulating  effect  on  the  tubular  gen- 
erative tract  (uterus  and  vagina)  of  castrated  mice. 
This  ovarian  follicular  hormone,  which  more  re- 
cently has  been  isolated  from  the  urine  of  pregnant 
women  in  crystalline  form  by  Doisy,  Veler  and 
Thayer,^®  has  been  named  theelin,  but  it  is  also 
known  by  a variety  of  terms  such  as  estrin,  follicu- 
lin  and  female  sex  hormone. 

The  follicular  hormone  when  injected  into  cas- 
trated mice  caused  enlargement  of  the  uterus,  can- 
alization of  the  vagina  and  cornification  of  the  va- 
ginal epithelium.  In  other  words,  all  the  anatomic 
phenomena  of  heat  (estrus)  were  induced  and  these 
results  were  later  obtained  in  immature  animals. 
The  observations  of  Allen  and  Doisy  have  been  re- 
peatedly confirmed  by  other  observers  on  other 
rodents.  It  was  also  shown  that  in  the  rabbit,  for 
example,  this  hormone,  while  it  caused  a prolifiera- 
tion  of  the  endometrium  in  the  spayed  animal,  the 
proliferation  did  not  go  beyond  what  we  recognize 
as  the  interval  stage  into  the  so-called  pregravid 
stage  which  closely  resembles  the  premenstrual 
phase  of  the  monkey  or  human  endometrium.  Fur- 
thermore, this  hormone  apparently  exerted  no  ef- 
fect on  the  ovaries  of  immature  animals  and,  as 
previously  noted,  it  was  for  a time  considered  by 
biologists  to  be  the  only  ovarian  hormone. 

That  the  corpus  luteum  also  produced  a specific 

17.  Fraenkel,  L. : Die  Function  des  Corpus  Luteum. 
Arch.  f.  Gynak.,  68:438-545,  1903  ; Neue  Experimente  zur 
Funktion  des  Corpus  Luteum.  Arch.  f.  Gynak.,  61:705- 
761,  1910. 

18.  Doisy,  E.  A.,  Veler,  C.  D.  and  Thayer,  S. : Folliculin 
from  urine  of  Pregnant  Women.  Am.  J.  Physiol.,  90:329- 
330,  Oct,  1929. 


hormone  in  the  rodent  had  been  demonstrated  by 
Loeb,^^  though  he  did  not  isolate  the  hormone.  The 
observations  of  Loeb,  however,  were  decisive  for 
the  guinea  pig,  for  he  had  shown  that  endometrial 
predecidual  reaction  (comparable  to  premenstrual 
hypertrophy  in  the  human)  and  deciduomata  due 
to  foreign-body  stimulation  occur  only  at  the  time 
a corpus  luteum  is  present  and  that  this  sensitiza- 
tion of  the  uterus  lasts  but  a short  time  (8-9  days). 
Loeb,  Papanicolaou,  Hisaw  and  others,  on  the  basis 
of  experimental  observations,  also  believe  that  the 
active  corpus  luteum  has  in  addition,  an  inhibitory 
effect  on  subsequent  ovulation  in  rodents. 

As  noted  earlier,  Hisaw,  Meyer,  Weichert  and 
Corner  and  Allen  recently  demonstrated  that  (leav- 
ing aside  Hisaw’s  “relaxin”)  there  is  a specific 
corpus  luteum  hormone  (corporin,  progestin)  which 
is  different  from  the  follicular  hormone  in  that  its 
action  on  the  uterus  of  rabbits  is  to  produce  prog- 
estational proliferation  of  the  endometrium.  Con- 
clusive evidence  for  this  was  first  presented  by  Cor- 
ner and  Allen.2°  Without  this  proliferation  fertilized 
ova  die  on  their  arrival  in  the  uterus  of  the  rabbit. 
Corner  and  Allen  confirmed  the  observations  of 
Ancel  and  Bouin,  wherein  it  was  shown  that  surgical 
castration  or  only  removal  of  all  corpora  lutea  from 
a doe  rabbit  fourteen  to  twenty  hours  after  mating 
causes  total  failure  of  the  endometrium  to  undergo 
progestational  proliferation,  the  endometrium  re- 
maining as  it  was  at  the  time  of  mating  and  the  im- 
pregnated ova  dying  after  the  fourth  day.  By  giv- 
ing progestin  to  impregnated  does  who  were  spayed 
eighteen  hours  after  mating  Corner  and  Allen  were 
able  to  produce  endometrial  progestational  prolif- 
eration and  maintain  the  viability  of  the  embryos 
(blastocysts)  which  became  implanted  and  devel- 
oped normally  as  long  as  thirteen  and  seventeen 
days,  when  the  animals  were  killed  for  purpose  of 
study.  Later  they  were  able  to  bring  their  experi- 
mental animals  to  term. 

Therefore,  insofar  as  animal  experimentation  on 
rodents  (mice,  rats,  rabbits,  guinea  pigs)  goes,  the 
evidence  concerning  ovarian  hormones  is  probably 
securely  established  that  the  mature  ovarian  fol- 
licle secretes  a hormone  (folliculin,  etc.)  which  can 
stimulate  premature  sexual  maturity  in  immature 
rodents  and  estrus  in  spayed  mature  animals.  This 

19.  Loeb,  L. : Mechanism  of  Sexual  Cycle  with  Special 
Reference  to  Corpus  Luteum.  Am.  J.  Anat.,  32:305-343, 
Nov.,  1923. 

20.  Allen,  W.  M.  and  Corner,  G.  W. : Physiolo^  of  the 
Corpus  Luteum ; Normal  Growth  and  Implantation  of  Em- 
bryos after  very  early  Ablation  of  Ovaries,  under  Influ- 
ence of  Extracts  of  the  Corpus  Luteum.  Am.  J.  Physiol., 
88:340-346,  March,  1929. 
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means  that  proliferative  changes  occur  in  the 
uterine  and  vaginal  mucosae  together  with  vascu- 
larization, enlargement,  etc.  Apparently,  it  has  also 
been  established  that  the  corpus  luteum,  in  addi- 
tion to  producing  the  follicular  hormone,  also  pro- 
duces another  type  of  hormone  (progestin),  whose 
specific  function  is  the  stimulation  of  the  uterine 
mucosa  to  its  progestational  state,  a condition  es- 
sential for  the  continuation  of  life  and  the  nidation 
of  the  fertilized  rabbit  ovum  (blastocyst).  Fur- 
thermore, it  has  also  been  established  that  for  the 
endometrium  to  respond  to  the  action  of  the  cor- 
pus luteum  hormone  it  must  first  be  sensitized  by 
the  use  of  the  follicular  hormone.-^' 

Insofar  as  the  hypophysis  is  concerned  it  has 
been  unequivocally  proven  by  Smith  that  in  the 
rat  the  anterior  hypophysis,  when  transplanted  into 
immature  animals,  has  the  power  to  cause  prema- 
ture sexual  maturity  just  as  that  produced  by  the 
follicular  hormone.  However,  unlike  the  action  of 
the  follicular  hormone,  the  anterior  h)q)ophyseal 
substance  causes  ovarian  changes  (maturation  of 
graffian  follicles,  ovulation  and  corpus  luteum  form- 
ation), and  when  it  is  used  on  castrated  rats  no 
change  in  the  genital  tract  is  produced.  Therefore, 
the  action  of  the  anterior  hypophyseal  hormone  on 
the  genital  tract  (uterus  and  vagina)  is  through  the 
agency  of  the  ovary.  This  work  has  been  confirmed 
by  Zondek  and  Aschheim  who  also  demonstrated 
what  they  consider  the  anterior  pituitary  hormone 
as  well  as  the  follicular  hormone  in  the  urine  of 
pregnant  women.  The  clinical  application  of  the 
former  observation  has  become  popularly  known 
as  the  Aschheim-Zondek  test  for  pregnancy 

It  is  the  discovery  of  the  action  of  the  anterior 
hypophyseal  hormone  which  has  explained  the  hith- 
erto unknown  factor  that  has  caused  the  ovarian 
changes  (follicular  maturation,  ovulation  and  cor- 
pus luteum  formation)  which  in  turn  are  associated 
with  estrus  in  rodents.  However,  up  to  the  present 
it  has  not  been  shown  what  it  is  that  produces  the 
characteristic  periodicity  in  each  variety  of  rodent. 
In  spite  of  this,  valuable  additions  to  the  physiology 
of  the  anterior  hypophysis  have  followed  Smith’s 
fundamental  studies.  So  it  has  been  shown  by  Smith 

21.  Weichert,  C.  K. : Production  of  Placentomata  In 
Normal  and  Ovariectomized  Guinea  Pigs  and  Albino  Rats. 
Proc.  Soc.  Exper.  Biol,  and  Med.,  25:490-491,  March,  1928. 

21a.  Leonard,  S.  L.,  Hisaw,  F.  L.  and  Fevold,  H.  L. : 
Further  Studies  of  the  Follicular-Corpus  Luteum  Hor- 
mone Relationship  in  the  Rabbit.  Am.  J.  Physiol.,  100; 
111-121,  March,  1932. 

22.  Aschheim,  S.  and  Zondek,  B. : Die  Schwangerschafts- 
diagnose  aus  dem  Harn  durch  Nachweis  des  Hypophysen- 
vorderlappen  hormons ; Grundlagen  und  Technik  der 
Methode.  Klin.  Wchnschr.,  7:1404-1411,  July  22,  1928. 


and  White, confirming  the  observations  of  Fee  and 
Parkes,^^  that  when  hypophysectomy  is  done  on  the 
female  rabbit  from  one  and  a quarter  to  seventeen 
hours  after  copulation  (in  rabbits  ovulation  occurs 
ten  to  twelve  hours  after  mating),  ovulation  occurs 
just  the  same,  followed  by  corpus  luteum  forma- 
tion. However,  development  of  the  corpus  luteum 
ceases  after  about  the  second  day  following  mating 
and  then  regression  occurs. 

The  principal  importance  of  this  observation  cen- 
ters on  the  fact  that  ovulation  and  corpus  luteum 
formation  have  actually  gone  this  far  in  the  ab- 
sence of  the  hypophysis  which  in  some  animals  was 
removed  hours  before  ovulation.  Therefore,  ovu- 
lation and  corpus  luteum  formation  occurred  at  a 
time  when  no  hypophysis  was  present.  Since  these 
ovarian  changes  fail  when  the  hypophysis  is  re- 
moved much  sooner  than  one  and  a quarter  hours 
after  mating  (i.  e.,  eight  to  ten  hours  before  ovula- 
tion), then  it  probably  follows,  as  suggested  by 
Smith  and  White,  that  copulation  in  the  rabbit  is 
followed  by  such  rapid  secretion  of  the  anterior  hy- 
pophyseal sex  hormone'  that  after  hypophysectomy 
an  amount  has  gained  the  circulation  sufficient  to 
cause  complete  follicular  maturation,  ovulation  and 
corpus  luteum  formation.  This  observation,  there- 
fore, has  a direct  bearing  on  the  controversial  ques- 
tion of  the  unity  or  duality  of  the  anterior  pituitary 
sex  hormone.  It  is  claimed  by  some  investigators 
that  the  anterior  h}q)ophysis  secretes  at  least  two 
hormones  which  influence  the  generative  tract;  one 
which  promotes  ovarian  follicular  formation  and 
ovulation  (gonad-stimulating  hormone)  spoken  of  as 
“prolan  A,”  and  the  other  which  promotes  develop- 
ment of  the  corpus  luteum  or  lutenization,  prolan  B. 

It  seems  evident,  however,  that  if  there  are 
two  anterior  pituitary  hormones  that  act  on  the 
ovary  in  the  rabbit,  they  are  secreted  at  the  same 
time  and  at  times  occur  in  the  circulation  simul- 
taneously. It  is  possible  that  the  granulosa  of  the 
graffian  follicle  before  and  after  ovulation  responds 
differently  to  the  same  anterior  pituitary  hormone, 
or  on  the  other  hand,  the  granulosa  may  have  a se- 
lective affinity  for  one  and  then  the  other  of  the 
pituitary  hormones  (granting  their  duality)  before 
and  after  ovulation.  Also,  if  there  is  a specific 
pituitary  luteinizing  hormone,  follicular  growth  and 
ovulation  in  the  rabbit  can  occur  in  its  presence. 

23.  Smith,  P.  E.  and  White,  W.  E. : Effect  of  Hypophys- 
ectomy on  Ovulation  and  Corpus  Luteum  Formation  in 
Rabbit.  J.  A.  M.  A.,  97:1861-1863,  Dec.  19,  1931. 

24.  Fee,  A.  R.  and  Parkes,  A.  S. ; Studies  On  Ovulation; 
Relation  of  Anterior  Pituitary  Body  to  Ovulation  in  Rab- 
bit. Am.  J.  Physiol.,  67;  383-388,  July,  1929. 
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Evans  and  Simpson  recognized  two  anterior  pitui- 
tary hormones  that  influenced  the  ovaries  and  con- 
sidered the  luteinizing  hormone  as  part  of  the 
growth  hormone  and  the  latter  as  antagonistic  to 
the  follicle  stimulating  hormone,  prolan  A.  Zondek‘S'’ 
more  or  less  by  a process  of  elimination  came  to 
the  conclusion  that  there  were  two  ovary  stimulat- 
ing hormones  in  pregnancy  urine  identical  with  an- 
terior hypophyseal  secretion.  The  one,  prolan  A, 
causes  follicular  growth  and  maturation,  while  the 
other,  prolan  B,  is  the  luteinizing  hormone  which 
produces  luteinization  of  the  granulosa  cells  of  un- 
ruptured follicles  in  immature  mice.  The  fact  that 
injections  of  pregnancy  urine  into  hypophysecto- 
mized  animals  was  ineffective  rendered  this  ques- 
tionable, for  Reichert  et  al-'*  were  unable  to  produce 
precocious  genital  development  in  hypophysecto- 
mized  puppies  who  were  given  prolan  (anterior  hy- 
pophyseal-like substance  from  the  urine  of  preg- 
nant women),  although  in  rats  he  observed  some  in- 
stances of  response  of  the  genital  system.  However, 
he  was  able  to  repair  the  growth  and  genital  organ 
deficiencies  in  hypophysectomized  dogs  by  implants 
of  rabbit  hypophysis.  White  and  Leonard-"  were 
able  to  cause  ovulation  in  the  hypophysectomized 
rabbits  with  commercial  prolan  given  intravenously. 

Evans  and  his  coworkers'-®  have  shown  that,  while 
prolan  and  anterior  pituitary  transplants  have 
about  the  same  qualitative  effect  on  the  ovaries  of 
immature  animals,  they  are  dissimilar  in  that  pro- 
lan (the  material  in  pregnancy  urine)  is  embar- 
rassed in  its  action  on  the  hypophysectomized  ani- 
mal and  is  limited  in  the  effect  it  can  produce  in 
the  normal  infantile  animal.  On  the  other  hand,  the 
gonad  stimulating  anterior  hypophyseal  hormone 
is  effective  in  hypophysectomized  animals  and  does 
not  suffer  this  curious  limitation  of  its  effect  on  the 
ovary  of  the  normal  immature  animal.  Further- 
more, when  prolan  is  combined  with  the  sex-free 
growth  hormone  of  the  anterior  hypophysis,  they 
obtained  maximal  growth  of  the  ovaries  as  is  ob- 
tainable only  with  the  crude  anterior  hypophyseal 
preparation  and  impossible  with  prolan  alone,  and 
they  believe  that  prolan  acts  as  an  activator  of  the 

25.  Zondek,  B. ; Ueber  die  Hormone  des  Hypophysen- 
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100:157-161,  March,  1932. 

27.  White,  W.  E.  and  Leonard,  S.  L. : Ovarian  Responses 
to  Prolan  and  Anterior  Pituitary  Extract  in  Hypophys- 
ectomized Rabbits  with  Particular  Reference  to  Ovulation. 
Am.  J.  Physiol.,  104:44-50,  April,  1933. 

28.  Evans,  H.  M.,  Meyer,  K.  and  Simpson,  M.  E. ; Re- 
lation of  Prolan  to  the  Anterior-hypophyseal  Hormones. 
Am.  J.  Physiol.,  100:141-156,  March,  1932. 


prohormone  (growth  hormone)  of  the  anterior  hy- 
pophysis to  produce  the  luteinizing  hormone. 

Collip,  Claus  and  others'-®  have  prepared  sub- 
stances from  various  sources  which  have  the  effect 
of  anterior  hypophyseal  hormone  or  have  prepared 
two  fractions  which  have  the  effect  of  so-called  pro- 
lan A and  prolan  B.  However,  it  remained  for  Fe- 
vold,  Hisaw  and  Leonard®’  to  extract  the  active 
principle  of  the  ovary-stimulating  substance  from 
powdered  anterior  hypophysis  with  pyridine  and  ir 
turn  extract  from  this  two  separate  substances,  one 
of  which  has  an  effect  similar  to  prolan  A,  (i.  e.. 
follicular  growth  and  evidence  of  precocious  sexual 
maturity)  and  the  other  a luteinizing  substance  ef- 
fective in  immature  rats  only  after  the  follicle- 
stimulating  material  had  been  used.  Combining 
these  two  produced  an  effect  similar  to  the  pyridine 
extract  or  hypophyseal  implants  with  this  excep- 
tion, that  the  luteinizing  substance  caused  blood 
spots  (luteinized  hemorrhagic  immature  follicles)  in 
the  ovary  which  Engle’^  heretofore  has  considered 
a peculiarity  following  the  injection  of  urine  from 
pregnant  women. 

It  may  appear  from  the  foregoing  that  the  dual 
character  of  the  hypophyseal  hormones  that  influ- 
ence the  ovary  have  been  worked  out.  However 
they  require  confirmation  and  there  are  many  dis- 
crepancies in  the  methods,  results  and  opinions  of 
different  workers,  so  we  find  that  while  Smith  and 
Engle®-  apparently  accept  and  utilize  these  findings, 
yet  Van  Dyke  and  Wallen-Lawrence®®  as  well  as 
D’Amour  and  Van  Dyke®*  have  been  unable  to  con- 
firm the  observations  of  Fevold  et  al. 

It  appears,  therefore,  that  the  important  ques- 
tion of  the  unity  or  duality  of  the  hypophyseal  sex 
hormones  in  rodents  is  temporarily  at  an  impasse 
yet  strangely  enough  clinicians  frequently  write  and 
talk  about  their  duality  in  the  human  as  an  estab- 
lished fact. 
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Gonad  Stimulating  and  Luteinizing  Hormone  of  Anterior 
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Aside  from  the  foregoing,  other  fundamental  ob- 
servations have  been  made  on  rodents  which  again 
have  been  valuable  in  suggesting  similar  phenomena 
in  the  human.  It  has  been  shown,  for  example,  that 
the  anterior  pituitary  varies  considerably  in  its  con- 
tent of  sexual  hormone,  depending  on  sex,  the  phase 
of  the  estral  cycle,  the  presence  or  absence  of  the 
gonads,  pregnancy,  etc.  So  its  content  of  follicular 
growth-stimulating  hormone  is  greatest  just  before 
estrus,  less  during  heat,  and  much  less  after  ovula- 
tion when  active  corpora  lutea  occur,^^’  while  the 
hypophyses  of  castrated  rats  contain  more  gonadal- 
stimulating  hormone  than  normal  animals.®®’  ®'’ 

These  observations  suggest  the  reciprocal  rela- 
tionship between  ovary  and  hypophysis,  and  proof 
for  this  is  strengthened  by  the  rather  unexpected 
observations  of  Burch  and  Cunningham®®  on  adult 
spayed  rats,  wherein  it  apparently  was  shown  that 
in  spayed  rats  the  hypophyses  of  those  who  re- 
ceived injections  of  placental  extracts  (follicular 
hormone)  contained  more  gonad-stimulating  hor- 
mone than  those  of  the  noninjected  animals.  Just 
how  to  interpret  this  observation  is  not  clear  in 
view  of  the  reliable  work  of  Meyer,  Leonard,  Hisaw 
and  Martin,®®  wherein  the  gonad-stimulating  powers 
of  the  h}q3ophysis  were  reduced  in  noncastrated  im- 
mature rats  as  well  as  in  castrated  adult  rats  whom 
they  injected  with  the  follicular  hormone. 

It  was  formerly  believed  that  ovulation  and  cor- 
pus luteum  formation  could  not  occur  without  in- 
terrupting pregnancy  in  the  rabbit.  They  will  occur 
in  rabbits  by  injecting  anterior  hjp>ophyseal  sub- 
stance^® during  various  stages  of  pregnancy  without 
interrupting  pregnancy.  In  nonpregnant  normal 
rabbits^^  and  in  hypophysectomized  rabbits,  in- 
travenous injections  of  pregnancy  urine  has  also 
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caused  ovulation  and  corpus  luteum  formation, 
which  daily  transplants  of  hypophysis  did  not  ac- 
complish. However,  Jares^®  could  not  obtain  similar 
results  in  the  guinea  pig. 

Beside  bringing  out  the  controversial  side  of  the 
subject,  these  observations  also  raise  the  question 
of  dosage,  to  say  nothing  of  variations  in  experi- 
mental technic.  The  question  of  dosage  also  enters 
into  a comparison  of  the  experimental  results  of 
Aschheim  and  Zondek  and  of  Engle  and  Mermod.^® 
The  former  used  .single  transplants  of  anterior  hy- 
pophysis in  pregnant  rats  and  obtained  follicular 
growth,  ovulation  and  corpus  luteum  formation 
without  interruption  of  pregnancy,  while  the  lat- 
ter using  daily  transplants  found  that  this  produced 
a constant  interruption  during  the  first  two-thirds 
of  pregnancy,  while  follicular  formation,  ovulation 
and  corpus  luteum  also  occurred,  though  in  far 
greater  abundance  than  in  the  study  of  Aschheim 
and  Zondek.  The  foregoing  emphasizes  not  only 
the  difficulties  which  the  trained  biologist  encoun- 
ters while  working  under  fairly  well  controlled  con- 
ditions "with  which  he  is  familiar,  but  even  more  so 
the  hopeless  situation  of  the  clinician  who  attempts 
to  translate  experimental  results  on  rodents  (with 
whose  experimental  pitfalls  and  species  variations 
he  is  totally  unfamiliar)  into  methods  of  practical 
application.  , j.„  j,  , 


PRURITIS  VULVAE,  CHRONIC  VULVITIS 
AND  LEUKOPLAKIC  VULVITIS 
(KRAUROSIS  VULVAE). 

TREATMENT  BY  ALCOHOL  INJECTION* * 

William  M.  Wilson,  M.D. 

PORTLAND,  ORE. 

The  purpose  of  this  paper  is  to  present  a pre- 
liminary report  concerning  an  essentially  new  meth- 
od of  treatment  for  the  relief  of  three  intimately 
related  lesions  of  the  vulva;  pruritis  vulvae,  chronic  I 
vulvitis  and  leukoplakic  vulvitis.  The  latter  condi- 
tion is  still  quite  commonly  referred  to  as  “krauro-  ’ 
sis  vulvae,”  a term  originally  used  by  Breisky  to  de- 
scribe the  atrophy  or  shrinking  of  the  vulval  skin 
as  well  as  the  consequent  vestibular  stenosis  so  fre- 
quently observed  in  advanced  stages  of  the  disease. 

42.  Jares,  J.  J. : Failure  to  Induce  Ovulation  in  Guinea- 
pig  by  Intravenous  Injection  of  the  Urine  of  Pregnancy. 
Anat.  Rec.,  49:185-189,  May  25,  1931. 

43.  Engle,  E.  T.  and  Mermod,  C. : Effect  of  Daily  Trans- 
plantation of  Anterior  Lobe  on  Course  of  Pregnancy  in  • i 
Rat  and  Mouse.  Am.  J.  Physiol.,  85:518-526,  July  28,  I 
1928. 

* From  the  Departments  of  Gynecology  and  Pathology 
of  the  University  of  Oregon  Medical  School. 

♦ Read  in  part  before  the  Fifty-ninth  Meeting  of  Ore- 
gon State  Medical  Society,  Portland,  Ore.,  Oct.  26-28, 
1933. 
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Case 

No. 

Diagnosis 

Duration 

of 

Pruritis 

Date  of 
First 
Injection 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

1 

Pruritis 

Vulvae 

8 years 

12-30-32 

* 

— 

* 

2 

Pruritis 

Vulvae 

8 months 

1-13-33 

* 

3 

Pruritis 

Vulvae 

3 years 

5-19-33 

— .... 

★ 

— 

4 

Leukoplakic 

Vulvitis 

23  years 

6-  2-33 

* 

* 

> 

5 

Pruritis 

Vulvae 

4 years 

6-17-33 

* 

6 

Pruritis 

Vulvae 

15  months 

6-19-33 

* 

7 

Pruritis 

Vulvae 

35  years 

7-19-33 

* 

— 

S 

Pruritis 

Vulvae 

20  years 

7-14-33 

* 

9 

Pruritis 

Vulvae 

10  months 

8-  1-33 

* 

10 

Pruritis 

Vulvae 

21  years 

8-  2-33 

* 

11 

Leukoplakic 

Vulvitis 
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Chart  1 showing  the  effect  of  alcohol  injections  of  the  vulva  in  fifteen  patients  whose  chief  complaint  was  vulval  itching. 
-----  Severe  Pruritis. 

• ••••«••  Mild  Pruritis. 

> No  Pruritis. 

*Alcohol  Injection. 


I favor  the  term  leukoplakic  vulvitis,  more  recently 
championed  by  Taussig,  because  it  is  more  truly 
descriptive  of  the  pathology  involved. 

During  the  past  fifteen  months,  fifteen  patients 
suffering  with  one  or  more  of  these  clinical  entities 
have  been  under  my  observation  and  treatment 
(Chart  1).  On  the  basis  of  clinical  and  pathologic 
findings  the  cases  have  been  classified  as  follows: 

Cases 


Pruritis  vulvae**  5 

Pruritis  vulvae  and  chronic  vulvitis 4 

Pruritis  vulvae  and  chronic  hypertrophic  ulcerative 

vulvitis  1 

Pruritis  vulvae  and  leukoplakic  vulvitis S 


In  order  that  the  object  of  treatment  and  the  re- 
sult obtained  may  be  better  understood,  I wish  to 
describe  briefly  the  clinical  and  pathologic  charac- 
teristics of  the  vulval  lesions  in  question. 

PRURITIS  VULVAE 

Pruritis  vulvae  is  characterized  by  a more  or  less 
persistent  itching  of  the  skin  covering  one  or  more 
of  the  vulval  structures.  The  parts  most  frequently 
involved  are  the  labia  minora  and  majora,  the  pre- 
puce of  the  clitoris  and  the  perineum.  Less  fre- 
quently the  itching  is  more  extensive  to  include  the 

•*A11  of  these  patients  probably  had  an  associated 
chronic  vulvitis,  but  since  biopsies  were  not  obtained  they 
have  not  been  classified  as  such. 


vaginal  vestibule,  the  mons  veneris  and  skin  sur- 
faces contiguous  to  the  vulva.  The  intensity  of  the 
itching  varies  from  a mild  annoyance  to  a distress- 
ing condition  which  seriously  impairs  the  health. 
The  itching,  which  is  usually  worse  at  night,  causes 
insomnia  and  often  extreme  nervousness.  Two  of 
the  patients  herein  reported  had  contemplated  sui- 
cide because  of  failure  to  obtain  relief  from  the  un- 
bearable itching. 

Early  and  mild  cases  may  show  no  skin  changes, 
while  cases  of  some  duration  and  severity  invari- 
ably show  scratch  marks  and  often  lichenification. 
Discolorations  and  drying  of  the  skin  are  common. 
Even  when  the  skin  deviates  only  slightly  from  the 
normal  in  appearance,  biopsy  sections  usually  show 
chronic  inflammatory  changes,  including  a thicken- 
ing of  the  epidermis  and  lymphocytic  and  plasma 
cell  infiltrations  of  the  upper  layers  of  the  dermis. 
Pruritis  vulvae  is  often  associated  with  pruritis  ani, 
though  when  both  are  present  the  former  usually 
precedes  the  latter. 

CHRONIC  VULVITIS 

Chronic  vulvitis  is  an  inflammatory  disease  of 
the  vulva  characterized  by  a thickening  of  the  epi- 
dermis and  chronic  inflammatory  changes  in  the 
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dermis.  The  etiology  is  varied  and  often  difficult 
to  determine.  The  condition  may  be  confined  to  a 
single  vulval  structure  or  it  may  be  diffuse  to  in- 
volve all  the  vulval  components.  It  is  commonly  as- 
sociated with  pruritis  vulvae  and  undoubtedly  the 
principal  cause  of  that  distressing  condition. 

Examination  of  the  vulval  skin  may  reveal  little 
or  no  evidence  of  the  underlying  inflammation  until 
the  disease  advances  to  the  stage  of  producing  one 
or  more  of  the  following  subjective  symptoms:  itch- 
ing, burning  and  skin  sensitiveness  or  tenderness  to 
touch  or  pressure.  Early  in  the  disease  the  skin 
may  be  reddened  and  moist,  but  as  inflammatory 
changes  advance,  the  skin  often  becomes  dry  and 
parchment-like  in  character.  Microscopic  sections 
(fig.  1)  show  an  hypertrophy  of  the  epidermis, 
characterized  by  an  actual  thickening  of  the  mal- 
pighian  layer  and  an  increase  and  lengthening  of 
the  epidermal  papillae.  The  upper  layers  of  the  der- 
mis, particularly  the  papillary  and  subpapillary 
zones,  show  focal  and  diffuse  infiltrations  of  lympho- 


FIG.  1 

Fig.  1.  Microscopic  view  of  a biopsy  specimen  from  a 
case  of  pruritis  vulvae  (case  1).  Note  the  thickened  epi- 
dermis with  an  increase  in  number  and  length  of  the  epi- 
dermal papillae  and  the  chronic  inflammatory  changes  in 
the  dermis.  The  absence  of  epidermis  at  the  extreme  right 
marks  the  site  of  an  excoriation  produced  by  scratching. 

cytes  and  plasma  cells,  while  the  deeper  dermal  in- 
filtrations observed  in  our  biopsy  sections  often 
show  only  plasma  cell  accumulations.  It  seems 
reasonable  to  suppose  that,  unless  the  therapy  em- 
ployed promotes  an  absorption  or  facilitates  drain- 
age of  the  inflammatory  exudate,  further  changes 
may  develop  to  produce  a more  advanced  inflam- 
matory lesion  known  as  leukoplakic  vulvitis. 

LEUKOPLAKIC  VULVITIS 

Leukoplakic  vulvitis  is  a slowly  progressing  in- 
flammatory process,  the  origin  of  which  can  rarely 
be  determined.  Women  suffering  with  this  condi- 
tion usually  appear  for  consultation  during  or  after 
the  menopause.  Patches  of  leukoplakia  may  be 
confined  to  a single  vulval  structure  or  be  quite 
generally  distributed  over  all  the  vulval  skin.  The 
prepuce  of  the  clitoris  and  the  perineum,  according 
to  Taussig^,  undergo  leukoplakic  changes  rather 

1.  Taussig;  Frederick  J. ; Leukoplakia  and  Cancer  of 
the  Vulva.  Arch.  Dermat.  and  Syphil.,  21  :431-445,  1930. 


early  in  the  disease.  The  appearance  of  leukoplakic 
changes  is  usually  preceded  by  or  coincident  with 
a shrinkage  of  the  vulval  folds.  This  shrinkage 
often  advances  with  the  disease  and  results  in  a 
complete  obliteration  of  the  vulval  folds  and  a con- 
tracture of  the  vaginal  introitus  (fig.  2).  The  skin 
of  the  vulva  undergoes  a grayish  discoloration,  be- 
comes dry,  and  is  often  described  as  being  parch- 
ment-like in  character.  The  skin  of  the  vaginal  ves- 
tibule is  often  thin,  inelastic  and  has  a tendency  to 
crack  easily  whenever  the  introitus  is  stretched  by 
the  introduction  of  instruments  or  during  digital 
examination.  The  perineal  skin  is  espiecially  sensi- 
tive and  susceptible  to  cracking  when  under  ten- 
sion. The  skin  of  the  labia  varies  in  thickness  ac- 
cording to  the  stage  of  the  disease  represented.  Fis- 
sures and  excoriations  are  usually  present.  Pruritis 
is  the  first  and  most  distressing  symptom  and  soon- 
er or  later  the  cause  for  seeking  medical  advice. 

Based  on  histologic  studies  of  our  own  as  well  as 
of  those  made  by  Taussig,  Graves-  and  others,  the 
disease  presents  two  fairly  distinctive  stages,  (1) 
hypertrophic  and  (2)  atrophic. 

Hypertrophic  stage.  In  addition  to  the  hyperke- 
tatosis  (leukoplakia)  of  the  vulval  skin,  there  is  a 
generalized  thickening  of  the  epidermis  with  a 
lengthening  of  the  epithelial  as  well  as  the  under- 
lying connective  tissue  (dermal)  papillae.  Beneath 
the  thickened  keratin  layer  the  stratum  granu- 
losum  is  thickened  and  stains  deeper  than  normal 
due  to  an  increase  in  the  quantity  of  eleidin  present 
in  the  cells  (fig.  6).  The  subepithelial  zone  of  the 
dermis  is  always  infiltrated  with  round  and  plasma  . ’ 
cells.  .According  to  Taussig  the  most  important 
finding  in  the  dermis  is  the  marked  diminution  or 
total  absence  of  elastic  tissue  between  the  epithelial 
papillae  and  directly  beneath  the  basement  mem- 
brane, a condition  that  becomes  increasingly  marked 
as  the  disease  advances. 

Atrophic  stage.  This  phase  of  the  disease  is  the 
one  most  often  referred  to  as  kraurosis  vulvae.  It 
is  characterized  clinically  by  a shrinkage  and  often 
complete  obliteration  of  the  labial  folds,  particular- 
ly the  labia  minora  and  the  clitoris  (fig.  2).  The 
vulval  skin  is  rigid  and  dry  and  cracks  easily.  The 
vaginal  introitus  is  contracted,  often  to  the  point 
of  causing  dyspareunia  which,  in  younger  women, 
is  said  to  be  the  chief  complaint.  Pruritis  is  com-  I 
monly  cited  as  the  principal  annoyance,  though 
some  authors  claim  that  this  is  but  rarely  the  chief  i 
symptom  at  this  stage  of  the  disease. 

Histologically  (fig.  4)  sclerosis  of  the  dermis 

2.  Graves,  W.  P.  and  Smith,  G.  V.  S. : Kraurosis  Vulvae. 

J.  A.  M.  A.,  92:1244-1252,  1929. 
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characterized  by  a marked  diminution  in  the  sub- 
epithelial  elastic  tissue  and  collagenic  changes  in 
the  connective  tissue  of  this  zone  are  conspicuous 
findings.  The  subkeratin  layer  of  the  epidermis  is 
thinner  as  the  result  of  an  atrophy  of  the  rete  mal- 
phigii  and  the  stratum  granulosum,  while  the  kera- 
tin layer  is  comparatively  thicker,  often  account- 
ing for  more  than  half  of  the  entire  thickness  of 
the  epidermis.  The  epithelial  papillae  are  flattened, 
causing  an  obliteration  of  the  interpapillary  spaces 
so  prominent  in  the  earlier  phases  of  the  disease. 
.Although  less  evidence  of  inflammation  is  observed 
during  this  stage,  it  is  not  unusual  to  find  small  col- 
lections of  lymphocytes  and  plasma  cells  in  the  con- 
nective tissue  beneath  the  collagenic  zone  of  the 
dermis.  Taussig  and  others  refer  to  leukoplakic 
vulvitis  as  a precancerous  lesion  and  advocate  com- 
plete surgical  removal  of  the  vulva.  Fifty  per  cent 
of  Taussig’s  79  cases  of  leukoplakic  vulvitis  showed 
malignant  changes. 

TREATMENT 

The  treatment  of  pruritis  vulvae  by  alcohol  in- 
jection was  suggested  by  an  experience  of  several 
years  with  the  same  procedure  for  the  relief  of 
pruritis  ani.  The  alcohol  injection  method  of  treat- 
ment for  pruritis  ani  w'as  developed  by  Stone‘s  and 
first  reported  in  1916.  In  1926,  after  ten  years’  ex- 
perience with  the  method  in  over  200  cases.  Stone* 
concluded  that  the  subcutaneous  injection  of  95 
per  cent  alcohol  properly  performed  by  the  technic 
he  described  would  give  prompt  and  complete  relief 
in  all  cases  of  pruritis  ani.  Although  few  cases  are 
permanently  cured,  a number  are  relieved  for  sev- 
eral years,  while  the  majority  are  free  from  itching 
for  from  six  to  twelve  months.  When  the  itching 
again  becomes  annoying,  there  is  no  contraindica- 
tion to  repeating  the  treatment  as  this  can  be  done 
as  often  as  may  be  necessary.  I have  applied  Stone’s 
pruritis  ani  technic  to  the  treatment  of  pruritis 
vulvae  and  have  every  reason  to  believe  that  the 
latter  condition  will  respond  to  alcohol  injection 
quite  as  well  as  does  pruritis  ani. 

Technic.  With  the  patient  in  the  lithotomy  posi- 
tion the  vulva  is  as  carefully  prepared  as  it  would 
be  for  surgery,  except  that  shaving  is  probably  not 
necessary.  The  vulval  structures  are  then  reviewed 
to  determine  the  exact  location  and  extent  of  the 
itching  for  each  part.  The  patient  will  usually  point 
to  the  areas  of  most  intense  itching  and  neglect  to 
make  any  reference  to  parts  less  involved.  Con- 
sequently, one  must  quiz  the  patient  very  care- 
fully, if  he  is  to  learn  the  full  extent  of  her  annoy- 

3.  stone,  Harvey  B. ; A Treatment  for  Pruritis  Ani. 
Johns  Hopkins  Bull.,  27,  1916. 

4.  Stone,  Harvey  B. : Pruritis  Ani ; Treatment  by  Alco- 
hol Injection.  Surg.  Gyn.  and  Obs.,  42:565,  1926. 


ance.  If  this  is  not  done,  one  is  very  apt  to  find 
that  he  has  failed  to  inject  some  of  the  itching 
areas  and  has  a disappointed  patient  as  well  as 
additional  work  to  do  which  with  a little  extra  pre- 
caution might  have  been  eliminated.  When  the 
itching  is  quite  extensive  or  irregular  in  its  distribu- 
tion, I have  found  it  helpful  to  outline  the  areas 
to  be  injected  by  means  of  mercurochrome. 

The  patient  is  then  anesthetized,  general  anes- 
thesia of  some  sort  being  preferable.  About  half  of 
the  cases  reported  herein,  however,  were  injected 
following  an  intradermal  infiltration  (procaine  2 
per  cent)  of  the  pruritic  skin,  but  this  is  less  satis- 
factory for  two  reasons:  (1)  An  intradermal  anes- 
thesia of  the  vulval  skin  is  a difficult  and  tedious 
procedure  and  despite  extreme  care  the  needle  will 
occasionally  slip  through  the  dermis,  leaving  a de- 
posit of  the  anesthetic  solution  great  enough  to  ap- 
preciably dilute  the  alcohol  and  thus  make  it  less 
effectual  in  accomplishing  its  purpose;  and  (2)  it 
does  not  eliminate  the  few  seconds  of  burning  pain 
which  attends  each  injection  of  alcohol. 

The  alcohol  is  injected  by  means  of  an  ordinary 
2 cc.  hypodermic  syringe  which  should  be  calibrated 
in  minims.  Any  hypodermic  needle  of  small  gauge 
is  satisfactory.  At  present  I am  using  a No.  25 
gauge,  one-half-inch  needle.  The  needle  is  inserted 
perpendicular  to  and  through  the  skin  so  that  the 
alcohol  will  be  deposited  just  beneath  the  dermis. 
.An  injection  into  the  skin  itself  or  too  deeply  into 
the  subcutaneous  tissues  is  apt  to  produce  a slough. 
Only  three  or  four  minims  of  alcohol  are  injected 
at  a single  insertion  of  the  needle.  The  number  of 
injections  for  any  one  structure  or  area  depends 
on  the  extent  of  the  itching,  the  age  of  the  patient, 
and  the  condition  of  her  peripheral  circulation  as 
well  as  the  estimated  efficiency  of  the  circulation 
of  the  part  to  be  injected. 

Generally  speaking,  elderly  patients  with  arterio- 
sclerosis or  vulval  and  anal  varicosities  should  be 
injected  cautiously.  It  is  best  to  explain  to  these 
women  that  two  or  more  treatments  may  be  neces- 
sary for  complete  relief.  When  the  skin  is  in  fair 
condition  and  the  circulation  seems  unimpaired,  one 
may  inject  as  much  as  4 minims  of  alcohol  into 
every  square  centimeter  of  the  itching  areas.  Rec- 
ords of  the  cases  herein  reported  show  that  the  best 
results  have  been  obtained  in  cases  where  the  itch- 
ing areas  were  most  thoroughly  injected.  When, 
however,  the  skin  is  much  thickened  or  excoriated 
or  the  circulation  seems  impaired,  the  injections 
must  be  made  at  wider  intervals  and  only  two  or 
three  minims  injected  at  one  insertion  of  the  needle. 
In  other  words,  the  number  of  injections  and  the 
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quantity  of  alcohol  injected  must  necessarily  vary 
somewhat  in  each  case.  Unless  the  skin  injected  is 
marked  in  some  way,  it  is  easy  to  overlook  small 
areas;  consequently  it  will  be  found  of  value  to 
have  an  assistant  mark  the  site  of  each  injection 
with  a dot  of  mercurochrome  or  some  other  dye  as 
soon  as  the  needle  is  withdrawn. 

Almost  immediately  after  injection  the  vulval 
folds,  particularly  the  labia  majora,  become  more 
or  less  edematous.  The  edema  increases  for  from 
twelve  to  twenty-four  hours  and  then  subsides  slow- 
ly for  several  days.  At  the  end  of  this  time  the 
labia  majora  are  still  somewhat  enlarged  and  in- 
durated and  sometimes  a little  tender  to  firm  pres- 
sure or  manipulation.  At  no  time,  however,  is  the 
patient  very  much  annoyed  by  the  edema,  indura- 
tion or  tenderness.  Ordinarily  there  is  no  convales- 
cence other  than  the  recovery  from  the  anesthetic. 
The  itching  usually  stops  immediately  or  within 
twenty-four  hours,  though  occasionally  one  or  two 
small  areas  of  itching  remain.  These  are  usually 
small  areas  that  were  overlooked  and  can  be  sub- 
sequently injected  under  local  anesthesia.  A few 
patients  complain  of  a peculiar  sensation  of  numb- 
ness in  the  parts  injected,  but  this  is  rarely  annoy- 
ing and  gradually  subsides  in  from  two  to  three 
weeks.  The  subcutaneous  induration  likewise  sub- 
sides, but  more  slowly,  in  from  four  to  eight  weeks. 
Previous  to  injection  I make  it  a practice  to  warn 
every  patient  that  the  treatment  may  not  afford 
complete  or  permanent  relief,  and  caution  her  to  re- 
turn immediately  for  reinjection  if  itching  recurs, 
regardless  of  its  severity  or  the  size  of  the  area  in- 
volved. Results  thus  far  recorded  would  indicate 
that  the  duration  of  freedom  from  itching  in  any 
one  patient  is  greater  after  each  reinjection. 

COMPLICATIONS 

Complications  following  alcohol  injection  of  the 
vulva  have  been  two  in  number.  One  patient  (case 
7)  developed  a small  hematoma  in  the  left  labium 
majus  during  injection.  Fluctuation  and  tenderness 
at  the  site  of  the  hematoma  necessitated  incision 
and  drainage  eleven  days  later.  The  resultant  wound 
healed  promptly  without  further  complications  or 
discomfort. 

The  second  complication  occurred  in  an  elderly 
woman,  aged  78,  who  had  a marked  degree  of  ar- 
teriosclerosis and  hypertension  (case  14).  The 
vulva  was  atrophied  and  showed  all  the  macro- 
scopic signs  of  a long  standing  leukoplakic  vulvitis. 
Because  of  the  fact  that  she  was  leaving  this  sec- 
tion of  the  country  and  there  remained  only  time 
enough  for  one  treatment,  I attempted  to  complete 
the  whole  procedure  at  a single  sitting,  whereas 


previously  cases  of  this  type  had  been  approached 
more  cautiously.  The  edema  resulting  from  this 
treatment  further  impaired  the  vulval  circulation 
and  caused  the  deveolpment  of  a slough  in  the  left 
labium  majus.  Fluctuation  requiring  incision  and 
drainage  occurred  on  the  tenth  day  after  injection. 
The  sloughing  area  healed  promptly  and  caused 
no  further  complication  or  discomfort.  This  com- 
plication did  not  in  any  manner  interfere  with  the 
immediate  or  subsequent  effectiveness  of  the  treat- 
ment. According  to  a letter  received  five  months 
after  the  treatment,  the  patient  had  had  no  recur- 
rence of  vulval  pruritis. 

OTHER  CHANGES  OBSERVED  FOLLOWING 
ALCOHOL  INJECTION 

At  the  beginning  of  this  work  I had  no  other 
thought  than  to  develop  a simple  and  effective 
treatment  for  the  relief  of  pruritis  vulvae  compar- 
able to  that  employed  by  Stone  for  the  relief  of 
pruritis  ani.  I had  rather  anticipated,  of  course, 
that  if  the  itching  could  be  relieved,  the  patient 
would  cease  scratching  and  the  skin  lesions  would 
eventually  heal,  but  I was  not  prepared  for  some 
of  the  other  changes  that  have  been  accomplished 
by  this  therapy.  Skin  lesions  of  the  vulva,  includ- 
ing excoriations,  cracks,  fissures,  dermatitis,  follic- 
ulitis and  furunculosis,  heal  promptly  and  disappear 
in  from  three  to  ten  days.  One  patient  (case  9),  in 
addition  to  a pruritis  vulvae,  had  an  itching  derma- 
titis of  the  left  thigh  which  had  annoyed  her  for 
more  than  twenty  years.  Following  multiple  sub- 
cutaneous injections  of  alcohol  in  this  area,  the  itch- 
ing ceased  immediately  and  the  dermatitis  faded 
and  completely  disappeared  in  seventeen  days. 

The  grayish  discoloration  of  the  skin  gradually 
disappears  so  that  skin  coloration  from  six  to  eight 
weeks  after  injection  is  normal  or  at  least  approach- 
es it  in  appearance.  In  every  case  where  the  skin 
was  indurated  or  thickened  and  had  lost  much  of 
its  elasticity,  alcohol  injections  effected  an  imme- 
diate softening  and  a partial  or  complete  return 
of  its  elasticity.  The  rigidity  and  stenosis  of  the 
vaginal  introitus  observed  in  two  cases  (4  and  14) 
of  leukoplakic  vulvitis  was  markedly  relieved,  al- 
lowing the  admittance  of  two  fingers  without  pain, 
whereas  on  examination  before  treatment  it  was 
difficult  to  introduce  a single  digit. 

In  all  five  cases  of  leukoplakic  vulvitis  the  ap- 
pearance of  the  vulva  changed  rapidly  following 
injection  (figs.  2 and  3).  Most  of  the  visible  leuko- 
plakia, much  to  our  surprise,  disappeared  in  from 
ten  to  twenty  days.  Although  pruritis,  requiring 
further  treatment,  has  recurred  in  three  of  these 
cases,  only  a few  patches  of  leukoplakia  have  been 
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observed.  In  one  of  these  patients  (case  11)  biopsy 
sections  obtained  before  (fig.  6)  and  again  forty 
days  after  injection  (fig.  7)  showed  that  much  of 
the  leukoplakia  and  practically  all  signs  of  inflam- 
mation of  the  vulval  skin  had  disappeared.  In  an- 
other patient  (case  8)  an  ulcerated  bleeding  tumor 
mass  (chronic  hypertrophic  ulcerative  vulvitis)  im- 
mediately softened  and  began  to  shrink  in  size  fol- 
lowing alcohol  injections  around  and  beneath  the 
tumor.  Within  a month  after  the  injection  the 
tumor  had  entirely  disappeared,  leaving  a healthy 
granulating  surface  which  has  slowly  but  gradually 
become  epithelized. 

DISCUSSION 

The  observations  recorded  above,  together  with 
recent  disclosures  resulting  from  both  human  and 
animal  experimentation,  provide,  I believe,  a ready 
explanation  of  the  changes  induced  by  subcutaneous 
injections  of  95  per  cent  alcohol.  The  immediate 
effect  as  shown  by  the  abrupt  cessation  of  itching 
is  undoubtedly  due  to  the  speedily  induced  degen- 
erative changes  in  all  the  subcutaneous  nerve  fibers 
contacted  by  the  alcohol.  This,  however,  cannot 
be  the  sole  reaction  induced  in  the  subcutaneous 
tissues,  for  it  fails  to  explain  why  the  pruritis  does 
not  recur  as  the  nerves  regenerate,  nor  does  it  ade- 
quately account  for  the  various  skin  changes  that 
have  been  observed  following  alcohol  injection. 

Neurologists  have  established  the  fact  that  nerve 
fibers  regenerate  at  the  rate  of  0.5  mm.  a day;  con- 
sequently it  would  require  no  more  than  from  two 
to  three  weeks  for  the  nerves  to  fully  regenerate. 
Clinically,  nerves  may  be  said  to  have  regenerated 
when  the  numbness  or  skin  anesthesia  disappears. 
•Although  the  majority  of  patients  reported  herein 
claim  that  vulval  sensations  were  normal  in  from 
two  to  three  weeks  after  injection,  in  few  of  these 
had  the  pruritis  recurred  at  that  time(  see  chart). 
It  is,  therefore,  reasonable  to  suppose  that  some 
other  etiologic  factor  in  the  skin  or  subcutaneous 
tissues  must  have  been  disposed  of  as  the  result  of 
this  therapy.  It  will  be  recalled  that  the  common 
finding  in  all  of  the  vulval  lesions  herein  described 
was  a chronic  inflammation  of  the  subepidermal  tis- 
sues. This,  in  my  opinion,  is  the  essential  etiologic 
factor  in  all  skin  lesions  of  this  type  and  the  one 
which  we  have  every  reason  to  believe  responds 
favorably  to  the  reactions  induced  by  the  alcohol. 

We  have  sufficient  evidence  to  show,  I believe, 
that  alcohol  deposited  beneath  the  skin  causes 
cellular  reactions  which  are  known  to  be  of  value 
in  disposing  of  inflammatory  products.  Biopsies  of 
the  vulval  skin  and  subcutaneous  tissues  obtained 
forty-eight  hours  after  subcutaneous  injections  of 


95  per  cent  alcohol  show  a wholesale  mobilization 
of  histiocytes  and  leukocytes  in  all  the  subcutane- 
ous tissues  at  and  contiguous  to  the  site  of  injec- 
tion (fig.  5)t.  The  presence  of  these  phagocytes  is 
undoubtedly  an  important  factor  in  disposing  of 
the  inflammation.  With  a clearing  up  of  the  in- 
flammation the  regenerating  nerves  are  no  longer 
subjected  to  the  irritating  effects  of  inflammatory 
products;  consequently  the  pruritis  does  not  recur. 
The  favorable  effects  of  alcohol  injections  on  vulval 
dermatitis,  benign  hypertrophies,  leukoplakia  and 
other  skin  lesions  can  probably  be  explained  on  the 
same  basis.  When  any  of  these  conditions  recur,  it 
is  plainly  conceivable  that  there  is  some  residual  in- 
flammation or  that  a reinfection  has  occurred. 

CASE  REPORTS 

Case  1.  Miss  D.  E.,  aged  29. 

Chief  complaint.  Severe  vulval  and  perianal  itching  for 
eight  years.  Nervousness  and  insomnia. 

Vulvovaginal  findings.  The  skin  of  the  labial  and  perianal 
regions  is  excoriated  from  scratching.  There  is  a moderate 
grayish  discoloration  of  the  skin  of  the  labial  folds  and 
perianal  region.  The  vagina  and  the  cervix  are  normal.  The 
cervical  canal  contains  a small  amount  of  clear  mucous  dis- 
charge. 

Laboratory  findings.  Blood,  urine,  vaginal  and  cervical 
smears,  Wassermann,  etc.  show  no  abnormalities. 

Clinical  diagnosis.  Pruritis  vulvae  et  ani.  Chronic  vulv- 
itis. 

Pathologic  diagnosis.  Chronic  vulvitis  (biopsy  of  left 
labium  majus)  (fig.  1). 

Previous  treatment.  Local  applications  effect  only  slight 
relief.  Ultraviolet  light  therapy  is  efficacious  during  treat- 
ment, but  recurrence  is  rapid  following  cessation  of  the 
treatment. 

Treatment.  Dec.  30,  1932.  The  labial,  perineal  and  peri- 
anal regions  were  treated  with  multip'e  subcutaneous  in- 
jections of  95  per  cent  alcohol  (gas-ether  anesthesia) . 

March  6,  1933.  Freedom  from  itching  was  immediate  and 
lasted  for  nearly  two  months.  At  present  she  complains  of 
slight  itching  of  the  vulva  and  severe  itching  about  the 
anus. 

April  8.  The  vulval  skin  appears  normal  in  texture  and 
color,  though  a few  scratch  marks  are  observed  along  the 
inner  margin  of  the  labia  majora.  The  perianal  skin  is 
folded  and  fissured.  Reinjection  advised. 

April  1 1 . The  labia,  prepucial  folds,  mons  veneris,  peri- 
neum and  vestibular  mucous  membranes  were  treated  with 
multiple  subcutaneous  injections  of  95  per  cent  alcohol 
(gas  anesthesia). 

Aug.  22.  There  has  been  no  vulval  itching  since  the  last 
treatment  in  April.  The  perianal  itching,  however,  is  very 
annoying.  The  perianal  region  was  either  overlooked  dur- 
ing the  last  treatment  or  if  treated,  the  procedure  was  in- 
effectual. 

Aug.  25.  Following  an  intradermal  infiltration  of  the 
perianal  skin  with  procaine  2 per  cent,  the  perianal  region 
was  treated  with  eight  subcutaneous  injections  of  95  per 
cent  alcohol.  Every  injection  of  alcohol  produced  severe 
burning  pain  for  a few  seconds.  Because  of  this  the  number 
of  injections  were  limited  and  too  few  to  be  considered 
an  adequate  treatment. 

t A description  of  the  technic  involved  in  this  studv  as 
well  as  a more  extensive  discourse  concerning  the  cellular 
reactions  induced  by  alcohol  and  other  chemicals  will  be 
the  subject  of  another  paper. 


274 


PRURITIS  VULVAE WILSON 


Vol.  XXXIII,  No.  8 


Oct.  10.  (Letter)  The  last  treatment  failed  to  relieve 
the  perianal  pruritis. 

Dec.  27.  Itching  about  the  anus  is  severe.  Except  for  the 
perineal  itching  which  is  commonly  a part  of  the  perianal 
pruritis  the  vulva  is  clear  and  appears  normal. 

Dec.  28.  .Alcohol  injection  of  perianal  region  (gas  anes- 
thesia) . 

Feb.  2,  1934.  (Letter)  Complete  relief  for  three  weeks 
was  followed  by  slight  itching  of  anal  mucocutaneous  mem- 
branes. The  vulva  has  been  free  from  itching  since  the  sec- 
ond injection  almost  ten  months  ago. 

Case  4.  Mrs.  C.  L.  H.,  aged  48. 

Chief  complaint.  Itching  of  the  vulva  and  perianal  skin 
for  twenty-three  years.  Dysuria,  dyspareunia  and  dyschesia 
for  several  years.  Nervousness  and  insomnia. 

Vulvovaginal  fiyidings.  The  labial  and  prepucial  folds  are 
completely  obliterated  (fig.  2).  The  labial  and  perianal  skin 
is  parchment-like  in  character  and  grayish  white  in  color. 
Excoriations  and  fissures  are  numerous,  particularly  about 
the  vaginal  vestibule,  perineum  and  the  anus.  The  vulval 
and  perianal  skin  has  undergone  extensive  leukoplakic 
changes.  The  vaginal  and  anal  orifices  are  so  contracted 
and  sensitive  that  it  is  difficult  to  introduce  a single  finger. 
Under  tension  the  skin  cracks  and  bleeds  easily.  The  vaginal 
walls  and  the  cervix  are  normal.  No  vaginal  discharge. 

Laboratory  findings.  Blood,  urine,  Wassermann,  vaginal 
smears,  etc.  show  no  abnormalities. 

Clinical  diagnosis.  Pruritis  vulvae  et  ani.  Leukoplakic 
vulvitis. 

Pathologic  diagnosis.  Leukoplakic  vulvitis,  atrophic  stage 
(biopsy)  (figs.  4 and  5). 

Previous  treatmetit.  Local  applications  afford  no  relief. 
Roentgen  therapy  has  produced  considerable  relief  for  short 
intervals.  During  the  past  year,  however,  no  relief  has  been 
obtained  by  this  therapy. 

Treatment.  June  2,  1933.  The  labia  and  perianal  regions 
were  injected  with  95  per  cent  alcohol  (gas-ether  anes- 
thesia) . 

June  30.  Labial  and  anal  pruritis  have  been  relieved  but 
there  is  some  itching  of  the  mucous  membranes  of  the  va- 
ginal vestibule.  The  vulval  skin  is  moist  and  pliable.  No 
leukoplakic  changes  are  visible.  Much  of  the  grayish  dis- 
coloration has  disappeared.  The  vulval  folds  are  wrinkled, 
more  prominent  and  appose  each  other  to  cover  the  pre- 
viously gaping  vaginal  introitus.  The  itching  area  in  the 
vaginal  vestibule  was  treated  with  a few  injections  of  95 
per  cent  alcohol  (local  anesthesia) . 

•Aug.  24.  There  has  been  no  recurrence  of  pruritis  in  the 
areas  injected.  Slight  itching  is  complained  of  in  the  region 
of  the  clitoris  and  the  mons.  These  regions  have  not  been 
previously  treated.  Except  for  a few  excoriations  about  the 
clitoris  the  vulval  skin  appears  normal  (fig.  3).  The  itch- 
ing areas  about  the  clitoris  and  the  mons  were  injected  with 
95  per  cent  alcohol  (local  anesthesia) . 

Oct.  29.  Slight  itching  has  recurred  along  the  inner  mar- 
gin of  the  labia  majora  and  about  the  anus.  The  skin, 
however,  has  undergone  no  changes  which  might  indicate 
a return  of  the  leukoplakia.  The  labia  majora  and  perianal 
skin  were  treated  with  alcohol  injections  (gas-ether  anes- 
thesia) . 

Dec.  16.  The  patient  returned  for  observation  and  de- 
clared there  was  no  itching,  but  on  being  questioned  close- 
ly she  admitted  the  recent  recurrence  of  slight  itching  in 
a small  area  on  the  left  labia  majora  and  about  the  anus. 

Jan.  12,  1934.  Since  the  patient’s  last  visit  she  has  been 
treated  with  antipruritic  ointments  and  ultraviolet  light  to 
see  if  these  would  have  any  more  effect  on  the  pruritis 
than  they  did  before  the  first  alcohol  treatment.  She  states 


FIG.  2 FIG.  3 

Fig.  2.  Leukoplakic  vulvitis  (atrophic  stage  commonly 
referred  to  as  “kraurosis  vulvae”).  Note  the  appearance 
of  the  vulva  (case  4)  before  alcohol  injection,  6-2-33.  The 
grayish  discoloration  of  the  vulval  skin  and  the  rigid, 
contracted  appearance  of  the  atrophied  labia  are  charac- 
teristic of  this  stage  of  the  disease.  Much  of  the  skin  in 
the  grayish  area  had  undergone  leukoplakic  changes  of 
the  “meal  dust”  variety. 

Fig.  3.  Appearance  of  the  vulva  (case  4)  sixty  days 
after  alcohol  injection,  8-2-33.  Although  the  patient  is  not 
entirely  relieved  of  her  pruritis,  the  vulval  structures  have 
lost  most  of  their  former  rigidity  and  sensitiveness  to 
digital  manipulation.  There  is  still  a slight  amount  of 
grayish  di.scoloration  but  no  macroscopic  signs  of  leuko- 
plakia. Compare  with  fig.  2. 


Fig.  4.  Leukoplakic  vulvitis  (atrophic  stage).  A micro- 
scopic view  of  the  vulval  skin  in  case  4,  fig.  2.  Note  that 
the  keratotic  layer  of  the  epidermis  is  as  thick  or  thicker 
than  the  epithelial  layer  of  the  same.  The  collagenic 
changes  in  the  dermis  is  also  characteristic  of  this  stage 
of  the  disease. 

Fig.  5.  Photomicrograph  of  an  oil-emersion  field  show- 
ing in  particular  a number  of  histiocytes  engorged  with 
trypan-blue  granules.  This  is  shown  to  demonstrate  the 
presence  histiocytes  and  polymorphonuclear  leukocytes  in 
the  dermal  connective  tissue  48  hours  after  an  alcohol 
injection  of  the  vulva  (case  4).  A similar  picture  was  ob- 
tained following  alcohol  injection  in  case  -8. 

that  they  have  little  if  any  effect  on  the  itching  and  that 
if  further  treatment  is  necessary  she  would  rather  have  an- 
other alcohol  injection. 

It  is  important  to  note  that  at  no  time  since  the  first 
injection  has  the  pruritis  been  severe  enough  to  interfere 
with  the  patient’s  sleep  or  rest  at  night.  It  should  also  be 
stated  that  this  patient,  being  the  first  to  show  leukoplakic 
changes,  has  been  treated  rather  conservatively  compared 
to  similar  cases  of  leukoplakic  vulvitis  which  have  been 
treated  more  recently.  Because  of  the  favorable  results 
following  more  adequate  treatment  of  pruritis  by  alcohol 
injection  I decided  to  do  a thorough  reinjection  in  this  case. 
The  present  injection  included  every  square  centimeter  of 
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the  vulval  structures  and  the  perianal  region  (gas  anes- 
thesia) . 

Feb.  10.  No  recurrence  of  pruritis  since  the  last  injec- 
tions. 

Case  8.  Mrs.  E.  D.,  aged  70. 

Chief  complaint.  Severe  itching  of  the  vulval  structures 
on  the  right  for  twenty  years.  Eight  years  ago  an  ulcera- 
tion of  the  skin  in  the  region  of  the  right  labium  minus  and 
clitoris  occurred,  following  an  application  of  a strong  mer- 
curic chloride  solution  for  the  relief  of  the  itching.  The 
ulcerated  area  failed  to  heal  and  was  excised  a year  later. 
The  site  of  the  operation  has  never  completely  healed  and 
bleeds  whenever  the  patient  cannot  refrain  from  scratch- 
ing or  rubbing  in  that  region. 

Vulvovaginal  findings.  The  right  labium  minus  has  been 
removed  and  is  replaced  by  a nodular  tumor  which  ex- 
tends outward  over  the  upper  portion  of  the  labium  majus, 
upwards  to  include,  the  prepuce  of  the  clitoris  and  down- 
ward and  inward  over  the  vaginal  vestibule  on  the  right. 
The  growth  and  the  contiguous  vulval  skin  is  indurated 
and  tender.  The  tumor  is  a dusky  red  in  color  and  bleeds 
easily  from  several  small  granulating  ulcers.  There  are  no 
palpable  femoral  or  inguinal  glands.  The  left  labial  folds 
are  normal.  Except  for  old  lacerations  and  a moderate  rec- 
tocele  and  cystocele  the  pelvis  is  normal. 

Laboratory  findings.  Blood,  urine,  Wassermann,  vaginal 
and  cervical  smears,  etc.,  reveal  no  abnormalities. 

Clinical  diagnosis.  Pruritis  vulvae.  Chronic  hypertrophic 
ulcerative  vulvitis  with  malignant  degeneration. 

Pathologic  diagnosis.  Chronic  hypertrophic  ulcerative 
vulvitis  (biopsy  specimen). 

Previous  treatment.  Local  applications  afford  no  relief. 
Roentgen  therapy  following  the  v'ulval  operation  seven 
years  ago  produced  almost  complete  relief  for  two  years. 

Treatment.  July  14,  1933.  Following  a report  on  the 
biopsy  specimens  obtained,  the  right  labium  majus  was 
treated  with  injections  of  9S  per  cent  alcohol.  In  addition 
three  alcohol  injections  of  three  minims  each  were  placed 
so  that  the  alcohol  was  deposited  at  widely  separated  points 
beneath  the  tumor  (gas-ether  anesthesia) . 

-Aug.  11.  There  has  been  no  pruritis  since  the  alcohol  in- 
jection. The  tumor  appears  to  be  shrinking,  particularly 
in  the  areas  injected  with  alcohol.  Thinking  that  perhaps 
the  alcohol  had  something  to  do  with  the  shrinkage  of  the 
tumor  I felt  justified  in  thoroughly  treating  it  with  multiple 
injections  of  95  per  cent  alcohol,  ten  injections  of  3-4 
minims  each  being  required  (local  anesthesia) . 

Sept.  12.  The  vulval  tumor  has  completely  disappeared, 
leaving  a clean  granulated  surface  which  is  being  epithelized 
in  spider-like  fashion  from  the  epithelia  of  the  normal  skin 
margins. 

Dec.  6.  A small  indurated  granular  area  about  .5x1 
cm.  has  not  been  completely  epithelized.  Local  applica- 
tions and  ultraviolet  light  applied  to  this  area  have  not 
been  effectual  in  stimulating  epithelial  growth.  Believing 
that  failure  to  epithelize  was  due  to  some  residual  subepi- 
dermal  inflammation,  I treated  the  area  with  alcohol,  two 
injections  of  four  minims  each  being  required. 

Jan.  23,  1934.  There  has  been  no  recurrence  of  the 
pruritis  since  the  vulva  was  treated  with  alcohol  over  seven 
months  ago.  The  last  alcohol  injection  was  followed  by  a 
softening  of  the  residual  induration  described  above  and 
complete  epithelization  of  this  area.  The  area  formerly 
occupied  by  the  tumor  is  now  covered  with  normal  vulval 
epithelium. 

Case  11.  Mrs.  L.  P.,  aged  60. 

Chief  complaint.  Severe  vulval  and  perianal  itching  for 
eighteen  years.  Scratching  during  the  night  often  results 
in  hemorrhage  severe  enough  to  soak  the  bed  clothes.  The 
patient  is  very  nervous  and  fatigued  from  the  loss  of  sleep. 

Vulvovaginal  findings.  The  vulval  skin  shows  numerous 


bleeding  excoriations  and  scars.  Leukoplakic  changes  are 
everywhere  present,  but  particularly  evident  about  the  cli- 
toris, the  perineum  and  the  inner  margins  of  the  labia 
majora.  The  skin  has  undergone  a grayish  discoloration 
and  is  parchment-like  in  character.  The  perianal  skin  is 
discolored,  fissured  and  folded  and  shows  leukoplakic 
changes.  Moderate  leucorrheal  discharge. 

Laboratory  findings.  Blood,  urine,  Wassermann,  vaginal 
and  cervical  smears  showed  no  abnormalities. 

Clinical  diagnosis.  Pruritis  vulvae  et  ani.  Leukoplakic 
vulvitis. 

Pathologic  diagnosis.  Aug.  11,  1933.  Leukoplakic  vulv- 
itis, sections  show  both  atrophic  and  hypertrophic  stages 
of  the  disease  (fig.  6). 

Previous  treatment.  Local  applications  afford  little  re- 
lief. Radium  applications  to  the  vulva  in  1921  effected 
slight  relief  for  three  months. 

Treatment.  Aug.  11.  The  labia  majora,  the  mucocutan- 
eous membranes  of  the  vaginal  vestibule  and  the  perianal 
skin  were  treated  with  injections  of  95  per  cent  alcohol 
(gas-ether  anesthesia). 


Fig:.  6.  Leukoplakic  vulvitis  (case  11).  High  power  view 
showing  epidermal  hypertrophy  with  cornification  and 
stratification  of  the  superficial  epithelium.  The  increased 
pigmentation  beneath  the  keratin  layer  is  due  to  an  in- 
crease in  the  number  of  eleidin  containing  cells.  The  sub- 
epidermal  infiltrations  composed  of  round  and  plasma  cells 
are  characteristic  of  the  hyperplastic  stage  of  this  disease. 
Sections  stained  for  elastic  tissue  show  a marked  diminu- 
tion of  elastic  tissue  in  the  upper  layers  of  the  dermis. 

Fig.  7.  Section  of  a biopsy  specimen  (case  11)  ob- 
tained forty  days  after  alcohol  injection  showing  a dis- 
tinct thinning  of  the  epidermis  with  much  less  evidence 
of  leukoplakic  and  inflammatory  changes.  See  figure  6 
for  a view  of  the  xmlval  skin  before  it  was  treated  by 
means  of  alcoholic  injections. 

Sept.  20.  The  skin  over  the  areas  injected  is  soft  and 
moist  and  shows  no  signs  of  leukoplakia.  There  is  only 
slight  itching  in  the  areas  injected,  but  other  areas  not 
treated  continue  to  itch.  A biopsy  of  the  vulval  skin,  ob- 
tained within  a centimeter  of  the  previous  biopsy,  secured 
forty  days  ago,  shows  a thinning  of  the  epidermis  only 
slight  hyperkeratosis  and  almost  no  inflammatory  changes 
in  the  dermis  (fig.  7).  The  labial  and  prepucial  folds,  the 
perineum,  the  mons  veneris  and  the  perianal  skin  were 
treated  with  injections  of  95  per  cent  alcohol  (gas-ether 
anesthesia) . 

Nov.  7.  No  recurrence  of  pruritis  or  leukoplakia.  Vulval 
and  perianal  skin  appears  normal. 

Jan.  12,  1934.  Recurrence  of  mild  pruritis  of  the  vulva 
and  perianal  region. 

Feb.  1.  The  vulval  and  perianal  regions  were  treated  with 
subcutaneous  injections  of  95  per  cent  alcohol  (gas-ether 
anesthesia) . 

Feb.  25.  No  recurrence  of  pruritis. 
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THE  VALUE  OF  SYMPATHECTOMY  IN  THE 
TREATMENT  OF  HIRSCHSPRUNG’S 
DISEASE,  CORD  BLADDER 
AND  DYSMENORRHEA* * 

Alfred  W.  Adson,  M.D. 

ROCHESTER,  MINN. 

The  satisfactory  results  obtained  in  the  treat- 
ment of  peripheral  vascular  diseases  by  sympathetic 
ganglionectomy  and  trunk  resection  led  to  investi- 
gations of  diseases  resulting  from  dysfunction  of 
the  sympathetic  nervous  system,  which  accounts  for 
this  clinical  study  of  the  treatment  of  Hirsch- 
sprung’s disease,  cord  bladder  and  dysmenorrhea. 

Hirschsprung’s  disease 

Hirschsprung’s  disease  is  presumed  to  be  of  neu- 
rogenic origin  and  in  this  condition  the  mechanism 
for  filling  the  intestines,  namely  the  colon  and  sig- 
moid, is  more  powerful  and  overbalances  the  emp- 
tying mechanism.  Thus  it  is  apparent  that  the  sym- 
pathetic outflow  of  inhibitory  muscular  stimuli  to 
the  colon  and  contracting  stimuli  to  the  internal 
sphincter  of  the  anus  are  more  powerful  than  the 
parasympathetic  motor  stimuli  to  the  musculature 
of  the  colon  and  inhibitory  stimuli  to  the  internal 
sphincter  of  the  anus.  Defective  parasympathetic 
innervation  produces  a similar  effect,  since  the  emp- 
tying stimuli  would  be  less  than  the  filling  and  re- 
taining stimuli. 

A similar  explanation  can  be  applied  to  lesions  of 
the  bladder  in  that  the  detrusor  muscle  is  inhibited 
and  the  internal  sphincter  contracted  by  sympa- 
thetic stimuli,  whereas  the  parasympathetic  nerves 
carry  stimuli  of  contraction  of  the  detrusor  muscle 
and  of  inhibition  to  the  internal  sphincter.  Innerva- 
tion of  the  bladder,  then,  is  analogous  to  innerva- 
tion observed  in  the  distal  portion  of  the  large  in- 
testine. This  is  explained  on  an  embryo  logic  basis, 
since  both  the  proctodeum  and  the  urodeum  once 
were  chambers  in  the  hind  gut. 

In  both  congenital  and  acquired  megacolon  there 
will  be  found  a highgrade  dilatation  of  the  colon 
with  thickening  of  all  tunics,  especially  of  the  tunica 
muscularis,  with  retention  of  large  quantities  of 
fecal  matter.  In  Hirschsprung’s  disease  the  colon 
will  be  seen  to  enlarge  in  a fusiform  manner  with- 
out any  obvious  obstructing  bands,  whereas  in  the 
acquired  type  of  megacolon,  mechanical  obstruc- 
tion, either  in  the  form  of  bands,  valvulae  or  adhe- 
sions, is  usually  found  to  account  for  the  dilatation 

* Section  on  Neurologic  Surgery,  The  Mayo  Ciinic. 

• Abstract  of  paper  read  before  the  Forty-first  Annual 
Meeting  of  Idaho  State  Medical  Association,  Twin  Falls, 
Idaho,  September  18-19,  1933. 
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and  compensatory  hypertrophy  above  the  obstruc- 
tion. 

Surgical  indications  and  preoperative  prepara- 
tion. Surgical  intervention  is  not  instituted  in  mild 
cases  of  Hirschsprung’s  disease  in  which  medical 
treatment  is  adequate,  but  when  it  becomes  neces- 
sary for  the  patient  to  return  to  the  hospital  more 
than  two  or  three  times  for  emptying  of  the  colon, 
or  for  the  employment  of  a still  more  rigid  regimen, 
sympathectomy  is  indicated. 

Surgical  consideration.  In  comparing  the  results 
following  the  various  types  of  sympathectomy,  it 
becomes  apparent  that  the  more  advanced  the  dis- 
ease, the  more  complete  must  the  reaction  of  sym- 
pathetic fibers  be  in  order  to  produce  the  results 
desired.  The  operation  of  Wade,  removal  of  the 
first  and  second  lumbar  ganglions  on  the  left,  is  suf- 
ficient in  the  moderately  severe  case.  Bilateral  sym- 
pathetic ganglionectomy  and  trunk  resection  which 
includes  removal  of  the  second,  third  and  fourth 
lumbar  ganglions  with  the  intervening  trunk,  has 
been  found  to  be  still  more  effective  in  Judd’s  and 
my  experience,  than  unilateral  resection.  Resection 
of  the  inferior  mesenteric  nerves  in  conjunction 
with  resection  of  the  presacral  nerves,  the  operation 
of  Rankin  and  Learmonth,  has  been  shown  to  be 
effective  in  the  moderately  advanced  case,  but  it 
has  failed  to  give  all  that  has  been  desired,  as  bi- 
lateral lumbar  trunk  resection  has  in  the  most  ad- 
vanced cases  of  Hirschsprung’s  disease. 

This  observation  prompted  me  to  increase  the 
scope  of  the  operation  still  further,  and  it  now  in- 
cludes resection  of  both  lumbar  trunks,  including 
the  second,  third  and  fourth  lumbar  ganglions,  with 
wide  resection  of  the  superior  hypogastric  plexus, 
or  presacral  nerve,  which  is  situated  on  the  promon- 
tory of  the  sacrum  in  the  triangular  space  below  the 
bifurcation  of  the  abdominal  aorta.  This  procedure 
is  employed  to  include  all  of  the  sympathetic  fibers 
from  the  lumbar  chain,  all  of  the  intermesenteric 
fibers  descending  into  the  pelvis  below  the  inferior 
mesenteric  artery,  and  those  fibers  that  rejoin  the 
hypogastric  plexus  from  the  inferior  mesenteric 
nerve  in  the  mesocolon  of  the  pelvis,  thus  leaving 
only  a small  group  of  fasciculi  which  have  followed 
the  inferior  mesenteric  artery  and  its  branches  to 
the  lower  part  of  the  colon  and  to  the  internal 
sphincter  of  the  anus. 

Review  of  cases  in  which  operation  was  per- 
formed. This  series  includes  eleven  cases  of  Hirsch- 
sprung’s disease  and  four  of  acquired  megacolon. 
Of  patients  with  Hirschsprung’s  disease,  seven  were 
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males  and  four  females;  the  ages  ranged  from  five 
and  a half  months  to  twenty-eight  years.  At  the 
time  of  operation,  three  patients  were  less  than  two 
years  of  age,  six  were  between  the  ages  of  five  and 
twelve  years,  one  was  aged  seventeen  years,  and  one 
was  aged  twenty-eight  years.  All  were  troubled  with 
obstipation  during  infancy  and  the  difficulty  pro- 
gressed as  they  grew  older.  The  two  adult  patients 
complained  of  marked  obstipation  which  was  dif- 
ficult to  relieve,  and  they  were  only  too  glad  to  sub- 
mit to  operation;  symptoms  were  graded  3 and  4, 
respectively,  according  to  their  severity.  The  de- 
scending colon,  including  half  of  the  transverse 
colon,  was  involved  in  nine  cases  and  the  entire 
colon  in  two  cases.  The  degree  of  dilatation  varied, 
but  in  most  instances  the  colon  was  more  than  6 
inches  (15  cm.)  in  diameter. 

Resection  of  the  left  lumbar  sympathetic  trunk 
was  performed  in  one  case,  bilateral  resection  of 
lumbar  trunks  in  three  cases,  resection  of  the  in- 
ferior mesenteric  nerves,  with  extirpation  of  the 
superior  hypogastric  plexus  in  four  cases,  and  bi- 
lateral resection  of  lumbar  trunks  and  resection  of 
the  superior  hypogastric  plexus  in  three  cases.  In 
the  cases  of  the  two  adults  in  which  the  entire 
colon  was  involved  and  in  which  the  inferior  mesen- 
teric nerves  and  superior  hypogastric  plexuses  were 
removed,  the  results  were  moderately  satisfactory, 
graded  as  50  per  cent  and  75  per  cent  successful, 
respectively.  In  the  remainder,  results  in  five  cases 
were  graded  100  per  cent,  in  one  case  50  per  cent, 
in  one  case  75  per  cent,  and  in  one  case  85  per  cent. 
In  one  case  the  patient  died  on  the  operating  table; 
this  patient,  aged  six  years,  was  emaciated,  difficult 
to  prepare  for  operation,  and  death  resulted  from 
surgical  shock. 

CORD  BLADDER 

Since  myelodysplasia  of  the  sacral  portion  of  the 
spinal  cord,  associated  with  spina  bifida  occulta, 
tumors  of  the  cord  and  injuries  to  or  inflamma- 
tory lesions  of  the  cord  frequently  produce  urinary 
retention  and  incontinence,  it  is  apparent  that  the 
emptying  mechanism  has  been  impaired  and  is  less 
powerful  than  the  holding  or  retaining  mechanism. 
Therefore,  since  it  is  impossible  to  improve  the 
emptying  mechanism,  the  holding  mechanism  is 
reduced  in  strength  by  sectioning  the  presacral 
nerves  in  order  to  establish  a reciprocal  balance. 

The  operation  has  proved  of  distinct  value  among 
patients  who  have  an  appreciable  loss  of  urinary 
expulsive  force.  It  is  useless  if  all  of  the  emptying 
mechanism  has  been  destroyed  but,  if  50  per  cent 
of  the  emptying  force  remains,  micturition  can  be 


reestablished  by  reducing  the  power  of  the  holding 
mechanism  through  resection  of  presacral  nerves. 
Resection  of  presacral  nerve  fibers  also  relieves 
much  of  the  pain  of  urinary  spasm  at  the  neck  of 
the  bladder  as  well  as  symptoms  resulting  from 
trophic  lesions  within  the  bladder,  since  many  af- 
ferent and  vasomotor  pain  fibers  pass  through  the 
superior  hypogastric  plexus  known  as  the  presacral 
nerve.  Therefore,  sectioning  of  these  fibers  will 
interrupt  sensations  of  pain  and  increase  the  blood 
supply  to  the  bladder  and  to  the  trophic  lesions. 

DYSMENORRHEA 

Physiologic  junction  oj  pelvic  nerves.  Fontaine 
and  Herrmann  stated  that  the  superior  h}q)Ogastric 
plexus  exerted  a vasoconstrictor  action  on  the  ves- 
sels of  the  internal  genital  organs,  whereas  the  para- 
sympathetic nerves  exerted  a vasodilatory  effect. 
The  sympathetic  nerves  inhibit  the  secretion  of  the 
genital  glands  and  the  parasympathetic  nerves  stim- 
ulate the  glands  to  secretion.  The  exact  control  of 
the  motility  of  the  uterus  is  still  unknown.  Lang- 
ley and  Anderson  demonstrated  that  the  nervous 
center  for  the  rabbit’s  uterine  contractions  was  sit- 
uated between  the  tenth  thoracic  and  the  second 
lumbar  segments  of  the  spinal  cord.  Dahl  consid- 
ered the  sympathetic  fibers  as  the  excitors,  and  the 
parasympathetic  fibers  as  the  inhibitors,  of  uterine 
contractions. 

Pelvic  sympathetic  nerves  in  relation  to  men- 
struation. Resection  of  the  superior  hypogastric 
plexus  does  not  alter  the  normal  menstrual  cycle. 
Fontaine  and  Herrmann  noted  that  an  atypical 
or  supplementary  menstrual  period  will  occur  on 
about  the  second  postoperative  day,  if  the  last  reg- 
ular menstrual  period  ended  four  or  five  days  prior 
to  resection  of  the  superior  hypogastric  plexus. 
They  said:  “We  are  inclined  to  believe  that  this  is 
the  result  of  an  intense  uterine  congestion  which 
follows  the  pelvic  sympathectomy,  and  so  it  should 
not  be  considered  as  a true  menstrual  period.  The 
subsequent  menstrual  period  appears  about  twenty- 
eight  days  after  the  preoperative  period  and  not  in 
relation  to  the  supplementary  postoperative  hemor- 
rhagic discharge  from  the  uterus.”  They  further 
stated  that  there  are  many  cases  on  record  in  which 
normal  parturition  took  place  when  patients  had 
previously  been  subjected  to  resection  of  the  su- 
perior hypogastric  plexus  for  the  relief  of  some 
painful  condition  in  the  pelvis. 

Fontaine  and  Herrmann,  and  Leriche  stated  their 
belief  that  the  hypogastric  plexuses  carried  the  im- 
portant pathways  of  sensation  from  the  internal 


278 


TRAUMA  AND  DISEASE SCHAEFFER 


Vol.  XXXIII,  No.  8 


genital  organs  to  the  medullary  center,  and  that  re- 
section of  the  superior  hypogastric  plexus  was  a 
safe,  simple  and  effective  way  of  interrupting  these 
pathways  in  the  treatment  of  functional  dysmenor- 
rhea, as  well  as  a method  of  treating  other  forms  of 
severe  pelvic  pain.  I agree  that  presacral  fibers  un- 
doubtedly carry  afferent  sensations  of  pain,  but  it 
is  my  opinion  that  the  relief  of  pain  in  functional 
dysmenorrhea  is  obtained  not  only  by  cutting  the 
pain  fibers  but  by  interrupting  vasomotor  fibers  in 
the  presacral  group  which  supply  the  blood  vessels 
in  the  genitalia  and  efferent  motor  fibers  to  the 
musculature  of  the  uterus.  In  order  to  relieve  all 
pain  arising  in  the  region  of  the  ovaries,  it  would 
be  necessary  to  strip  the  ovarian  artery  by  periar- 
terial sympathectomy  or  by  dividing  the  ovarian 
artery.  Thus,  by  resecting  the  presacral  nerves  in 
conjunction  with  periarterial  sympathectomy  of 
both  ovarian  arteries  or  by  sectioning  the  arteries, 
it  should  be  possible  to  relieve  pain  both  in  the 
uterus  and  in  the  ovaries. 

Cotte  has  demonstrated  in  more  than  200  cases 
that  pelvic  pain  was  more  completely  relieved  when 
resection  of  the  presacral  nerves  was  combined  with 
other  procedures,  such  as  uterine  suspension,  free- 
ing of  adhesions  and  removal  of  chronically  infect- 
ed oviducts.  Masson  and  I can  fully  subscribe  to 
the  suggestions  made  by  Cotte,  Fontaine  and  Herr- 
mann, and  by  Leriche  that  gynecologic  lesions 
should  be  treated  before  sympathectomy  but  both 
performed  during  the  same  laparotomy. 

A previous  report,  of  which  I was  one  of  the 
authors,  included  a review  of  six  cases,  the  results 
in  which  were  very  satisfactory.  Since  our  prelim- 
inary report,  several  other  cases  have  been  reported 
by  my  colleagues,  Craig  and  Counseller,  and  we  all 
have  come  to  the  conclusion  that,  if  dysmenorrhea 
cannot  be  relieved  by  medical  measures,  such  as  en- 
docrine therapy,  administration  of  tincture  of  bella- 
donna, occasional  doses  of  codeine,  catharsis  or  hot 
douches  at  the  onset  of  the  menstrual  period,  we 
are  justified  in  considering  and  in  advising  pre- 
sacral sympathectomy.  However,  in  doing  this  the 
operation  is  usually  carried  out  by  both  gynecologic 
and  neurosurgeons,  in  order  that  any  gynecologic 
lesion  found  may  be  properly  corrected;  following 
this,  resection  of  the  presacral  nerves  is  carried  out. 
A combination  of  the  two  types  of  operation  un- 
doubtedly is  more  effective  than  simple  presacral 
resection,  or  gynecologic  procedure  without  presac- 
ral nerve  resection.  This  series  still  is  small  com- 
pared to  that  reported  by  foreign  surgeons. 


REL.\TIONSHIP  BETWEEN  TRAUMA 
AND  DISEASE* 

• A COMPENSATION  PROBLEM 

R.  C.  Schaeffer,  M.D. 

TACOMA,  WASH. 

Accidents  frequently  occur  to  individuals  who 
are  handicapped  by  some  preexisting  disability. 
Many  times  the  injury  is  due  to  lack  of  efficiency 
in  a workman  made  less  keen  by  illness.  The  em- 
ployee may  be  perfectly  honest  in  not  realizing  or 
knowing  that  he  was  a sick  man,  and  so  he  will 
attribute  his  troubles  to  some  accident,  frequently 
too  trivial  to  account  for  the  same  disability  in  an 
ordinary  individual.  This  is  particularly  true  in 
these  days  of  compensation  commissions  for  ac- 
cident only.  It  frequently  becomes  the  duty  of  the 
family  physician  to  diagnose  the  case,  and  to  de- 
termine the  relationship,  if  any  , between  the 
trauma  and  the  disease.  He  must  decide  whether 
the  trauma  caused  the  illness,  whether  it  aggravat- 
ed the  disability,  or  whether  the  disease  is  running 
its  usual  course  uninfluenced  by  the  accident. 

How  many  times  have  we  seen  minor  accidents 
with  an  estimated  disability  of  ten  days  or  two 
weeks  stretch  out  to  a prolonged  time  loss  because 
of  some  unsuspected  preexisting  disease.  How  many 
of  us  have  been  requested  to  fill  out  applications  for 
disability  insurance,  and  expected  to  make  our 
diagnosis  fit  the  requirements  of  an  accident  policy. 
A patient  ill  with  pneumonia  may  claim  a blow  on 
the  chest;  a man  with  boils  claims  they  started 
from  a wood  splinter  in  a finger.  Recently,  a C. 
W.A.  worker,  ill  with  advanced  pulmonary  tubercu- 
losis, who  worked  three  and  a half  days  in  the 
rain  and  snow  in  Rainier  National  Park,  and  suf- 
fering a relapse  with  his  first  hemorrhage,  is  now 
advancing  his  claim  for  compensation,  claiming  the 
exposure  precipitated  the  disease. 

These  are  examples  of  situations  frequently  re- 
curring in  any  busy  industrial  community.  As  com- 
pensation bureaus  are  rapidly  extending  their  fields 
and  casualty  insurance  companies  becoming  more 
active,  the  medical  man  will  be  called  upon  to  make 
a more  exact  and  accurate  diagnosis,  one  that  he 
will  be  willing  to  sustain  when  called  to  testify  be- 
fore the  court.  The  records  contain  many  cases 
in  which  a perfectly  honest  and  efficient  doctor  has 
been  puzzled  by  a case,  given  the  patient  the  benefit 
of  the  doubt,  filled  out  an  accident  claim,  only  to 
have  the  case  reviewed,  carefully  studied  and 
thrown  out  as  a compensation  case.  Mock  mentions 

* Read  before  a Meeting  of  Pierce  County  Medical  So- 
ciety, Tacoma,  Wash.,  April  24,  1934. 
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a case  diagnosed  as  lead  poisoning  that  was  solved 
by  a positive  spinal  fluid  Wassermann.  While  the 
patient  may  have  sustained  an  accident,  the  real 
cause  of  the  continued  disability  was  a preexisting 
illness. 

The  patient  with  organic  disease  is  a potentially 
poor  risk  who  may  become  ill  at  any  time.  Even 
a trivial  accident  may  aggrav^ate  his  disease,  and  a 
severe  injury  is  alwost  sure  to  do  so.  While  the 
disease  is  apparently  latent,  the  pathology  is  pro- 
gressive, and  while  the  accident  cannot  possibly 
account  for  all  the  symptoms,  the  trauma  plus  the 
disease  does  explain  the  condition.  Morehead  sug- 
gests that  when  in  doubt  we  ask  ourselves  this 
question;  “Independent  of  the  accident,  would  the 
present  condition  appear  sooner  or  later  as  a part 
of  the  ordinary  progress  of  the  disease?” 

During  the  day’s  work  symptoms  of  illness  may 
develop  and  it  is  frequently  the  case  that  even 
the  honest  workman  will  attribute  his  symptoms 
to  a minor  accident  that  may  have  occurred  at  the 
same  time.  In  cases  where  a real  disability  and  time 
loss  occur,  the  carefully  taken  history  will  usually 
solve  the  problem.  The  history  is  of  prime  impor- 
tance and  should  include  a thorough  investigation 
of  the  previous  health  of  the  patient.  By  consider- 
ing the  accumulated  information  given  by  the  pa- 
tient, his  relatives,  friends  and  fellow  workmen,  a 
clear  history  is  usually  obtainable.  The  nature  of 
the  man’s  occupation  and  the  conditions  surround- 
ing his  work  frequently  indicate  the  possibility  of 
the  accident  or  occupational  disease  under  con- 
sideration. 

While  compensation  laws  were  originally  intend- 
ed to  cover  accidents  only,  in  many  states  they  are 
gradually  being  extended  by  court  interpretation  to 
cover  illness  occurring  during  working  hours.  It  is 
generally  agreed  that  occupational  disease,  such  as 
lead,  radium,  arsenic  poisoning,  or  any  other  dis- 
ability directly  due  to  the  occupation,  should  be 
compensable,  but  in  Pennsylvania  compensation  has 
been  allowed  for  cerebral  hemorrhages  occurring 
during  working  hours,  and  not  even  remotely  due 
to  an  industrial  accident. 

Modern  interpretation  of  the  law  frequently  gives 
the  workman  the  benefit  of  the  doubt  because  of 
the  possible,  rather  than  the  probable  cause  of  the 
disability  being  traumatic.  Practically  every  case 
has  medical  testimony  supporting  both  sides,  al- 
though many  times  the  verdict  appears  to  have  been 
rendered  without  regard  to  medical  opinion. 

; So  long  as  these  cases  are  judged  by  laymen,  and 

I decisions  are  influenced  by  the  specious  arguments 


of  talented  lawyers,  the  present  state  of  affairs  will 
continue  to  exist.  Inasmuch  as  all  these  claims  are 
are  for  physical  disability,  it  seems  that  accurate 
medical  testimony  should  be  the  decisive  factor. 
Surely  a commission  of  qualified  medical  men,  given 
legal  power  to  finally  adjust  these  cases,  could  ar- 
rive at  a fairer  decision  than  a layman  on  the  bench, 
no  matter  how  well  versed  in  the  law  he  may  be. 
By  a commission,  I do  not  men  the  present  system 
as  adopted  in  Washington,  but  a permanent  com- 
mission before  which  all  disputed  cases  could  come 
for  adjudication  that  should  be  final.  The  com- 
pensation would  be  more  apt  to  be  based  on  the 
exact  medical  information  as  to  the  amount  of 
disability  present.  If  relationship  between  trauma 
and  disease  is  to  be  written  into  our  laws,  then 
medical  men  should  write  the  law  covering  this 
point. 

In  New  Jersey  the  actual  aggravation  of  a pre- 
existing disease,  caused  by  an  accident  occurring 
during  the  course  of  employment,  is  compensable, 
even  though  the  accident  would  have  caused  no 
injury  to  a normal  person.  As  most  of  us  are 
supposedly  hosts  to  the  tubercle  bacillus,  it  is  pos- 
sible for  the  disease  to  be  activated  by  any  accident 
that  will  sufficiently  lower  the  general  resistance  to 
infection.  The  C.W.A.  worker  mentioned  before, 
became  chilled  by  prolonged  exposure  to  rain  and 
snow,  lowering  his  resistance  and  permitting  his 
pulmonary  tuberculosis  to  become  more  active. 
Certain  states  rule  that  a disability  to  be  compensa- 
ble must  have  resulted  from  a single  accident,  and 
cannot  be  attributed  to  a series  of  minor  accidents. 
Yet  here  is  a case  that  would  probably  draw  com- 
pensation for  the  balance  of  his  life  in  certain 
communities,  because  a preexisting  disease  became 
aggravated  by  prolonged  and  repeated  exposure. 

In  1929  an  elderly  longshoreman  became  ill  while 
working  on  a boat  unloading  copper  ore.  Because 
of  the  extra  pay  involved,  this  man  worked  on 
ore  boats  by  preference  for  many  years.  He  de- 
veloped a temperature,  coughed  up  considerable 
quantities  of  bright  red  blood  and  sputum,  com- 
plained of  all  the  symptoms  of  acute  influenza.  He 
gave  a history  of  having  had  similar  attacks  previ- 
ously. After  seven  or  eight  days  he  was  up  and 
about,  free  of  symptoms  except  for  marked  weak- 
ness. Physical  examination  revealed  chronic  ne- 
phritis and  chronic  myocardial  degeneration  suffi- 
ciently advanced  to  justify  his  attending  physician 
advising  him  to  quit  heavy  work. 

At  the  hearing,  medical  testimony  agreed  that 
the  ore  dust  was  sufficiently  irritant  to  aggravate  a 
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bronchitis,  and  might  easily  lower  resistance  to  the 
influenza  infection.  It  was  agreed  that  this  man 
had  a healed  pulmonary  tuberculosis  that  was  not 
activated.  It  was  agreed  that  influenza  frequently 
did  cause  damage  to  heart  muscle,  so  the  commis- 
sioner found  that  inhalation  of  the  ore  dust  ag- 
gravated a preexisting  condition,  and  was  responsi- 
ble for  the  disability.  The  last  employer  is  now 
paying  permanent  disability. 

The  compensation  in  this  case  would  have  been 
entirely  different,  had  this  man  been  working  on 
the  dock  under  jurisdiction  of  the  State  Industrial 
Insurance  law,  rather  than  on  the  boat  where  an 
insurance  carrier  was  liable  under  the  Federal  law. 
The  Washington  law  reads:  “If  it  be  determined  by 
the  Department  of  Labor  and  Industries  that  an 
injured  workman  had,  at  the  time  of  his  injury,  a 
preexisting  disease  and  that  such  disease  delays  or 
prevents  complete  recovery  from  such  injury,  the 
said  department  shall  ascertain,  as  nearly  as  possi- 
ble, the  period  over  which  the  injury  would  have 
caused  disability  were  it  not  for  the  diseased  con- 
dition and/or  the  extent  of  permanent  partial  dis- 
ability which  the  injury  would  have  caused  were  it 
not  for  the  disease,  and  award  compensation  only 
therefor  . . 

These  two  cases  serve  to  illustrate  the  unfair- 
ness of  our  present  laws,  due  principally  to  their 
lack  of  uniformity,  the  amount  of  compensation 
here  depending  upon  which  side  of  a short  gang- 
plank the  accident  occurred. 

Arthritis  is  probably  the  disease  that  is  most  fre- 
quently aggravated  by  trauma.  While  certain  writ- 
ers insist  that  a single  trauma  can  never  cause  dis- 
ease, it  is  now  generally  conceded  that  arthritis  can 
follow  as  a direct  result  of  a single  accident  to  a 
joint.  A direct  blow  over  a joint  may  cause  acute 
swelling,  hemorrhage  or  increased  fluid  in  the  joint 
and  the  development  of  an  acute  synovitis.  This 
may  subside  in  a few  days,  but  frequently  and 
particularly  if  there  is  an  active  focus  of  infection 
elsewhere  in  the  body,  a subacute  arthritis  may  de- 
velop. If  damage  to  the  joint  cartilage  is  severe 
enough  to  cause  local  necrosis,  at  least  three  months, 
according  to  Campbell,  is  required  for  its  seques- 
tration and  the  development  of  a joint  mouse.  If  a 
loose  body  is  found  within  that  time,  the  claim 
should  be  disallowed. 

Fracture  of  a semilunar  cartilage  results  from  a 
severe  injury,  and  is  always  accompanied  by  severe 
pain  in  the  joint,  swelling  and  limitation  of  motion. 
If  joint  locking  occurs  without  previous  pain,  swell- 
ing or  restriction  of  motion,  it  is  due  to  a pre- 


existing condition,  usually  an  old  injury.  If  these 
foreign  bodies  are  not  removed  from  the  joint, 
they  will  eventuallly  cause  arthritic  changes.  Keys 
reports  two  cases  and  reviews  fourteen  of  Bud- 
inger’s  in  which  simple  contusion  of  the  articular 
cartilage  of  the  knee  joint,  without  injury  to  the 
semilunar  cartilages,  resulted  in  chronic  progressive 
arthritis. 

One  of  the  most  common  causes  of  prolonged 
disability  from  a minor  accident  is  hypertrophic 
arthritis  of  the  spine.  A back  is  sprained  by  heavy 
lifting,  by  a sudden  wrenching  or  twisting,  and 
unless  the  attending  physician  is  unusually  cau- 
tious, he  is  apt  to  estimate  a time  loss  of  ten  days 
or  two  weeks.  However, . the  man  does  not  re- 
turn to  work,  and  after  the  case  has  dragged  on 
far  beyond  the  usual  time  for  recovery  from  a 
similar  accident,  roentgenogram  is  taken  and  hyper- 
trophic arthritis  is  found.  It  then  becomes  neces- 
sary, in  a state  compensation  case,  to  determine 
whether  or  not  the  pathology  was  present  before 
the  accident.  Kessler  believes  that  hypertrophic 
changes  in  bone  are  not  due  to  a single  trauma,  and 
except  in  the  case  of  fractures  cannot  be  aggravat- 
ed by  it.  The  hypertrophic  changes  are  bony  out- 
growths at  the  lateral  or  anterior  borders  of  the 
vertebrae  or  other  bone  involved.  They  occur  at 
the  point  of  attachment  of  fascia  and  ligaments  and 
represent  the  reaction  to  repeated  strains  and  in- 
sults during  many  years  of  hard  labor.  The  con- 
dition is  due  to  continuously  repeated  irritation  and 
does  not  follow  a single  trauma. 

Many  of  these  cases  of  advanced  spur  forma- 
tion are  without  symptoms.  If  a man  who  has 
worked  steadily,  and  rarely  complained  of  back- 
ache, sustains  a disability  out  of  all  proportion  to 
his  injury,  arthritis  of  the  spine  should  be  sus- 
pected. 

If  every  new  case  of  back  injury,  no  matter  how 
slight,  were  roentgenized  when  first  seen,  the  pres- 
ence of  any  preexisting  disease  could  be  frequently 
determined  at  once  and  by  a subsequent  series  of 
roentgenograms  the  amount  of  aggravation  deter- 
mined. Frequently,  the  decision  as  to  whether  a dis- 
ability is  fixed  or  the  condition  still  progressing  is 
partially  made  by  comparison  of  a series  of  roent- 
gen films  taken  over  a period  of  time. 

In  reviewing  the  literature  on  the  relationship 
between  trauma  and  malignancy,  we  find  wide 
differences  of  opinion.  While  Knox  and  others  in- 
sist that  there  has  been  no  case  recorded  in  which 
a single  trauma  has  been  the  definitely  proven  cause 
of  malignancy,  the  general  opinion  is  that  a single 
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trauma  can,  and  frequently  does  cause  sarcoma, 
particularly  of  bone,  and  less  frequently  carcinoma. 
Trauma  as  a cause  of  malignancy  is  admitted  by 
the  courts  and  compensation  bureaus,  not  always 
in  accordance  with  scientific  findings,  as  will  ap- 
pear in  a case  to  be  described  later. 

While  there  is  this  difference  of  opinion  regard- 
ing trauma  as  a cause  of  cancer,  all  are  agreed  that 
a single  trauma  can  aggravate  a malignancy  that 
may  have  been  unsuspected  until  revealed  by  the 
accident.  Many  cases  of  cancer  in  a pigmented 
mole  or  a keratosis  have  been  reported  as  due  to  a 
certain  injury,  but  it  is  probable  that  the  area  in- 
volved may  have  been  frequently  irritated  by  minor 
accidents  unnoticed  at  the  time,  and  not  until  the 
cancer  developed  was  the  last  injury  remembered. 
Coley  believes  that  the  number  of  cancer  cases 
caused  by  trauma  is  underestimated,  and  will  in- 
crease in  direct  proportion  to  the  care  with  which 
the  history  is  taken.  He  finds  that  30  per  cent 
of  all  carcinomata  of  the  breast  give  a definite 
history  of  trauma;  he  reports  a case  of  carcinoma 
of  the  sternum  following  a single  blow  on  the 
chest,  in  which  the  insurance  carrier  admitted  the 
casual  relationship. 

While  it  is  generally  agreed  that  a single  trauma 
may  cause  malignancy  near  the  surface  of  the 
body,  very  few  admit  the  possibility  of  an  external 
blow  causing  an  intrathoracic  or  intradominal 
tumor.  I wish  to  present  a case  record  that  was 
reviewed  for  the  Department  of  Labor  and  In- 
dustries. As  in  Washington  the  state  is  not  liable 
for  aggravation  of  a preexisting  condition,  the  ver- 
dict in  this  case  admitted  the  casual  relationship. 

O.  M.  L.,  449036,  was  injured  May  1,  1928,  when  a water 
pipe  burst  and  a powerful  jet  of  water  hit  him  in  the 
abdomen.  He  developed  pain  in  the  abdomen,  pelvis,  back 
and  neck.  He  apparently  recovered  by  June  8,  and  was 
not  again  seen  by  the  attending  physicians  until  August 
IS,  when  he  was  treated  for  tonsillitis. 

On  February  17,  1930,  over  twenty-seven  months  after 
the  accident,  he  first  complained  of  stomach  trouble.  He 
gradually  grew  worse  and  operation,  January  23,  1931,  re- 
vealed inoperable  cancer  of  the  stomach,  diagnosed  by  the 
surgeon  and  the  pathologist  as  linitus  plastica.  He  died 
October  1,  1931,  just  two  and  one-half  years  after  the  acci- 
dent. Suit  was  brought  against  the  state  and  medical  testi- 
mony that  this  type  of  cancer  could  not  be  caused  by  a 
single  trauma  to  the  abdominal  wall  was  ignored  by  the 
court,  and  a verdict  for  the  plaintiff  rendered. 

Kessler  states  that  “a  single  trauma  cannot 
cause  carcinoma  of  the  stomach,  and  such  cases 
should  be  denied  compensation.”  While  this  blunt 
dictum  probably  applies  to  linitus  plastica,  it  is 
not  so  easily  determined  that  gastric  carcinoma 
could  never  occur  in  an  ulcer  caused  by  trauma. 

After  a blunt  blow  to  the  abdominal  wall,  hem- 


orrhage into  the  gastric  mucosa  with  ulcer  forma- 
tion may  occur.  Usually  these  lesions  heal  quickly. 
However,  we  may  have  infarction,  necrosis  and  de- 
velopment of  an  ulcer  that  does  not  heal,  and  ac- 
cording to  Lebert,  carcinoma  will  develop  in  about 
9 per  cent  of  the  cases. 

The  difficulty  in  diagnosing  and  fairly  deciding 
these  cases  has  long  been  recognized  and  numer- 
ous arbitrary  standards  have  been  proposed.  We 
find  Jordan,  Thiem,  Mock,  Llewellyn,  Ewing  and 
Segond  all  listing  postulates  necessary  to  estab- 
lish the  causal  relationship  between  trauma  and 
malignancy.  Practically  all  include:  (1)  The  ac- 
cident must  be  authentic,  and  of  sufficient  severity 
to  cause  the  necessary  tissue  damage.  (2)  Preexist- 
ing disease  must  be  ruled  out,  by  establishing  the 
previous  integrity  of  the  parts.  (3)  The  injured 
area  must  be  identical  with  that  giving  origin  to 
to  tumor.  (4)  Tumor  must  be  of  a type  that  would 
conceivably  result  from  trauma.  (5)  There  must  be 
a proper  time  interval  between  the  receipt  of  the 
injury  and  the  development  of  the  tumor.  (6)  There 
must  be  continuity  of  bridging  symptoms  from  the 
accident,  through  intermediate  symptoms  and  final- 
ly the  malignancy. 

Practically  every  known  disease  can  be  aggravat- 
ed by  severe  trauma,  but  very  few  diseases  are 
caused  by  a single  trauma.  The  so-called  traumatic 
hernia  is  really  an  aggravation  of  a preexisting  de- 
fect, but  injury  to  an  existing  hernia  may  cause 
hemorrhage  or  even  strangulation.  Diabetes  may  be 
aggravated  and  a toxic  thyroid  become  active  fol- 
lowing injury.  Leukemia,  in  predisposed  individ- 
uals, has  followed  blows  over  the  long  bones  or 
spleen.  Bennett,  Hunt,  and  Rabinier  report  cases 
of  acute  epidemic  encephalitis  following  brain  con- 
cussion. Definitely  traumatic  is  osteomyelitis,  when 
it  follows  fracture  or  a compound  infected  wound. 
If  due  to  hematogenous  infection,  it  is  not  classed 
as  traumatic.  In  Germany  osteomyelitis  must  de- 
velop within  a very  few  days  of  a completely  dis- 
abling accident  to  be  classed  as  traumatic.  After 
three  months  it  is  considered  as  due  to  some  local 
infection  elsewhere  in  the  body,  boils,  sore  throat, 
etc. 

It  is  extremely  difficult  at  times  to  differentiate 
between  a psychoneurotic,  whose  clinical  condition 
may  have  been  aggravated  by  a minor  accident, 
and  a case  of  traumatic  neurosis  caused  by  an  ac- 
cident. In  the  former  an  acute  nervous  instability 
has  been  hastened  by  the  accident,  but  the  same 
condition  would  have  occurred  sooner  or  later  with- 
out the  injury.  While  a true  traumatic  neurosis  is 
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compensable,  it  is  very  necessary  that  a correct 
diagnosis  be  made.  Because  of  the  difficulty  of 
always  excluding  a desire  or  compensation  neurosis, 
these  cases  should  be  judged  by  a specialist  in 
neuropsychiatry.  Otherwise  we  are  apt  to  see  the 
individual  with  a long  train  of  imaginary  ills  re- 
ceiving more  compensation  than  the  really  deserv- 
ing claimant. 

® CONCLUSION 

Since  trauma  may  affect  practically  every  part 
of  the  body,  it  is  necessary  to  know  its  previous 
condition  as  a whole  as  well  as  of  the  parts  in- 
volved. A careful  and  complete  history,  taken  at 
the  time  of  the  accident  and  checked  against  the 
record  at  the  time  of  employment,  would  be  a 
great  aid  in  determining  the  relationship  between 
trauma  and  disease. 

RESPONSIBILITY  OF  STATE  AND  LOCAL 
GOVERNMENT  IN  MATTERS 
OF  HEALTH* 

Platt  W.  Covington,  M.D.** 

SALT  LAKE  CITY,  UTAH 

The  protection  of  the  health  of  its  citizenship  is 
recognized  by  all  civilized  nations  as  a govern- 
mental function.  Its  cost,  even  in  rural  areas,  when 
paid  by  not  too  small  a group  of  population,  is  not 
prohibitive.  The  amount  spent  to  prevent  sickness 
by  a government  or  a governmental  unit  may  be 
taken  as  an  index  of  its  degree  of  civilization. 

In  the  seventeenth  and  eighteenth  centuries  there 
were  in  this  country  no  official  governmental  agen- 
cies to  promote  public  health.  When  an  epidemic 
occurred  of  proportions  sufficient  to  cause  alarm, 
a committee  of  local  physicians  was  appointed  to 
promulgate  and  enforce  quarantine  measures. 

Louisiana  was  the  first  state  to  legally  establish 
a State  Board  of  Health.  This  was  in  1855.  It  was 
for  the  purpose  of  preventing  the  introduction  of 
yellow  fever  from  the  tropics.  Fourteen  years  later, 
Massachusetts  created  a State  Board  of  Health. 
Twenty  years  previously  it  was  strongly  recom- 
mended in  a report  of  the  sanitary  conditions  in 
that  state  made  by  Samuel  Shattuck,  a layman.  In 
Massachusetts  the  original  activities  of  the  State 
Board  of  Health  were  not  confined  to  preventing 
a single  disease,  as  was  the  case  in  Louisiana,  but 
were  directed  against  all  diseases  in  that  state  then 
considered  preventable. 

The  third  state  to  establish  such  a Board  was 

* Read  before  the  Forty-first  Annual  Meeting  of  Idaho 
State  Medical  Society,  Twin  Falls,  Ida.,  Sept.  18-19,  1933. 

**  Field  Representative  for  the  Western  United  States, 
International  Health  Division,  The  Rockefeller  Founda- 
tion. 


California,  next  Minnesota  and  Virginia.  From  that 
time  on,  every  few  years,  other  states  established 
State  Boards  of  Health.  Idaho  did  so  in  1907, 
Washington,  1891,  Oregon,  1903  and  Montana, 
1901.  At  the  present  time,  four  states,  Idaho,  New 
Mexico,  Oklahoma  and  Maine,  do  not  have  a 
State  Board  of  Health  or  its  equivalent,  an  Ad- 
visory Public  Health  Council.  However,  one  of 
them,  Oklahoma,  has  a State  Health  Department. 
Two  have  a public  health  bureau  within  the  state 
welfare  department.  The  State  Board  of  Health 
supervises  the  state  health  department  and  has  cer- 
tain legislative  authority  in  making  rules  and  regu- 
lations for  the  protection  of  the  health  of  its  citi- 
zenship. 

The  early  conception  of  the  duties  of  a state 
health  department  was  that  it  should  investigate 
and  remove  the  cause  of  epidemics.  For  a long 
period  many  state  health  departments  continued 
to  follow  this  program,  refusing  other  responsibili- 
ties. Doubtless  this  was  the  result  of  the  influence 
of  the  precedent  established  in  Massachusetts.  In 
the  early  days  combatting  epidemics  was  consid- 
ered the  sole  duty  of  sanitarians,  scavenging,  sew- 
ers and  ventilation  being  the  weapons  invariably 
relied  upon  to  destroy  contagion.  The  theory  of 
the  spontaneous  origin  of  disease  through  decay- 
ing animal  and  vegetable  matter  was  then  at  the 
height  of  its  popularity.  Sanitarians  occasionally 
continue  to  encounter  the  opposition  of  those  whose 
opinion  is  influenced  by  the  archaic  beliefs  and 
practices  of  the  past.  With  the  development  of 
bacteriology  as  a science,  following  Pasteur’s  dis- 
coveries, a vigorous  campaign  was  inaugurated 
against  obsolete  procedures  and  theories.  In  it, 
Chapin,  the  father  of  modern  public  health  proced- 
ures in  this  country,  took  a leading  part. 

In  the  January  22,  1921,  issue  of  The  American 
Public  Health  Journal,  Chapin  states: 

“Although  there  were  some  important  truths  in  the  gen- 
eralizations of  the  early  promoters  of  public  health  in  this 
country,  and  although  their  projects  for  civic  betterment 
saved  many  lives  and  did  much  for  human  comfort  and 
convenience,  there  were  several  errors  which  have  had  an 
unfortunate  influence  on  preventive  medicine  and  still 
have  today.  One  of  them  is  that  disease  breeds  in  filth  in- 
stead of  often  carried  in  filth.  Another  is  that  all  kinds  of 
dirt  are  dangerous,  not  merely  the  secretions  and  excretions 
from  the  human  body.  A third  unfortunate  hypothesis  is 
that  infectious  diseases  are  air-borne.” 

It  is  only  within  recent  years  that  discoveries 
of  the  causative  agents  of  our  more  common  dis- 
eases have  materially  altered  public  health  proced- 
ures. The  modern  conception  of  disease  prevention 
has  been  in  practice  only  about  thirty-five  years. 
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During  this  time  attention  has  been  directed  more 
and  more  to  the  individual  rather  than  the  com- 
munity as  a whole.  Education  has  become  an  im- 
portant part  of  its  program,  education  of  the  in- 
dividual. All  modern  public  health  movements,  as, 
for  instance,  the  one  against  hookworm  disease  in 
the  South  by  the  Rockefeller  Sanitary  Commission, 
those  against  tuberculosis  and  venereal  diseases, 
those  for  the  decrease  in  infant  mortality,  immuni- 
zation activities,  periodic  physical  examinations  of 
well  people  past  middle  life,  the  physical  examina- 
tion of  school  and  preschool  children,  are  directed 
towards  the  individual.  They  teach  the  proper  way 
of  living,  detect  physical  defects.  Thus  not  only 
are  health  departments  preventing  illness  by  com- 
batting epidemics,  but  by  increasing  the  individual 
resistance  to  disease.  Their  record  in  life  saving 
is  not  equalled  by  any  other  collective  endeavor. 

In  1900  the  death  rate  from  all  causes,  in  the 
registration  area  of  this  country,  was  17.6.  In  the 
same  area,  twenty-seven  years  later,  it  was  11.9,  a 
decrease  of  32.4  per  cent.  During  the  same  period, 
in  the  cities  of  this  area,  the  decrease  was  37  per 
cent,  whereas,  in  the  rural  districts  the  decrease 
was  only  29  per  cent.  In  this  comparison  no  allow- 
ance was  made  for  the  difference  in  the  age,  sex  and 
racial  distribution  of  the  population  of  each  area. 
However,  were  the  rates  standardized,  the  contrast 
would  be  even  more  striking,  as  the  population  in 
the  cities  contain  a larger  number  of  immigrants 
and  colored  people,  whose  death  rate  is  universally 
higher  than  that  of  the  native  white  stock,  of  which 
our  rural  population  chiefly  consists. 

Thus  it  is  seen  that  our  country  districts,  which 
heretofore  have  had  a lower  death  rate  than  our 
cities  because  of  certain  inherent  factors,  are  losing 
this  advantage  because  of  the  superior  public  health 
administration  and  hospitalization  of  our  cities. 
This  fact  emphasizes  the  necessity  for  efficient  full- 
time local  health  departments  in  rural  areas. 

Such  departments  were  first  established  in  our 
large  cities.  The  states  of  North  Carolina,  Ken- 
tucky and  Washington  were  the  first  in  which  a 
rural  county  placed  its  health  work  on  a full-time 
basis.  Jefferson  county,  Kentucky,  did  so  in  1908. 
December  31,  1924,  279  rural  counties  maintained  a 
full-time  health  department;  for  the  same  period  in 
1925,  299;  1926,  342;  1927,  412;  1928,  461;  and 
1929,  491.  The  latest  enumeration  indicates  there 
are  now  more  than  600,  though  depressed  economic 
conditions  during  the  past  three  years  have  necessi- 
tated the  discontinuance  of  several  of  them.  In  gen- 
eral, the  number  in  each  state  is  in  proportion  to  the 
activity  of  the  leadership  of  the  state  health  depart- 


ment. In  1929  a full-time  health  unit  was  estab- 
lished in  this  county,  the  first  and  only  one  in  Idaho. 
Unfortunately,  six  weeks  ago  it  was  discontinued. 
Its  work  was  at  all  times  highly  satisfactory  to  all 
concerned.  As  its  personnel  was  well  trained,  devot- 
ing its  full  time  to  its  responsibilities,  it  enabled  the 
county  to  apply  in  an  intensive  manner  modern 
public  health  procedure  in  disease  prevention. 

The  states  making  the  greatest  progress  in  public 
health  work  are  those  in  which  the  state  health  of- 
ficer’s tenure  of  office  is  based  upon  efficiency.  In 
thirty-four  states  the  term  of  office  of  the  members 
of  the  state  board  of  health  expires  alternately. 
That  is,  in  different  years,  so  that  at  least  a part 
(usually  a majority)  of  the  board  will  always  con- 
sist of  those  experienced  in  handling  its  affairs. 
However,  the  outstanding  advantage  of  such  a 
board  is  that  it  eliminates  political  consideration 
from  the  selection  of  the  state  health  officer.  In 
the  states  west  of  the  Mississippi  there  are  thirteen 
such  boards  and  in  the  states  east  of  the  Mississippi 
twenty-one. 

Within  recent  years  there  has  been  a noticeable 
trend  toward  the  cabinet  form  of  state  government, 
the  stimulation  of  sentiment  for  which  has  been 
largely  the  result  of  agencies  specializing  in  reor- 
ganizing government  service  on  an  efficiency  basis. 
When  such  state  governments  are  established,  the 
state  health  officer  is  often  made  a member  of  the 
governor’s  cabinet.  Hence,  his  appointment  becomes 
political.  With  each  change  in  political  administra- 
tion there  is  usually  a change  in  the  state  health 
officer.  This  type  of  organization  has  so  far  proven 
a detriment  to  state  health  work.  The  cabinet  form 
of  government  was  established  in  Idaho  in  1919. 

It  is  the  opinion  of  public  health  authorities  that 
the  ideal  state  health  department  is  one  that  main- 
tains only  the  most  essential  bureaus,  with  a direc- 
tor in  charge  of  each  who  is  well  qualified  as  an  ex- 
pert in  his  particular  line;  and,  as  such,  can  com- 
mand the  respect  and  confidence  of  the  local  health 
departments  and  local  physicians.  Thus  his  advice 
and  assistance  is  appreciated  because  of  its  real 
value.  Needless  to  say,  his  scholastics  and  profes- 
sional training  should  be  on  a par  with  that  of  de- 
partmental heads  of  our  leading  universities  and 
colleges.  This  type  of  state  health  departments  is 
the  goal  to  which  many  of  the  more  progressive 
state  health  organizations  are  striving  to  reach. 

In  the  three  states  referred  to  as  having  their 
state  health  organizations  within  their  state  welfare 
departments,  Maine,  New  Mexico  and  Idaho,  the 
two  first  named  have  a Public  Health  Bureau,  the 
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director  of  which  is  an  outstanding  physician  with 
special  training  in  preventive  medicine  and  sanita- 
tion. The  state  welfare  department  of  Idaho  is 
unique  in  that  it  is  unlike  that  in  any  other  state; 
or  rather,  the  public  health  organization  within  the 
state  welfare  department.  Ninety-eight  per  cent 
of  its  total  activities  are  those  of  a state  health  de- 
partment. It  does  not  have  a Board  of  Health  or  a 
Public  Health  Council,  nor  is  there  a physician  on 
its  staff.  

NEW  ANAL  RETRACTOR 
George  R.  Marshall,  M.D. 

SEATTLE,  WASH. 

In  order  to  appreciate  the  need  for  new  methods 
in  anal  surgery,  it  is  only  necessary  to  review  and 
study  postoperative  results  in  these  cases.  To  those 
who  have  experienced  difficulty  in  obtaining  proper 
exposure  of  the  anal  canal  during  operation,  this 
instrument  should  prove  to  be  very  helpful.  The 
retractor  is  so  designed  and  constructed  that  it  af- 
fords adequate  and  complete  exposure  of  the  anal 


canal.  Retraction  is  obtained  by  means  of  Penning- 
ton hemorrhoidal  forceps,  attached  to  the  retract- 
ing ring  by  means  of  clamps,  which  are  movable 
on  the  circumference  of  the  retracting  ring,  so  that 
the  forceps  can  be  applied  and  held  at  any  angle 
or  position  as  is  required.  The  retractor  is  easily 
applied  and  is  self-retaining. 

An  intelligent  conception  of  the  anatomy  and 
pathology  of  the  anal  canal  must  of  necessity  de- 
mand careful  inspection.  Buie^  has  very  well  stated 

1.  Rankin,  F.  W..  Bargen,  .1.  A.  and  Biue,  !>.  A.:  The 
Colon,  Rectum  and  Anus.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London,  1932. 


the  significant  part  which  infection  plays  in  the 
production  of  anorectal  disorders,  when  he  states 
that  anal  fissure,  fistula,  spastic  conditions  of  the 
anal  muscles,  abscess,  hemorrhoids  and  other  condi- 
tions originate  as  infection  admitted  into  the  tis- 
sues through  the  anal  crypts.  This  can  be  appre- 
ciated more  satisfactorily  when  more  adequate  and 
efficient  exposure  of  the  involved  area  is  accom- 
plished. 

Woolf-,  in  his  discussion  of  advances  in  treat- 
ment of  anorectal  fistula,  says:  “Apart  from  a few 
blood  borne  infections  which  are  deposited  near  the 
rectum,  the  cause  of  fistula  is  due  to  the  damage 
of  the  terminal  inch  and  a half  of  the  intestinal 
canal,  usually  brought  about  by  the  evacuation  of 
hard,  constipated  feces,  or  to  a foreign  body  tear- 
ing down  in  this  locality  certain  structures,  such  as 
anal  valves,  crypts,  polyps  and  hemorrhoids,  and 
usually  accompanied  by  a resisting  sphincter.” 

REPORT  OF  A CASE 

The  patient  reported  in  this  case  entered  the  hospital 
with  a history  of  parianal  abscess,  which  had  been  pre- 
viously lanced.  He  subsequently  developed  two  external 
discharging  openings  in  the  left  anterior  quadrant.  The  re- 
tractor, as  illustrated,  was  applied  after  spinal  anesthesia. 
The  internal  opening  was  located  at  the  anterior  pectineal 
line.  The  treatment  consisted  of  incision  from  the  internal 
opening  through  the  external  sphincter  and  out  through  the 
external  openings.  The  retractor  afforded  sufficient  tension 
on  the  external  sphincter  so  that  a clean  incision  at  right 
angle  to  the  fibers  of  the  muscle  could  be  accomplished. 
The  patient  was  discharged  with  complete  healing  and  nor- 
mal control. 

Cobb  Bldg.  

UNRELIABILITY  OF  SINGLE  VACCINATION 
OF  DOGS  AGAINST  RABIES 
Kenelm  Winslow,  M.D. 

SEATTLE,  WASH. 

Pasteur  believed  it  impracticable  to  prevent 
rabies  in  dogs  by  vaccination.  The  recent  attempt 
in  Seattle  has  not  been  a complete  success  by  any 
means  and  in  all  probability  will  not  prove  so  in 
future.  Some  one  hundred  and  fifty  or  more  dogs 
indubitably  rabid  have  been  observed  in  and  about 
Seattle  since  September,  1932,  by  Dr.  Smith,  vet- 
erinarian in  the  Seattle  Health  Department.  It  is 
a serious  situation. 

The  vaccine  used  in  dogs  is  the  same  as  that  em- 
ployed in  man.  The  phenol-treated  vaccine  has  been 
chiefly  used  but  recently  the  chloroform-treated  vac- 
cine has  appeared  to  be  more  potent.  However,  a 
single  injection  of  either  is  not  sufficient  to  surely 
produce  immunity  in  the  dog  and  there  is  no  reason 

2.  Wolff,  M.  S. : Anorectal  Fistula.  Advances  in  the 
Treatment.  California  & West  Med.,  40:238-242,  April. 
1034. 
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why  it  should  be,  when  it  has  been  found  that  it  is 
necessary  to  give  man  from  nine  to  twenty-one 
daily  injections  to  cause  immunity  and  this  lasts 
but  about  one  year. 

Moreover,  in  practice  the  single  vaccination  given 
dogs  to  prevent  rabies  has  not  proved  a reliable 
prophylactic.  Two  dogs  have  developed  rabies  in 
Seattle  this  year,  one  after  a vaccination  given  five 
months  previously,  and  the  other  only  six  weeks 
after  receiving  vaccination.  It  is  also  undesirable 
to  give  the  public  a false  sense  of  security  by  the 
single  vaccination  of  dogs,  as  this  practice  plays 
into  the  hands  of  cranks  and  ignoramuses  who  are 
fighting  all  kinds  of  vaccination.  Again,  even  if  the 
single  vaccination  of  dogs  were  effective  in  prophy- 
laxis, it  has  been  found  impossible  to  get  the 
majority  of  dog  owners  to  have  their  animals  vac- 
cinated. 

I have  asked  the  Head  of  the  Department  of 
Public  Health  at  Yale,  Dr.  C.  E.  A.  Winslow,  to 
give  the  status  of  the  single  vaccination  of  dogs  as 
a preventive  means  against  rabies.  He  writes  in 
part: 

“The  people  in  the  U.  S.  Department  of  Agri- 
culture have  reported  promising  results  from  phenol 
and  chloroform  treated  viruses.  Schbning,  however, 
made  it  clear  that  vaccination  should  not  be  a sub- 
stitute for  quarantine  {Jour.  Vet.  Amer.  Medical 
.4ssoc.,  June,  1931.)” 

“Barnes,  Metcalf,  Martindale  and  Lentz  of  the 
University  of  Pennsylvania  {Jour.  Amer.  Vet.  Med. 
.Assoc.,  p.  740,  May,  1934),  find  chloroform  treat- 
ed vaccine  better  than  carbolized  vaccine  but  con- 
clude: ‘It  is  doubtful  that  enough  good  can  come 
from  its  use  to  justify  the  expense  involved,  and 
sanitary  officials  should  not  rely  upon  vaccination 
as  a means  of  rabies  control.’ 

“It  seems  certain  that  one  treatment  with  virus 
does  product  a certain  amount  of  immunity  against 
some  strains  of  street  virus,  but  it  also  seems  quite 
certain  that  this  measure  should  not  be  relied  upon 
as  the  primary  mode  of  protection.  Quarantine  is 
the  essential  thing.” 


MELANOMA 

(melanotic  sarcoma) 

A new  and  original  treatment 

William  C.  Speidel,  M.D. 

SEATTLE,  WASH. 

Melanoma,  ineradicable  by  surgery,  radiotherapy 
or  any  known  medical  treatment,  now  lies  in  the 
class  of  fatal  and  incurable  human  diseases.  In  the 


opinion  of  the  author,  the  field  of  biochemistry  of- 
fers the  entering  wedge  in  the  ultimate  solution  of 
this  important  problem.  The  following  case  reports 
are  given  as  preliminary  accounts  of  highly  interest- 
ing phenomena. 

Case  1.  Mrs.  E.,  age  55,  four  children,  menopause  at  48, 
thyroidectomy  in  1927,  suspension  of  uterus  and  turbi- 
nectomy  previously. 

Complaint:  October,  1933,  discovered  small  lump,  size  of 
hickory  nut,  in  left  cheek.  Had  previous  trouble  with  tooth, 
so  had  tooth  removed  thinking  that  was  cause.  Lump  in- 
creased in  size,  and  in  a few  days  another  appeared  in  the 
right  temporal  region  and  two  on  the  left  shoulder. 

At  this  time  one  of  these  tumors  was  removed  to  deter- 
mine the  type  of  growth.  Several  more  lumps  appeared  in 
a short  time.  Report  of  pathologist,  Dr.  D.  H.  Nickson,  at 
Swedish  Hospital,  Nov.  7,  1933,  showed  section  to  be  mela- 
noma. Another  tumor  removed  subsequently  was  checked 
by  Dr.  R.  E.  Mosiman  and  a pathologist  at  Johns  Hopkins, 
both  of  whom  reported  melanoma. 

Patient  was  given  iron  arsenite  and  ultraviolet  treat- 
ments for  general  asthenia,  but  these  were  discontinued 
since  the  rays  seemed  to  have  a detrimental  effect  on  her 
condition.  In  the  meantime  more  tumors  were  developing 
in  different  parts  of  the  body  and  considerable  discomfort 
was  complained  of,  especially  a few  hours  after  meals.  Ap- 
petite was  very  poor  and  patient  was  unable  to  sleep  with- 
out sedatives.  She  complained  also  of  dizziness  and  uncer- 
tainty of  movements.  On  May  4,  1934,  a course,  consist- 
ing of  adrenalin,  thyroxin  and  a simple  catalytic  agent,  was 
instituted  with  a weekly  check  up  on  the  metabolic  rate. 
Roentgenograms  in  July  showed  no  metastases  in  the  head 
or  lungs.  Gallbladder  function  was  normal  and  the  liver 
showed  no  enlargem.ent  upon  palpation. 

In  the  words  of  the  patient  in  July,  “within  a week  after 
the  first  injection  we  noticed  that  some  of  the  tumors 
were  decreasing  in  size  and  gradually  after  that  they  dis- 
appeared with  the  exception  of  one  or  two.  Only  one  new 
one  appeared  and  that  soon  began  to  decrease.  I began 
to  feel  much  better,  my  temperature  became  normal  and  my 
body  began  to  feel  more  alive.  I am  now  able  to  sleep 
without  a sedative,  my  appetite  is  good,  my  weight  has  in- 
creased. The  feeling  of  disturbance  and  nausea  which  I 
felt  after  eating  has  entirely  disappeared.  I can  swim,  row, 
fish,  change  tires  on  my  car  and  feel  better  than  I have  in 
years.” 

2.  Mrs.  T.,  age  48,  weight  246,  advanced  melanoma  of 
the  right  leg.  Two  months  after  treatment  her  weight  has 
decreased  to  235,  soreness  has  gone  from  her  leg  and  foot 
and  she  is  now  able  to  walk  without  a cane  or  limp. 

Comment:  Rationale  in  this  form  of  treatment  is 
based  on  the  observation  that  melanin,  adrenalin, 
thyroxin  and  catechols,  used  in  photography’,  all 
turn  dark  on  exposure  to  air  and  all  contain  a tyro- 
sin  radical.  That  is  probably  the  amino  acid  which 
is  involved. 

1.  Morse,  W. : Applied  Biochemistry,  p.  26G,  2nd  edi- 
tion. W.  B.  Saunders  Co.,  Philadelphia,  1927. 
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SECTION  ON  PATHOLOGY 


OREGON  PATHOLOGIC.\L  SOCIETY 

The  Oregon  Pathological  Society  met,  February  19,  at 
the  University  of  Oregon  Medical  School  with  President 
Warren  C.  Hunter  in  the  chair. 

PROGRAM 

THE  HE.-\RT  IN  HYPERTHYROIDISM 

REPORT  OF  AN  INSTANCE  AND  A COMMENT  UPON  THE  EXPERI- 
MENTAL PRODUCTION  OF  SIMILAR  LESIONS  IN 
THE  HEARTS  OF  RABBITS 

Frank  R.  Menne,  M.D. 

PORTLAND,  ORE. 

I wish  to  report  to  you  briefly  an  instance  of  recurrent 
hyperthyroidism  that  occurred  recently  in  the  Multnomah 
County  Hospital.  Time  will  not  permit  a full  discussion  of 
the  significance  of  hyperthyroidism  by  all  of  its  clinical  and 
pathologic  manifestations. 

Among  the  many  interesting  clinical  and  pathologic 
changes  in  hyperthyroidism  is  the  so-called  “thyroid  heart.” 
It  has  long  been  known  that  there  occurs  in  association 
with  hyperthyroidism  a cardiac  condition  which  has  been 
clinically  associated  with  hypersecretion  of  the  thyroid 
gland.  It  has  further  been  pointed  out  that  the  heart  in 
such  cases,  in  which  hypersecretion  persists,  sooner  or  later 
has  its  increased  rate  augmented  with  gallop  rhythm,  extra- 
systoles, dilitation,  hypertrophy,  fibrillation  and  cardiac 
failure.  It  has  been  noted  that  there  is  some  variation  in 
this  clinical  evidence  in  older  and  younger  individuals  with 
respect  to  the  responsiveness  to  treatment.  In  older  indi- 
viduals, even  after  operation  and  the  use  of  quinidine,  it 
is  often  found  impossible  to  restore  the  heart  to  compensa- 
tion, while  in  younger  individuals  it  may  readily  respond  to 
such  therapy. 

From  the  studies  of  such  hearts  at  autopsy  a difference 
of  opinion  as  to  the  existence  of  lesions  that  may  be  spe- 
cifically attributed  to  hyperthyroidism  is  to  be  found  in 
the  literature.  European  observers  of  the  changes  in  human 
hearts  as  well  as  American  students  of  the  subject  disagree 
as  to  the  specificity  of  such  pathologic  disturbances  within 
the  heart.  Those  who  regard  the  changes  as  specific  point 
to  the  enlargement  of  the  left  ventricle,  the  occurrence 
of  areas  of  necrosis  in  the  papillary  muscles  and  in  the  myo- 
cardium in  the  left  ventricle.  Microscopically  such  areas 
reveal  fatty  changes,  loss  of  cross-striation,  fraying  with 
eventual  fibrosis  and  replacement  of  rather  large  areas  of 
cardiac  musculature.  Such  changes  are  particularly  always 
found  confined  to  the  left  ventricle.  An  equal  number  of 
investigators  have  pointed  out  that  such  changes  may  be 
found  in  individuals  of  the  same  age  group  who  have  not 
had  any  clinical  evidences  of  hyperthyroidism  but  have 
died  from  many  other  disease  processes. 

A critical  analysis  of  such  reports  in  the  literature  con- 
cerning changes  in  the  heart  in  hyperthyroidism  reveals  the 
fact  that  careful  segregation  of  material  may  have  been  re- 
sponsible for  the  erroneous  opinions  recorded,  for  in  the 
examination  of  such  hearts  it  is  often  difficult  in  the  higher 
age  groups  (fourth  and  fifth  decades)  to  separate  the  dis- 
eases evident  in  the  heart  due  to  other  causes  from  those 
that  may  possibly  be  due  to  hyperthyroidism.  None  of 
these  reports  deal  exclusively  with  a study  of  hearts  of  in- 
dividuals who  have  died  in  the  second  or  third  decades  of 
life  from  acute  fulminating  hyperthyroidism.  Consequently, 


the  accumulating  effects  of  the  admixtures  of  other  dis- 
eases producing  changes  in  the  hearts  cannot  be  distin- 
guished from  those  that  may  be  due  to  a hypersecretion  of 
the  thyroid,  per  se. 

The  patient,  C.  J.  W.,  was  47  years  of  age,  a butcher  by 
occupation.  The  family  history  was  unimportant.  The  pa- 
tient had  had  whooping  cough,  pneumonia  (1910),  typhoid, 
measles,  mumps  and  gonorrhea  (1927). 

He  reported  to  the  Department  of  Medicine,  Outpatient 
Clinic,  on  April  9,  1931,  complaining  of  dyspnea  and  pal- 
pitation. He  stated  that  in  February,  1929,  he  first  noticed 
twitching  all  over  the  body,  especially  in  the  legs.  He  stated 
that  he  seemed  to  go  all  to  pieces  and  he  quit  work.  At 
the  same  time  he  became  extremely  nervous  with  a loss  of 
appetite.  He  also  noted  that  he  lost  fifty-five  pounds  of 
weight  in  approximately  twenty-eight  days,  during  which 
time  his  appetite  was  decidedly  normal.  He  then  went  to 
a sanitarium  for  a time  and  later  returned  to  the  harvest 
field  for  work.  However,  he  did  not  feel  well  and  stated 
that  he  could  not  gain  weight.  About  March,  1930,  he 
had  all  of  his  teeth  extracted.  The  loss  of  weight  con- 
tinued. He  finally  noted  that  he  had  difficulty  in  getting 
his  breath  and  that  he  tired  easily.  He  was  constantly  con- 
scious of  his  heart,  especially  when  exercising. 

Physical  examination  at  this  time  revealed  a body 
temperature  of  98.2°;  blood  pressure,  115/65;  pulse  60. 
The  patient  was  5 feet  11  inches  in  height  and  weighed 
175  pounds.  The  nasal  septum  was  found  deviated  to 
the  right.  The  isthmus  and  right  lobe  of  the  thyroid  were 
found  enlarged.  The  chest  was  found  to  be  somewhat 
barrel-shaped.  The  lungs  were  found  to  be  within  normal 
limits.  The  heart  was  moderately  irregular.  The  rate  was 
fairly  slow;  it  had  a mitral  configuration.  The  peripheral 
blood  vessels  were  not  palpable.  The  differential  diagnosis 
at  this  time  considered  thyroid  heart,  compensating  heart 
from  a previous  septicemia,  together  with  a toxic  goiter, 
probably  exophthalmic.  The  basal  metabolic  rate  on  April 
20,  1931,  was  plus  28.7  per  cent. 

Progress.  April  13,  1931.  The  heart  was  seen  to  have  a 
transverse  diameter  of  14  cm.  upon  fluoroscopic  examina- 
tion. The  examination  of  the  urine  revealed  it  to  have  a 
specific  gravity  of  1016  to  1024.  The  hematologic  examina- 
tion revealed  the  hemaglobin  to  be  118;  the  r.b.c.  was  4.56, 
and  the  w.b.c.  6750,  with  a fairly  normal  differential  count. 

On  May  11,  the  patient  was  operated  on  for  removal  of 
the  thyroid  gland  under  local  anesthesia.  A moderate 
amount  of  thyroid  tissue  was  removed.  It  measured  2.0  x 
4.0  X 8.0  cm.  The  pathologic  diagnosis  at  this  time  was: 
Diffuse  parenchymatous  hyperplasia  of  the  thyroid  with 
moderate  regression  of  activity.  The  patient  was  given 
lugol  solution  following  the  operation  and  was  discharged 
from  the  Department  of  Surgery  on  July  12. 

On  January  20,  1933,  the  patient  reported  back  to  the 
Department  of  General  Medicine,  complaining  of  shortness 
of  breath  and  dyspnea,  particularly  at  night.  He  was  com- 
pelled to  sit  up  in  bed.  He  stated  his  ankles  would  swell 
up  at  night.  He  also  complained  of  dyspnea,  weakness  and 
palpitation.  The  pulse  rate  at  this  time  was  found  to  be 
125;  the  temperature  was  normal.  The  transverse  diameter 
of  the  heart  was  found  to  be  15  cm.,  the  level  of  which  was 
to  the  left  of  the  midline.  A marked  mitral  systolic  and 
presystolic  murmur  were  heard.  There  were  some  rales 
in  the  base  of  the  lungs.  The  liver  was  found  to  be  en- 
larged and  tender;  the  legs  and  ankles  were  edematous. 
The  blood  pressure  was  122/90.  On  fluoroscopic  examina- 
tion dilatation  of  the  right  and  left  chambers  of  the  heart 
was  observed.  The  patient  was  then  referred  to  the  Divi- 
sion of  Cardiology. 

Second  Admission.  The  patient  again  entered  the  M.C.H. 
on  January  20,  1933,  in  acute  cardiac  decompensation; 
auricular  fibrillation  and  dilatation  of  the  right  and  left 
side  of  the  heart.  The  liver  was  5 cm.  below  the  ribs. 
There  was  marked  edema  of  the  lower  extremities  to  the 
midthighs.  The  blood  pressure  was  126/90;  the  pulse  92. 
The  patient  was  given  strophanthin-salyrgan.  The  condi- 
tion improved  rapidly  under  this  treatment.  The  heart, 
however,  continued  to  fibrillate.  Later  quinidine  was  ad- 
ministered until  tinnitus  was  observed,  when  the  quinidine 
was  discontinued.  The  patient  was  discharged  March  14. 
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Third  Admission.  He  was  readmitted  to  M.  C.  H.  on 
Octobed  31.  During  the  time  interval  he  had  made  two 
visits  to  the  Outpatient  Clinic,  General  Medicine.  On  the 
day  of  admission  the  patient  stated  that  he  felt  ill.  Since 
the  last  summer  he  had  lost  ten  pounds  of  weight.  He  com- 
plained of  marked  dyspnea  not  relieved  by  resting.  He 
stated  that  he  had  pleurisy  two  weeks  ago  on  the  right 
side  and  now  it  was  on  the  left.  He  stated  that  he  had 
been  coughing  up  a bloody,  frothy  sputum. 

Upon  entrance  in  the  hospital,  the  patient  was  found  to 
be  in  extreme  failure.  The  heart  was  fibrillating  at  the 
rate  of  about  180.  Strophanthin  was  administered  intrav- 
enously. There  was  marked  pulsation  of  the  neck  vessels. 
The  heart  was  dilated.  The  left  border  was  found  at  the 
sixth  space  outside  of  the  nipple  line.  At  this  time  a diag- 
nosis of  thyroid  heart  with  superimposed  toxic  thyroid 
was  made.  The  b.m.r.  on  November  6 and  16  were  plus 
32.8.  The  heart  continued  to  fibrillate. 

On  December  7 the  patient  was  taken  to  the  surgery  and 
a thyroidectomy  for  the  removal  of  a recurrent  diffuse 
toxic  goiter  was  performed.  The  pathologic  diagnosis  of 
the  tissue  removed  which  consisted  of  nine  pieces  was: 
Disseminated  parenchymatous  hyperplasia  (exophthalmic) 
with  evidence  of  regression  due  to  lugolization. 

The  patient  died  suddenly  following  the  operation. 

The  issues  removed  from  the  body  at  the  autopsy  reveal 
the  following  pathologic  changes:  The  heart  is  enlarged; 
it  weighs  570  grams.  All  of  its  chambers  are  dilated.  The 
ventricles  are  also  hypertrophied.  There  are  no  evidences 
of  disease  in  any  of  the  valves,  although  the  openings  of 
the  mitral  and  tricuspid  valves  are  found  to  be  increased. 
The  endocardium  of  the  left  ventricle  is  seen  to  be  grey- 
ish and  there  is  evidence  of  shortening  of  the  chordal  tendi- 
neae  w'ith  a bluntening  of  the  papillary  muscles.  There  is 
no  evidence  of  arteriosclerosis  or  occlusion  of  the  coronary 
arteries.  There  is  to  be  seen  an  extensive  fibrosis  of  the 
left  ventricle.  This  is  comparable  to  the  changes  ordinarily 
seen  in  arteriosclerotic  narrowing  of  the  coronary  arteries. 

Microscopically  there  is  evidence  of  fatty  changes,  his- 
tiocyte, and  lymphocyte  infiltration,  extensive  fibrosis 
with  marked  replacement  of  muscle  bundles.  There  is  also 
to  be  seen  a marked  edema  and  hyperemia  of  the  lungs 
and  a cirrhosis  of  the  liver.  This  hepatitis  is  of  the  type 
recently  described  by  Weller.  The  other  evidences  in  the 
body  at  the  time  of  the  autopsy  were  those  of  engorge- 
ment, directly  attributable  to  the  cardiac  failure  which 
was  the  cause  of  death.  There  was  no  evidence  of  cerebral 
involvement  or  any  other  embolic  process  that  could  ex- 
plain the  sudden  exodus. 

Although  this  individual  was  47  years  of  age,  at  which 
time  in  life  one  might  anticipate  such  changes  in  the  heart 
as  being  due  to  other  causes,  the  fact  that  no  distinctive, 
causative  pathology  could  be  discovered  and  also  in  con- 
sideration of  the  existence  of  evident  clinical  hyperthyroid- 
ism which  resisted  two  operative  removals  of  the  excess 
thyroid  tissue,  it  is  our  conclusion  that  the  changes  in  the 
heart  in  this  individual  were  very  probably  due  to  excess 
secretion  of  the  thyroid  gland  extending  over  a considerable 
period  of  time. 

In  further  support  of  the  role  of  hypersecretion  of  the 
thyroid  in  the  production  of  specific  cardiac  lesions,  there 
is  evidence  of  the  production  of  similar  changes  in  the 
hearts  of  experimental  animals.  It  is  also  true  that  these 
experiments  do  not  all  agree  as  to  the  possibility  of  produc- 
ing specific  lesions  in  the  hearts  of  such  experimental 
animals. 

Because  of  this  difference  of  opinion,  several  years  ago  we 
studied  the  effect  of  different  thyroid  products  in  the  pro- 
duction of  the  lesions  in  the  hearts  of  rabbits.  At  that  time 
we  used  four  different  groups  of  rabbits  under  similar  ex- 
perimental conditions.  The  first  group  were  injected  with 
thyroxin.  The  second  group  were  fed  desiccated  thyroid 
(.Armour’s)  and  the  third  group  were  fed  desiccated  thyroid 
<human  thyroid  glands  from  exophthalmic  goiters)  and  a 


fourth  group  were  used  as  controls.  The  conditions  of 
hyperthyroidism  in  these  rabbits  were  produced  by  all 
three  methods  employed.  The  desiccated  human  thyroid 
material  was  obtained  through  the  courtesy  of  Drs.  Thomas 
M.  Joyce,  Thomas  D.  Robertson,  and  Charles  Manlove 
from  the  services  of  St.  Vincent’s  and  Good  Samaritan 
Hospitals.  All  such  materials  were  prepared  according  to 
standardized  procedures.  The  materials  were  administered 
on  the  basis  of  the  body  weights  of  the  animals  until  dis- 
tinctive evidence  of  toxicity  developed.  After  variable 
periods  of  time  these  animals  were  killed  and  their  hearts 
were  studied.  In  a convincing  percentage  of  such  hearts 
changes  (fatty  changes,  histiocyte  invasion,  loss  of  cross- 
striation,  fibrosis  and  replacement  of  muscles)  similar  to 
those  observed  in  the  study  of  human  material  were  pres- 
ent. (Lantern  slides  showing  these  changes  were  presented 
and  discussed.) 

After  having  been  convinced  of  the  possibility  of  produc- 
tion of  such  lesions  in  the  hearts  of  experimental  animals, 
the  question  of  the  specificity  or  nonspecificity  of  the  causa- 
tive agent  (thyroxin)  arose.  Accordingly,  we  began  a 
series  of  experiments^  to  determine,  if  possible,  the  factors 
concerned  in  the  production  of  such  lesions. 

The  essential  question  involved  was  the  following:  Do 
these  lesions  in  the  heart  resemble  exhaustion  phenomena 
produced  by  an  increased  heart  rate  in  the  presence  of  a , 
variable  hypertension  due  to  excess  adrenalin  secretion 
with  an  increased  circulation  of  metabolites  and  an  in- 
creased use  of  glyocogen  or  are  such  changes  the  result  of 
the  toxic  effect  of  thyroxin  upon  the  cardiac  muscle?  Ac- 
cordingly, in  addition  to  various  experiments  with  induced 
hyperthyroidism  in  rabbits,  we  were  able  to  alter  the 
heart  rate  mechanically  by  destroying  the  fibers  of  the 
vagus  nerves  and  denuding  the  carotid  arteries  of  their 
sinus  investments.  By  such  mechanical  alterations  of  the 
rates  of  the  rabbits’  hearts,  we  were  able  to  produce  lesions 
in  them  similar  to  those  produced  by  experimental  hyper- 
thyroidism. 

It  is  our  conclusion,  therefore,  that  hyperthyroidism, 
per  se,  may  result  in  the  production  of  lesions  in  the  heart 
in  human  beings  as  well  as  in  experimental  animals.  I am 
of  the  opinion  that  such  lesions  are  not  due  to  the  toxic 
action  of  thyroxin  upon  the  myocardium  but  that  the  dis- 
turbance in  the  heart  is  probably  due  to  the  altered  con- 
ditions of  metabolism  which  manifest  themselves  in  the 
heart  as  well  as  in  other  organs  and  tissues. 

Dr.  Hunter:  May  I ask.  Dr.  Menne,  if  you  found  in  the 
experimental  animals  that  the  first  changes  discernible  in 
the  myocardium  were  degenerative  in  character  insofar  as 
the  laminated  cells  are  concerned,  and  then  if  the  fibrosis 
is  a passing  process  resulting  from  the  resistance  of  the 
tissue  of  the  heart  filling  in  the  space  left  by  the  myocar- 
dium or  whether  you  regard  it  as  in  part  or  in  whole  an 
active  process? 

Dr.  Menne:  My  impression  is  that  there  is  primarily  a 
degeneration  in  the  myocardium  with  fatty  changes  and 
gross  evidences  of  lesions.  There  were  evidences  of  stain- 
ing which  we  were  not  able  to  understand  at  first.  After 
carefully  going  into  it,  we  decided  that  the  damage  to  the 
muscle  was  accountable  for  staining  variations. 

1.  Jones,  N.  W.,  Seabrook,  D.  B.  and  Menne,  F.  R. : A 
Clinical  Study  of  Goiter  in  the  Pacific  Northwest  with 
Special  Reference  to  the  State  of  the  Heart.  Am.  Heart  J., 
8:75-8.3.  October,  1932. 
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EDITORIAL 

PROPOSED  MEDICAL  LEGISLATION 

This  journal  does  not  participate  in  party  poli- 
tics, nor  is  it  concerned  with  political  legislation 
except  as  it  affects  public  health  and  pertains  to 
the  promotion  of  public  welfare.  On  the  basis  of 
this  assertion  it  is  desired  to  call  attention  of  the 
medical  profession  of  Washington  to  a plank  in- 
serted in  the  platform  of  each  of  the  major  politi- 
cal parties  at  their  recent  state  conventions.  In  the 
platform  of  the  Democratic  party,  adopted  at  Walla 
Walla,  May  25,  appears  the  following;  “We  pro- 
pose such  change  in  the  laws  relating  to  the  laws 
of  healing  as  will  put  all  licensed  practitioners  on 
an  equality  before  the  law.”  Any  thoughtful  ob- 
server will  realize  that  the  purpose  of  this  declara- 
tion is  to  provide  legislation  which  will  permit  the 
entrance  for  practice  in  state  institutions  and  hos- 
pitals and  the  Department  of  Labor  and  Indus- 
tries of  all  irregular  practitioners  of  the  state,  re- 
gardless of  their  defective  and  inadequate  prepara- 
tion for  treating  the  sick  or  the  bizarre  and  unsci- 
entific forms  of  procedure  which  they  practice. 

In  contrast  to  this  declaration  is  the  plank  in 
the  platform  of  the  Republican  party,  adopted  at 
Yakima,  June  9,  which  states;  “We  regard  the 
health  of  the  people  of  our  state  to  be  of  para- 
mount importance.  Therefore,  the  Republican  party 
stands  for  the  high  standards  of  public  health  and 
medical  care  and  for  no  further  changes  or  reduc- 
tions in  the  standards  established  under  the  pres- 
ent Practice  Act.”  It  is  perfectly  obvious  that  the 
purpose  of  this  declaration  is  directly  contrary  to 
that  quoted  above.  Its  purpose  is  to  exclude  from 
practice  in  public  hospitals  and  institutions  those 
practitioners  of  the  healing  art  who  have  not  been 
adequately  educated  and  trained  in  accepted  sci- 
entific principles  pertaining  to  the  human  body  and 
its  ailments. 

The  above  statements  are  not  based  on  any  at- 
tempt to  favor  one  political  party  over  another. 
Were  the  party  designations  on  these  planks  re- 
v^ersed,  the  same  contentions  would  be  maintained 
as  are  here  presented.  As  relates  to  legislative  ac- 


tion, the  whole  problem  resolves  itself  into  the 
enactment  of  desirable  public  health  measures.  In 
the  future,  as  has  been  done  in  the  past,  efforts 
must  be  made  to  convince  legislators  that  the 
maintenance  of  the  health  of  the  people  and  those 
treated  by  state  institutions  depends  upon  the  prac- 
tice of  the  healing  art  by  those  who  possess  the 
best  scientific  knowledge  obtainable  through  ade- 
quate study  and  acquaintance  with  the  best  scien- 
tific principles  of  medical  practice.  It  is  obvious 
that  the  attempt  to  overthrow  the  present  safe- 
guards as  already  established  by  existing  legisla- 
tion will  be  carried  out  by  the  election  of  legisla- 
tors who  will  feel  bound  to  support  the  declara- 
tions of  their  party  platforms.  This  effort  can  be 
thwarted  only  by  a process  of  education.  If  voters 
of  the  state  can  be  made  to  realize  that  the  elec- 
tion of  certain  candidates  will  automatically  in- 
sure their  support  of  measures  detrimental  to  pub- 
lic health,  it  may  be  possible  to  combine  them  for 
the  defeat  of  such  aspirants  for  office. 

The  united  medical  practitioners  of  any  state, 
through  the  exercise  of  their  personal  franchise  and 
their  influence  over  friends  and  patients  can  accom- 
plish the  adoption  of  any  measure  for  the  public 
welfare  which  they  may  support  by  their  active 
efforts.  Before  the  selection  of  legislative  candi- 
dates in  the  fall  campaign  their  respective  attitudes 
regarding  legislation,  comprehended  in  the  quoted 
declarations,  should  be  ascertained  and  such  in- 
formation imparted  for  guidance  on  the  part  of 
voters.  At  this  time  the  physicians  of  Washing- 
ton are  urged  to  interest  themselves  in  this  question 
of  vital  importance  to  the  welfare  of  the  public 
of  the  state.  Involved  as  it  is  likely  to  be  in  politi- 
cal controversy,  wisdom  and  determination  will  be 
necessary  to  prevent  the  passage  of  detrimental  leg- 
islation inimical  to  the  preservation  of  the  health 
of  the  public.  More  details  will  be  presented  on 
this  subject  during  the  coming  months.  The  pur- 
pose of  this  discussion  is  to  arouse  the  medical  pro- 
fession to  the  realization  of  a threatened  menace, 
in  which  everyone  should  have  a personal  interest 
and  which  each  should  exert  his  efforts  to  avert. 


THE  SEPTEMBER  MEETINGS 
This  year  the  annual  meetings  of  our  three  state 
medical  associations  are  scheduled  for  September. 
First  comes  Idaho  at  Lewiston,  with  its  meeting 
set  for  Friday  and  Saturday,  September  7-8,  fol- 
lowed by  Washington  at  Spokane,  beginning  the 
following  Monday,  continuing  from  the  10th  to  the 
12th.  The  Oregon  meeting  will  be  held  at  Cor- 
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vallis,  the  27th  to  29th.  The  dates  for  the  Idaho 
and  Washington  meetings  appear  so  near  together 
that  it  will  afford  a pleasing  opportunity  for  visitors 
to  attend  both  on  one  journey,  since  Lewiston  is 
not  far  distant  from  Spokane.  The  programs  and 
attractive  features  for  each  are  herewith  presented 
as  completely  as  they  are  obtainable  at  this  writing. 

Idaho  State  Meeting 

The  annual  meeting  of  Idaho  State  Medical  As- 
sociation will  be  held  at  Lewiston,  September  7-8. 
.\n  interesting  program  will  be  presented.  Below 
are  published  the  speakers  and  titles  as  far  as  an- 
nounced at  the  present  time.  In  addition  to  these 
Dr.  Joseph  A.  Pettit  of  Portland,  trustee  of  the 
■American  Medical  Association,  will  also  present  a 
paper.  Especial  attention  is  called  to  the  presence 
of  Dr.  Olin  West  of  Chicago,  Secretary  of  the 
.American  Medical  Association,  who  will  deliver  an 
important  message. 

The  \\"oman’s  Auxiliary  to  Idaho  State  Medical 
-Association  will  have  luncheon  September  7,  fol- 
lowed by  a business  meeting.  The  ladies  will  also 
attend  the  dinner  dance  Friday  evening,  and  on 
Saturday  there  will  be  luncheon  for  them  as  well 
as  a dinner  that  evening.  The  dinner  dance  will 
be  supplemented  by  some  form  of  entertainment. 
The  golf  tournament  will  be  held  Sunday  morn- 
ing, the  9th,  with  prizes  for  low  score,  runner-up 
and  high  score. 

The  headquarters  of  the  meeting  will  be  at 
Lewis-Clark  Hotel,  which  was  constructed  by  local 
capital.  It  will  be  of  interest  to  visit  Potlatch  For- 
est Alill,  the  largest  white  pine  sawmill  in  the  world. 
There  are  interesting  drives  about  the  city  and  the 
famous  Lewiston  Hill  Highway  to  Lewiston  Or- 
chards and  other  places  of  interest.  The  first  home 
in  Idaho  is  at  Spalding,  ten  miles  distant.  A cor- 
dial invitation  is  extended  to  the  physicians  of 
Oregon  and  Washington  to  attend  this  meeting, 
where  they  will  be  offered  a warm  reception. 

The  tentative  program  is  as  follows: 

1.  Dr.  Montague  S.  Woolf,  San  Francisco,  “Operations 
for  Cancer  of  the  Rectum  with  Moving  Picture.” 

2.  Dr.  Thomas  F.  Mullen,  San  Francisco,  “Operations 
on  the  Esophagus  with  Presentation  of  Cases.” 

3.  Dr.  Vern  C.  Hunt,  Los  Angeles,  (1)  “Operability  of 
Carcinoma  of  the  Stomach”;  (2)  Title  of  which  has  not 
been  announced. 

4.  Dr.  Duncan  Alexander,  Twin  Falls,  some  surgical 
topic,  title  of  which  has  not  been  announced. 

5.  Dr.  W.  D.  Stroud,  Philadelphia,  (1)  “Coronary  Dis- 
ease Including  Angina  Pectoris”;  (2)  Digitalis  in  the  Treat- 
ment of  Cardiovascular  Disease  from  the  Standpoint  of  the 
General  Practitioner  Dr.  Stroud  will  also  show  a moving 
picture  firm  entitled,  “The  Valves  of  the  Heart  in  .Action.” 


6.  Dr.  olin  West,  Secretary  of  the  .American  Medical  As- 
sociation, will  give  one  or  two  addresses  during  the  medi- 
cal meeting  and  also  will  give  a talk  at  the  Annual  Ban- 
quet. 

7.  Dr.  Henry  Odland,  Seattle,  Wash.,  title  of  which  has 

not  been  announced.  

Washington  Annual  Meeting 

The  annual  meeting  of  Washington  State  Medi- 
cal Association  will  be  held  at  Spokane,  September 
10-12.  Monday,  September  10,  is  the  State  Medi- 
cal Golf  Association  day,  the  tournament  being 
scheduled  at  Spokane  Country  Club.  The  scientific 
and  business  sessions  will  be  held  on  Tuesday  and 
Wednesday,  September  11  and  12,  at  the  Daven- 
port Hotel. 

The  Trustees  and  House  of  Delegates  will  meet 
Tuesday  and  Wednesday  mornings  from  8:30  to 
10:00  o’clock,  when  the  scientific  sessions  will 
promptly  begin.  All  business  will  be  conducted  at 
the  House  of  Delegates  sessions  and  a few  com- 
mittee reports,  including  those  by  the  American 
Medical  Association  delegates,  will  also  be  read, 
but  since  the  program  is  full  some  reports  will  be 
read  by  title  only.  All  committee  reports  will  ap- 
pear in  the  minutes  of  the  meeting  and  will  be  pub- 
lished in  Northwest  Medicine  with  a report  of 
the  annual  meeting. 

The  scientific  program  will  be  limited  to  two 
days  this  year  instead  of  three  as  at  last  year’s  ses- 
sion. 

The  tentative  program  is  as  follows: 

Coronary  Disease  Including  Angina  Pectoris. 

Digitalis  in  the  Treatment  of  Cardiovascular  Disease, 
W.  D.  Stroud,  Philadelphia. 

Operability  of  Carcinoma  of  the  Breast. 

The  Applicability  of  Certain  Surgical  Procedures  for  Duo- 
denal and  Gastric  Ulcer. 

Verne  C.  Hunt,  Los  Angeles. 

Reduction  of  Mortality  in  Appendicitis,  Fred  W.  Bailey, 
St.  Louis. 

The  Etiology  of  Heart  Disease.  .A  Statistical  Study  of 
Mortality  Rates  and  the  Records  of  556  Private  Patients. 
Lantern  Slides.  Brien  L.  King,  Seattle.  Discussion  opened 
by  Donald  A.  Palmer,  Spokane. 

Low  Back  Pain.  Differential  Diagnosis  and  Treatment. 
E.  W.  Rockey,  Portland.  Discussion  opened  by  Homer  D. 
Dudley,  Seattle. 

Treatment  of  Severe  Constipation  by  Physiological  Surg- 
ical Relief.  Paul  G.  Flothow,  Seattle.  Discussion  opened 
by  R.  G.  Andres,  Spokane. 

Fractures  of  the  Patella.  Treated  by  an  Ambulatory 
Method.  Roger  Anderson,  Seattle.  Discussion  opened  by 
Alfred  O.  Adams,  Spokane. 

Retrocecal  Appendicitis  and  Complications.  Sam  L.  Cald- 
bick,  Everett.  Discussion  opened  by  R.  D.  Wright,  Tacoma. 

Surgical  Treatment  of  Pulmonary  Tuberculosis.  Oscar  S. 
Proctor,  Seattle.  Discussion  opened  by  R.  E.  McPhail, 
Mountain  View  Sanitarium,  Lakeview. 

The  Economic  Problem  of  the  Physicians  of  Washing- 
ton. H.  J.  Davidson,  Seattle.  Discussion  opened  by  W.  B. 
Penney,  Tacoma. 


290 

Treatment  of  Malignancies  of  the  Head  a'hd  Neck. 
Charles  B.  Ward,  Seattle.  Discussion  opened  by  Allison  T. 
Wanamaker,  Seattle. 

Diagnosis  of  Brain  Tumor,  Joseph  B.  Lynch,  Spokane. 
Discussion  opened  by  George  W.  Swift,  Seattle. 

According  to  provision  of  the  Constitution  all 
papers  will  be  limited  to  twenty  minutes  and  dis- 
cussions to  five  minutes.  Exceptions  to  this  rule 
have  been  made  for  guest  speakers. 

Round  table  luncheon  discussions  that  have 
proved  very  attractive  and  instructive  at  some  of 
the  special  society  meetings  will  be  started  this 
year.  Three  will  be  conducted  from  12:30  to  1:45. 
Wm.  D.  Stroud,  cardiologist  of  Philadelphia,  and 
Fred  W.  Bailey  of  St.  Louis,  also  Verne  C.  Hunt 
of  Los  Angeles,  surgeons,  will  conduct  these  meet- 
ings, when  discussions  of  their  papers  will  also  be 
had. 

The  Woman’s  Auxiliary  to  Washington  State 
IMedical  Association  will  hold  its  third  annual  meet- 
ing in  conjunction  with  the  State  Association  meet- 
ing. Monday  will  be  spent  by  the  ladies  at  golf, 
cards  and  driving.  That  evening  the  visiting  women 
will  be  entertained  at  an  informal  dinner. 

Business  sessions  will  be  held  Tuesday  and  Wed- 
nesday morning  followed  by  luncheons.  The  wom- 
en’s registration  fee  will  be  $2.00,  as  has  been  the 
custom;  this  will  cover  their  dinner  and  luncheon 
fees.  The  Very  Rt.  Rev.  Charles  E.  McCallister, 
Dean  of  the  Cathedral  of  St.  John  and  Chairman 
of  the  Inland  Empire  Mental  Hygiene  Society,  will 
speak  on  child  behavior  problems  following  their 
Tuesday  luncheon. 

The  State  Medical  Service  Bureau  Association 
and  the  Public  Health  League  meetings  will  also 
be  held  and  officers  elected  for  the  year.  Announce- 
ments of  the  time  of  these  meetings  will  be  made 
at  the  opening  session  of  the  medical  association 
meeting. 

On  Tuesday  evening  the  dinner  dance  will  be 
held  at  the  Davenport  Hotel.  September  is  Spok- 
ane’s most  delightful  season  and  it  is  hoped  many 
doctors  of  the  state  and  northwest  will  plan  their 
vacations  for  that  time  and  take  in  this  very  at- 
tractive program. 

The  Public  Health  meeting  will  be  held  in  the 
Lewis  and  Clark  High  School  auditorium  with  over- 
flow meetings  at  two  nearby  churches,  at  8:00  o’- 
clock on  the  evening  of  Monday,  September  10. 

The  following  program  has  been  arranged  for 
this  meeting: 

Hospitals  and  the  Public.  J.  Tate  Mason,  Seattle. 

What  the  Community  Should  Know  About  Heart  Dis- 
ease. William  D.  Stroud,  Philadelphia. 
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Scientific  Medicine  in  Relation  to  Society.  Verne  C. 
Hunt,  Los  Angeles. 

What  You  Can  Do  to  Help  Your  Doctor  in  the  Treat- 
ment of  Appendicitis.  Fred  W.  Bailey,  St.  Louis. 

What  the  Public  Should  Know  About  Cancer.  Donald  G. 
Trueblood,  Seattle. 

The  Annual  State  Medical  Golf  Tournament  will 
be  held  Monday,  September  10,  over  the  Spokane 
Country  Club  eighteen-hole  course,  which  has  the 
reputation  of  being  one  of  the  best  in  the  state. 
In  recent  months  the  Pacific  Northwest  champion- 
ship was  fought  out  over  its  well  kept  fairways. 
The  spacious  Club  House  will  afford  ample  space 
for  the  elaborate  entertainment  planned. 

There  will  be  numerous  prizes  not  listed  here. 
There  will  be  special  prize  allotments  for  afternoon 
play.  All  counties  should  get  their  best  golfers 
together.  The  show  trophy  has  remained  in  one 
town  long  enough  and,  if  the  Indian  signs  and  ru- 
mors are  true,  it  will  find  a new  nesting  place  this 
year.  The  Davenport  Hotel  will  be  headquarters. 
Drs.  Harvey  Smith  and  Mounsey  will  have  charge 
of  transportation. 

The  chief  events  will  be: 

1.  Championship  36  holes  gross. 

2.  President’s  Trophy  18  holes  net. 

3.  Dr.  Horton  Trophy  18-hole  handicap. 

4.  Shaw  Trophy  four-man  county  society  team. 

5.  Senior  18  holes  gross. 

6.  Allen’s  Trophy  36-holes  net. 

7.  Dr.  Wm.  Taylor’s  special  trophy. 

Sections: 

8.  Medicine. 

9.  Surgery. 

10.  Eye,  Ear,  Nose  and  Throat. 

11.  Urology  and  Dermatology. 

12.  Gynecology  and  Obstetric. 

13.  Railroad  Surgeons  18  holes  net. 

14.  Roentgen  ray. 

15.  Pathology. 

16.  Orthopedics. 

17.  Pediatrics. 

The  annual  meeting  of  County  Health  Officers, 
as  provided  by  law,  will  be  held  on  Thursday,  Sep- 
tember 13,  at  Davenport  Hotel,  called  by  E.  R. 
Coffey  of  Seattle,  State  Health  Director.  The 
program  for  the  meeting  is  being  prepared  and  will 
be  announced  at  a later  date. 


Oregon  Meeting  at  Corvallis 
The  sixtieth  annual  meeting  of  Oregon  State 
Medical  Society  will  be  held  at  Corvallis,  Septem- 
ber 27-29.  As  this  is  the  first  time  the  society  has 
met  at  Corvallis,  this  year’s  session  is  arousing  un- 
usual interest  among  members  in  the  central  sec- 
tion of  ’Western  Oregon. 

The  faculty  of  Oregon  State  College  is  displaying 
particular  enthusiasm  toward  the  meeting  and  will 
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participate  actively  in  the  plans  for  it.  All  the  di- 
visions of  the  College,  whose  activities  are  related 
to  medicine,  including  the  departments  of  phar- 
macy, nutrition,  physical  education,  hygiene,  veter- 
inary medicine,  dairy  husbandry,  psychology,  zool- 
ogy, as  well  as  the  health  service,  are  arranging 
graphic  presentations  of  their  work  for  the  scientific 
exhibit.  Special  emphasis  is  being  laid  on  the  sci- 
entific exhibit  in  an  effort  to  make  it  an  outstanding 
feature  of  the  meeting. 

Various  departments  of  the  University  of  Oregon 
Medical  School  are  also  arranging  scientific  exhibits 
of  particular  interest  to  physicians  and  numerous 
members  of  the  society,  engaged  in  the  various  spe- 
cialties, will  also  present  exhibits.  In  many  in- 
stances the  exhibitor,  or  an  assistant,  will  be  present 
a considerable  part  of  the  time  to  explain  and  dem- 
onstrate his  own  exhibit. 

Of  unusual  interest,  also,  will  be  the  visit  of  Dr. 
Walter  L.  Bierring  of  Des  Moines,  Iowa,  President 
of  the  American  Medical  Association.  He  wall  ad- 
dress the  general  session  of  the  Society  on  a topic 
of  significance  related  to  the  future  of  American 
medicine. 

Dr.  William  C.  Woodward  of  Chicago,  Director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  will  likewise  be 
a guest  speaker  at  the  meeting.  He  will  address 
the  general  session  of  the  Society  on  professional 
and  hospital  standards  and  the  pernicious  effects  on 
these  standards  in  Oregon  of  the  cultist  initiative 
measure,  which  will  be  before  the  voters  at  the 
November  election.  Dr.  Woodward  will  also  deliver 
an  address  on  the  same  subject  at  a public  meeting 
to  be  held  on  the  evening  of  Thursday,  Septem- 
ber 27. 

Another  outstanding  guest  speaker  will  be  Dr.  R. 
R.  Parker  of  Hamilton,  Montana,  Director  of  the 
Rocky  Mountain  Spotted  Fever  Laboratory  of  the 
U.  S.  Public  Health  Service.  He  has  been  carrying 
on  important  work  in  the  various  phases  of  spotted 
fever.  His  address  will  bring  to  the  membership 
the  latest  information  on  this  vital  topic.  Dr. 
Parker  will  also  present  a scientific  exhibit  on  spot- 
ted fever.  Dr.  Sterling  Bunnell  of  San  Francisco 
will  also  be  a guest  speaker.  He  will  present  a pa- 
per on  “Intracapsular  Fracture  of  the  Femur.” 

The  eighth  annual  Oregon  Medical  Golf  Tourna- 
ment will  be  held  on  the  attractive  eighteen-hole 
course  of  the  Corvallis  Country  Club.  Other  fea- 
tures of  the  meeting  will  be  the  breakfast  meetings 
of  the  House  of  Delegates  on  Thursday,  Friday  and 
Saturday  mornings,  the  annual  banquet  on  Friday 


evening,  and  the  business  meeting  and  election  of 
officers  on  Saturday  morning. 

The  Woman’s  Auxiliary  to  the  Society  will  hold 
its  annual  meeting  at  the  same  time.  Visiting  ladies 
will  find  ample  diversion  in  the  form  of  teas, 
luncheons  and  trips  in  and  about  Corvallis.  Visits 
to  the  campus  and  the  various  departments  at  Ore- 
gon State  College  offer  special  attraction  to  mem- 
bers, guests  and  their  wives.  The  College  will  hold 
open  house  throughout  the  three  days’  meeting. 

Visitors  will  also  have  the  opportunity  to  see 
O.  S.  C.’s  nationally  famous  football  team  in  ac- 
tion, when  the  Orange  eleven,  which  last  season 
earned  the  nation-wide  designation  of  “the  iron 
men,”  meets  the  University  of  San  Francisco.  San 
Francisco  has  a well-coached,  versatile  team  which 
always  gives  the  opposition  a hard  fight.  The  game 
will  be  played  on  Friday,  September  28,  in  the 
afternoon,  or  at  night,  the  exact  time  to  be  de- 
termined later. 

The  scientific  and  business  sessions  of  the  Society 
and  Auxiliary  will  close  on  Saturday  noon,  leaving 
the  afternoon  open  for  the  golf  tournament  and 
other  recreation. 

The  headquarters  hotel  will  be  the  Hotel  Benton. 
Breakfast  meetings  of  the  House  of  Delegates  and 
the  annual  banquet  will  be  held  here,  with  the 
scientific  sessions  convening  in  the  Elks  Temple, 
directly  across  the  street.  Here  also  will  be  housed 
the  Scientific  Exhibit  and  the  Commercial  Exhibit 
which  will  be  located  in  a large  exhibit  room  im- 
mediately adjoining  the  meeting  hall.  The  complete 
program  of  the  meeting  will  be  published  in  next 
month’s  issue. 

The  following  scientific  exhibits  have  already  been  ac- 
cepted: 

A.  E.  Mackay,  Portland,  Exhibit  of  Bladder  and  Kidney 
Stones  with  roentgen  slides  of  stones  and  instruments. 

C.  H.  Manlove,  Portland,  Exhibit  of  Mounted  Pathologic 
Specimens  with  brief  history. 

A.  G.  Bettman,  Portland,  Exhibit  on  Treatment  of  Burns, 
with  wall  charts  and  photographs  of  patients  treated  by 
grease  and  by  tannic  acid. 

George  E.  Burget  and  Karl  H.  Martzloff,  Portland,  Ex- 
hibit on  an  Aseptic  Method  for  End-to-end  Anastomosis, 
with  artist’s  drawings  of  operative  technic,  supplemented 
by  operative  specimens  and  special  instrument  employed. 

(From  the  Departments  of  Physiology  and  Surgery  of 
the  University  of  Oregon  Medical  School.) 

Ralph  A.  Fenton  and  0.  Larsell,  Portland,  Exhibit  on 
Experimental  Sinusitis  with  microphotographs. 

(From  the  Departments  of  Anatomy  and  Otolaryngology 
of  the  University  of  Oregon  Medical  School.) 

Ira  A.  Manville,  Portland,  (1)  Exhibit  of  Tissues  Re- 
moved from  Animals  Suffering  from  a Deficiency  of  Vita- 
min A and  Vitamin  C.  (Displayed  in  natural  colors.)  (2) 
Exhibit  of  Studies  on  the  Amount  of  Ultraviolet  Light  in 
the  Sunshine  Received  in  Portland  over  a two-j'ear  period. 
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(From  the  Department  of  Physiology  of  the  University 
of  Oregon  Medical  School.) 

Miss  Bertha  Hallam,  Portland,  Librarian,  University  of 
Oregon  Medical  School,  Exhibit  on  the  Medical  Library 
Service  of  the  University  of  Oregon  Medical  School,  with 
books,  wall  posters,  charts,  and  pictures. 

Miss  Clarice  Ashworth,  Portland,  Exhibit  on  Medical 
Illustrations  with  wall  charts,  drawings  and  motion  pic- 
tures. 

Ralph  C.  Matson,  Portland,  Exhibit  on  Intrapleural 
Pneumolysis,  (Severing  Adhesions  in  Artificial  Pneumo- 
thorax), with  panels  illustrating  the  technic  of  operation 
and  drawings  made  of  the  time  of  operation. 

H.  J.  Sears,  Portland,  Exhibit  on  Human  Intestinal  Pro- 
tozoa, with  mounted  stained  specimens,  drawings  of  speci- 
mens, gross  pathologic  specimens  of  tissue  and  wall  charts. 

(From  the  Department  of  Bacteriology  of  the  University 
of  Oregon  Medical  School.) 


MEDICAL  NOTES 

The  American  Congress  of  Physical  Therapy  will  hold 
its  annual  meeting  at  Philadelphia,  at  Bellevue  Stratford 
Hotel,  September  10-13.  Outstanding  clinicians  and  physi- 
cists will  present  the  results  of  newer  researches,  empha- 
sizing short  wave  therapy,  hyperpyrexia,  light  therapy, 
remedial  exercise,  massage  and  other  interesting  subjects. 
Scientific  and  technical  exhibits  will  be  of  special  interest. 
There  will  be  symposia  on  cancer,  arthritis,  poliomyelitis, 
industrial  surgery  and  other  subjects.  For  preliminary  pro- 
gram address  American  Congress  of  Physical  Therapy,  30 
North  Michigan  Avenue,  Chicago. 

Election  of  Officers.  Pacific  Northwest  Medical  Asso- 
ciation in  its  recent  annual  meeting  at  Salt  Lake  City 
elected  the  following  officers  for  the  ensuing  year.  G.  A. 
Dowling  of  Seattle,  president-elect,  will  serve  as  president. 
C.  T.  Sweeney  of  Medford,  Ore.,  was  chosen  as  president- 
elect; F.  G.  Sprowl  of  Spokane  and  F.  A.  Goeltz  of  Salt 
Lake  City,  vice-presidents;  Frederick  Epplen  of  Seattle, 
secretary-treasurer;  councilors,  C.  E.  Sears  of  Portland, 
R.  T.  Congdon  of  Wenatchee,  Wash.,  J.  L.  Stewart  of 
Boise,  Ida.,  A.  J.  Movius  of  Billings,  Mont.,  E.  F.  Root  of 
Salt  Lake  City;  L.  Hodgins  of  Vancouver,  B.  C.,  and  F.  F. 
•Attix  of  Lewistown,  Mont. 


OREGON 

Eastern  Oregon  Medical  Society  held  its  annual  meet- 
ing at  Pendleton,  June  30,  with  about  forty  doctors,  rep- 
resentatives from  eleven  counties,  in  attendance.  Papers 
were  read  by  William  J.  Weese  of  Ontario  on  “Constipa- 
tion”; Raymond  Watkins  of  Portland  on  “Uterine  Hemor- 
rhage”; Louis  P.  Gambee  of  Portland  on  “Management  of 
General  Peritonitis”;  Morris  L.  Bridgeman  of  Portland  on 
“Newer  Pediatrics”;  G.  C.  Bellinger  of  Salem  on  “Early 
Diagnosis  of  Tuberculosis”;  J.  Tate  Mason  of  Seattle  on 
“Carcinoma  of  Colon”;  R.  B.  Dillehunt  on  “Practical  Ap- 
pliances for  Fracture  Treatment.”  The  following  officers 
were  elected  for  the  ensuing  year:  president,  William  J. 
Weese  of  Ontario;  vice-president,  Carl  Bartlett  of  Baker; 
secretary,  J.  D.  Haun  of  La  Grande. 

Basic  Science  Law  Initiative.  Opponents  of  the  basic 
science  law  have  circulated  an  initiative  petition  for  its 
repeal.  They  claim  to  have  secured  a sufficient  number  of 
signatures  to  present  it  to  the  voters  at  the  fall  election. 


and  the  completed  petitions  have  been  filed  at  Salem.  This 
measure  provides  separate  examining  boards  for  doctors 
of  medicine,  osteopaths,  chiropractics,  naturopaths  and  ap- 
plicants to  practice  by  spiritual  means. 

Hospital  Leased.  The  Mercer  Hospital  at  Seaside,  for- 
merly conducted  by  Mrs.  Frances  Mercer,  has  been  rented 
to  Miss  M.  Calhoun  from  Vancouver,  B.  C.  After  remodel- 
ing and  installing  new  equipment  it  will  be  opened  as  Sea- 
side Hospital.  R.  W.  Logan,  city  health  officer,  will  be 
physician  in  charge. 

Protection  Against  Poliomyelitis.  A special  commit- 
tee has  been  appointed  by  Lane  County  Medical  Society 
for  handling  possible  cases  of  poliomyelitis.  Two  cases 
have  been  reported  in  the  county,  but  there  has  been  some 
anxiety  on  account  of  the  constant  traffic  from  California. 
While  there  is  no  cause  for  alarm,  it  is  considered  desirable 
to  be  on  guard  against  the  disease. 

Officers  Elected.  At  the  meeting  of  Pacific  Coast  Oto- 
Ophthalmological  Society  in  Butte,  Mont.,  July  17,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year:  president, 
Frank  Kistner  of  Portland;  first  vice-president,  S.  S.  Howe 
of  Billings,  Mont.;  second  vice-president,  C.  W.  Pond  of 
Pocatello;  secretary-treasurer,  Frederick  C.  Cordes  of  San 
Francisco.  The  1935  meeting  will  be  held  at  Portland. 

Police  Physician  Retires.  Wm.  H.  Cone  of  Portland 
has  resigned  as  police  emergency  physician  to  engage  in 
private  practice  in  Astoria.  Navarre  Dunn,  resident  physi- 
cian at  the  county  hospital,  will  fill  Dr.  Cone’s  place. 

Robert  E.  Joseph,  a recent  graduate  of  Creighton  Uni- 
versity Medical  School,  after  serving  at  St.  Vincent’s  hos- 
pital of  Portland,  has  located  for  practice  at  Waldport.  He 
will  be  associated  with  Dr.  Edwards  at  the  Waldport  Com- 
munity Hospital. 

Robert  C.  Buck,  who  for  some  time  has  been  connected 
with  Whipple  Barracks,  Prescott,  Arizona,  has  been  as- 
signed to  the  staff  of  Northwest  National  Soldiers’  Home  at 
Roseburg.  He  will  be  in  charge  of  the  eye,  ear,  nose  and 
throat  department. 

Courtney  Smith,  who  was  associated  with  the  Oregon 
City  Hospital  two  years  ago  and  recently  connected  with  a 
Seattle  hospital,  has  returned  to  Oregon  City  for  practice. 
He  will  be  associated  with  Guy  Mount  and  J.  P.  Cleland. 

Paul  E.  Shininger,  who  has  been  practicing  in  Ne- 
halem  for  about  two  years,  has  moved  to  Dufur  where 
he  will  continue  in  practice. 

Fred  F.  Thompson  of  The  Dalles  has  resumed  practice. 
He  has  been  incapacitated  for  more  than  a year  as  result 
of  an  accident  when  he  was  thrown  from  a horse. 


WASHINGTON 

Washington  University  Extension  Lectures  which 
were  delivered  last  month  were  conceded  to  be  among  the 
most  instructive  and  satisfactory  in  the  history  of  this 
postgraduate  form  of  instruction.  The  faculty  comprised  a 
group  of  earnest,  systematic  workers.  There  was  a co- 
herence in  the  lectures  of  all  which  strongly  emphasized  the 
subjects  which  were  presented  and  served  to  hold  the 
audience  to  the  last  delivery  of  each.  The  attendance  of 
218  was  the  second  largest  since  the  course  was  established. 
While  the  majority  in  attendance  was  necessarily  from  Se- 
attle, the  appeal  extended  to  other  sections.  The  Wash- 
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ington  registrants,  exclusive  of  Seattle,  numbered  sixty- 
seven,  representing  thirty-two  cities  of  large  and  small  size. 
From  Spokane  were  registered  twelve,  eight  coming  each 
from  Everett  and  Tacoma.  Oregon  was  represented  by  fif- 
teen, of  whom  five  haled  from  Salem.  Two  registered  from 
Idaho  with  one  each  from  Montana  and  British  Columbia. 
These  figures  indicate  that  this  course  of  postgraduate  lec- 
tures has  an  increasing  appeal  to  the  medical  profession  of 
the  Northwest. 

Legal  Action  Against  Medical  Society.  When  King 
County  Medical  Society,  like  others  of  the  state,  gave 
their  endorsement  and  support  for  engaging  in  contract 
practice  through  the  establishment  of  medical  service  bu- 
reaus, efforts  were  exerted  to  induce  members  who  were 
engaged  in  contract  practice  to  abandon^  this  line  of  work. 
Since  the  county  society  decided  to  engage  in  this  form  of 
practice  through  the  Medical  Service  Bureau,  it  was  de- 
cided that  all  members  so  inclined  should  support  the 
bureau  in  carrying  out  the  contract  work.  As  a rule  the 
members  adopted  these  suggestions  and  gave  up  their  in- 
dividual contracts.  Two  of  the  society  members,  however, 
declined  to  follow  these  suggestions  and  have  continued 
their  own  individual  contracts.  Recently  they  were  in- 
formed that  persistence  in  this  course  would  entail  their 
expulsion  from  the  county  society.  They  passed  the  word 
on  to  the  firms  for  which  they  were  engaged  in  contract 
practice,  stating  they  would  be  obliged  to  give  up  their 
contracts  September  1.  In  return  some  of  these  contracting 
firms  have  requested,  through  the  Court,  a restraining  order 
to  prevent  the  county  society  carrying  out  its  expulsion 
threat.  It  is  generally  agreed  that  this  court  action  will  be 
helpful  in  clearing  the  atmosphere  of  some  uncertainty  as 
to  the  provisions  of  the  county  society  in  controlling  the 
action  of  its  members  regarding  contract  practice.  The  de- 
cision of  the  court  in  this  matter  is  awaited  with  interest. 

Medical  Horse  Show.  Last  month  the  physicians  of 
Pierce,  King,  Kitsap,  Snohomish,  Skagit  and  Whatcom 
counties  were  invited  to  a horse  show  at  Carnation  Farm 
in  Maple  Valley  as  guests  of  Mr.  E.  A.  Stuart,  president- 
emeritus  of  the  company.  Over  six  hundred  guests  as- 
sembled and  had  the  privilege  of  witnessing  an  exhibition 
of  more  than  thirty  beautiful,  skillfully  trained  horses, 
most  of  whom  have  been  prize  winners  in  horse  shows  in 
all  parts  of  the  country.  Some  were  born  and  reared  on 
the  farm,  while  others  have  been  imported  from  Scotland 
in  recent  years.  In  addition  were  presented  Holstein  cows 
who  have  a milk  producing  record  unrivaled  in  this  or 
other  countries,  together  with  the  bull  who  sires  cattle  for 
international  distribution.  Followed  by  a dinner  on  the 
lawn  and  inspection  of  the  beautiful  gardens,  the  barns 
and  dogs,  the  occasion  provided  experiences  that  will  never 
be  forgotten. 

The  Tri-County  Medic.al  Association,  composed  of 
Skagit,  Snohomish,  and  Whatcom  County  Medical  Societies, 
held  its  annual  meeting  on  June  21  at  Skagit  Country  Club, 
Mt.  Vernon.  Whatcom  County  was  the  host. 

The  golf  tournament,  in  which  Whatcom  County  was 
announced  as  the  winner,  preceded  the  dinner. 

A business  meeting  followed  which  was  attended  by 
sixty-one  members  and  visitors.  Dr.  Nathan  Thompson 
of  Everett  was  endorsed  by  the  three  societies  as  candi- 
date for  presidency  of  the  Washington  State  Medical  As- 


sociation for  the  next  election.  This  was  attended  with 
much  enthusiasm  and  applause. 

Following  this,  three  interesting  papers  were  given:  “Be- 
haviorism in  Children,”  by  Dr.  Baugh,  discussion  by  Dr. 
Brooks;  “Toxemias  of  Pregnancy,”  by  Dr.  McGregor,  dis- 
cussion by  Dr.  Hulbush;  “Cancer  of  the  Cervix,”  by  Dr. 
Thompson,  discussion  by  Dr.  Duryee. 

Orthopedic  Hospital  Addition  Completed.  Whatcom 
County  Orthopedic  -Association  expects  to  open  the  Ortho- 
pedic -Annex  to  St.  Joseph’s  hospital  at  Bellingham  Septem- 
ber 1.  This  enterprise  has  been  completed  during  the  past 
five  months.  The  hospital  is  equipped  with  tile  pool,  mod- 
ern physical  therapy  equipment  and  necessary  treatment 
rooms.  Cases  in  the  hospital  will  be  under  the  supervision 
of  John  LeCocq  of  Seattle  Orthopedic  Hospital. 

Hospital  Service  Provided.  Lynden  has  been  without 
hospital  provision  for  some  time.  This  service  will  be  pro- 
vided hereafter  by  the  Lynden  Hospital  under  the  care  of 
Mrs.  Harriet  E.  Carver.  A suitable  house  has  been  renovat- 
ed and  rearranged  which  will  be  used  for  maternity  and 
emergency  cases. 

New  Sanatorium  Superintendent.  Leslie  P.  Anderson, 
who  has  recently  been  in  charge  of  a tuberculosis  sana- 
torium in  Pennsylvania,  has  taken  charge  of  Oakhurst  Sana- 
torium at  Elma,  following  the  resignation  of  Howard  L. 
Hull  who  located  for  practice  at  Yakima.  Dr.  Anderson 
was  recently  field  representative  of  Washington  State  Tu- 
berculosis Association  for  two  years. 

State  Appointed  for  Coulee  Dam.  Under  the  Wash- 
ington Emergency  Relief  Administration,  Dr.  Coffee  of  the 
State  Department  of  Health  has  appointed  a staff  to  super- 
vise sanitary  conditions.  George  H.  Sparling  of  Vancouver 
will  be  health  officer  and  Mr.  Charles  Newhall  of  Seattle, 
sanitary  engineer. 

Commissioned  In  United  States  Army  Service.  Re- 
cently a group  of  physicians  have  received  appointments 
as  first  lieutenants  in  the  regular  army  medical  corps.  These 
include  Edward  B.  Payne,  recently  of  Sacred  Heart  Hospi- 
tal, Spokane;  Clifford  O.  Bishop,  recently  on  duty  at  Fort 
Wright  Hospital,  Spokane;  and  Kenneth  R.  Hagen,  who 
has  served  with  a C.  C.  C.  Camp  at  Priest  Lake. 

Appointed  to  State  Department  of  Health.  Albert  S. 
McCown,  who  has  practiced  in  Seattle  for  the  past  ten 
years,  has  been  appointed  in  charge  of  the  Child  Welfare 
Department  of  the  State  Board  of  Health.  His  headquar- 
ters will  be  with  the  department  in  Seattle. 

Joseph  Griggs,  who  has  recently  practiced  in  Tacoma, 
has  located  in  Sumner  where  he  will  take  the  practice  of 
W.  B.  Mitchell  who  has  resided  there  for  more  than  twenty 
years  and  who  has  now  retired. 

C.  B.  Atkins,  who  has  recently  completed  interne  serv- 
ice at  King  County  Hospital,  Seattle,  has  located  for  prac- 
tice at  Stevenson,  where  he  will  be  associated  with  J.  L. 
Harris. 

Milo  T.  Harris,  who  has  served  for  some  time  as  radiol- 
ogist at  Tacoma  General  Hospital,  has  moved  to  Spokane, 
where  he  will  go  into  practice  with  -Arthur  Betts,  specializ- 
ing in  roentgenography. 

Newly  Elected  Officers.  .At  the  annual  meeting  of 
Western  Ophthalmological  Society,  held  at  Butte,  Mont., 
July  19,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Edward  Jackson  of  Denver;  vice-president. 
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Will  Otto  Bell  of  Seattle;  secretary-treasurer,  A'.  J.  Brown- 
ing of  Portland.  The  next  annual  meeting  will  be  held  in 
Portland. 

S.  E.  Lambert  of  Spokane,  who  has  been  disabled  over 
a long  period  of  sickness,  has  been  able  to  resume  practice. 
His  many  friends  congratulate  him  on  his  recovery  and 
wish  him  many  years  of  successful  medical  activity. 

Louis  Parsell  of  Spokane,  after  an  absence  of  eighteen 
months  doing  postgraduate  work,  has  returned  to  resume 
practice.  He  will  be  associated  with  Carroll  Smith. 

I.  T.  Moore  of  Spokane,  who  recently  has  been  connect- 
ed with  the  Sacred  Heart  Hospital,  has  located  at  Palouse, 
where  he  will  engage  in  practice. 

John  D.  Fuller,  who  has  recently  practiced  at  Coopers- 
town.  New  York,  has  located  in  Seattle  where  he  will  make 
a specialty  of  pediatrics. 

J.  Howard  Manning,  formerly  of  Chehalis,  has  located 
in  Seattle  for  practice.  He  will  make  a specialty  of  proc- 
tology. 

Weddings.  Arnold  W.  Hackfield  and  Miss  Margaret  I. 
Donley,  both  of  Seattle,  were  married  in  that  city  July  10. 
H.  H.  Slater  and  Mrs.  Emma  A.  Johnson  of  Deer  Park 
were  married  July  7.  Joel  W.  Baker  and  Miss  Mary  Eliza- 
beth Russell,  of  Seattle,  were  married  July  26. 

IDAHO 

New  Hospital  Opened.  Leland  Frazier  of  Burley  has 
opened  a new  institution,  the  Cottage  Hospital  which  has 
been  under  construction  during  the  past  year.  The  build- 
ing is  fire-proof,  provided  with  all  modern  equipment  of 
an  up-to-date  hospital.  The  use  of  the  institution  is  of- 
fered to  all  doctors  of  the  city  and  neighboring  country. 

H.  H.  Greenwood  has  located  for  practice  at  Coeur  d’ 
Alene,  where  he  will  be  associated  with  O.  M.  Husted. 
.4fter  graduating  from  Rush  Medical  College  in  Chicago, 
he  devoted  time  to  hospital  internship  and  special  lines  of 
study. 

Charles  A.  Terhune,  who  has  recently  served  as  interne 
at  a Seattle  hospital,  has  located  for  practice  at  Rupert.  He 
will  take  the  former  office  of  L.  M.  Kelly,  who  has  recently 
moved  to  Burley  for  practice. 

Harlan  P.  Kahler,  recently  of  Spokane,  Wash.,  has  lo- 
cated for  practice  at  Orofino,  where  he  will  be  associated 
with  W.  F.  Robertson  and  the  Burns  Hospital. 

OBITUARIES 

Dr.  Walter  B.  Evans-Lombe  of  Boise,  Ida.,  died  June 
30,  aged  34  years.  In  company  with  a lady  his  automobile 
plunged  over  the  edge  of  a precipice,  dropping  about 
fifteen  hundred  feet.  She  probably  suffered  instant  death 
while  he  survived  about  two  days  when  he  w'as  found 
alive  ljut  died  soon  afterward.  He  was  born  in  Coffeyville, 
Kan.,  in  1900.  He  moved  to  Boise  twelve  years  ago.  He 
graduated  from  Northwestern  University  Medical  School 
in  Chicago  in  1931.  After  serving  his  internship  at  Univer- 
sity of  Pennsylvania,  he  returned  to  Boise,  where  since 
then  he  has  been  associated  in  practice  with  F.  A.  Pittinger. 

Dr.  John  F.  Cross  of  Yakima  died  June  29  from  coro- 
nary thrombosis,  aged  39  years.  He  was  born  in  Nebraska 
in  1895  and  graduated  from  Creighton  University  School 
of  Medicine,  Omaha,  in  1921.  He  began  practice  in  Lin- 
coln, Neb.  After  practicing  for  a time  in  Prosser  he  located 
in  Yakima  in  1924. 


FEE  BILL  OF  OREGON  STATE  INDUSTRIAL 
ACCIDENT  COMMISSION 

PORTLAND,  ORE. 

After  several  months  of  negotiation,  the  following  agree- 
ment has  been  entered  into  between  our  society  and  the 
State  Industrial  Accident  Commission: 

1.  Until  July  1,  1934,  physicians  will  be  paid  according 
to  the  existing  fee  schedule  of  the  Commission  less  a 12.5 
per  cent  discount. 

2.  On  July  1,  1934,  the  commission  will  discontinue  pub- 
lication of  a fee  schedule  and  the  Oregon  State  Medical 
Society  will  publish  and  circulate  among  the  medical  pro- 
fession a minimum  industrial  fee  schedule,  a copy  of  which 
is  enclosed.  During  the  period  July  1,  1934,  to  October  1, 
1934,  physicians  will  be  paid  according  to  this  schedule 
less  a 25  per  cent  discount. 

3.  On  or  about  October  1,  1934,  the  Commission  will 
prepare  data  showing  the  experience  of  the  previous  three 
months’  period  of  operation  under  this  plan  and  will  meet 
with  the  Committee  on  State  Industrial  Affairs  of  the  Ore- 
gon State  Medical  Society  for  the  purposes  of  reviewing  re- 
sults and  reaching  a more  permanent  agreement  based  on 
the  findings  derived  from  this  three  months’  experience. 

4.  The  Oregon  State  Medical  Society  will  investigate  any 
irregular  practices  and  excessive  bills  of  physicians  and  will 
aggressively  discipline  any  member  found  to  be  engaging 
in  such  practices. 

5.  The  Oregon  State  Medical  Society  reaffirms  its  ap- 
proval of  the  Liaison  Committee  to  consult  with  the  Com- 
mission from  time  to  time  concerning  padded  bills  and 
other  irregularities  by  physicians  and  will,  when  requested, 
submit  a list  of  members  from  which  the  Commission  may 
select  such  Liaison  Committee. 

You  will  note  that  this  agreement  recognizes  the  prin- 
ciple that  the  fixing  of  compensation  for  medical  and  surg- 
ical work  is  a function  of  the  medical  profession  and  not 
of  nonprofessional  agencies.  This  is  a principle  for  which 
our  society  is  striving  to  obtain  recognition  in  all  rela- 
tions with  governmental  agencies  administering  systems  of 
medical  care.  The  enclosed  official  schedule  of  the  Society 
will  be  followed  by  the  commission  which  will  apply  a 25 
per  cent  discount  to  all  items,  except  in  the  case  of  hernias, 
for  which  the  fee  will  be  $60.00  (single  hernia)  and  $85.00 
(double  hernia)  less  the  above-mentioned  discount.  This 
concession  has  been  made  to  the  Commission  because  of 
the  doubtful  traumatic  origin  of  hernias.  Prior  authority 
must  be  obtained  from  the  Commission  for  all  operations 
for  hernia. 

Under  the  new  agreement,  the  level  of  physicians’  com- 
pensation is  raised  approximately  to  that  prevailing  prior 
to  the  first  reduction  in  fees  made  by  the  State  Industrial 
Accident  Commission  in  1931.  The  Commission  has  been 
most  cooperative  in  working  out  this  agreement.  In  ac- 
cepting our  official  schedule  as  a base  schedule,  the  Com- 
mission indicates  its  desire  to  bring  up  the  compensation 
of  physicians  to  a reasonable  level.  It  is  incumbent  upon 
everyone  of  us  to  avoid  abuse  of  the  new  schedule  to  the 
end  that  medical  aid  costs  shall  not  become  excessive. 
Through  our  cooperation,  we  can  avoid  the  adoption  by 
the  Commission  of  an  arbitrary  schedule  of  its  own  which 
would  affect  not  only  industrial  accident  work,  but  would 
be  used  to  beat  down  prevailing  fees  in  regular  private 
practice. 

Our  committee  earnestly  solicits  every  member  to  co- 
operate to  the  fullest  degree  in  order  to  make  this  new 
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arrangement  successful  and  to -assure  a continuance  of  these 
improved  conditions  after  October  1,  1934.  The  committee 
especially  solicits  your  cooperation  in  the  following  par- 
ticulars; 

1.  The  prompt  supplying  of  adequate  first  and  supple- 
mentary reports  to  the  Commission.  These  reports  should 
contain  not  merely  a few  words,  such  as,  “improving,” 
“less  pain,”  or  “doing  well,”  but  a real  word-description  of 
the  condition  of  the  patient  and  his  progress. 

2.  The  avoidance  of  abuse  of  “subsequent  visits.”  This 
admonition  applies  particularly  when  the  patient  is  hospi- 
talized with  the  hospital  nurses  doing  the  dressings  and 
the  physician  merely  speaking  to  the  patient  as  he  goes  by. 
Such  occurrences  should  not  be  charged  for  as  daily  visits 
which  should  only  be  listed  when  the  physician  gives  actual 
personal  care  to  the  patient.  The  same  principle  should 
apply  in  the  case  of  office  visits,  particularly  in  the  case  of 
minor  injuries  of  the  hands  and  feet.  Clean  wounds  do  not 
need  daily  dressings. 

3.  The  taking  of  good  radiographs  of  definite  diagnostic 
value.  The  new  schedule  is  designed  to  provide  ample  com- 
pensation for  good  roentgen  work.  A differential  is  pro- 
vided between  complete  and  partial  examinations.  Poor 
nondiagnostic  pictures  are  of  no  value  and  will  not  be  paid 
for. 

The  committee  has  made  ever>-  effort  to  obtain  due 
compensation  for  the  medical  profession.  The  successful 
maintenance  of  these  new  conditions  is  now  in  the  hands 
of  the  physicians  of  the  state.  If  the  suggestions  made 
above  are  conscientiously  carried  out,  we  are  confident  that 
the  medical  profession  will  be  entering  upon  a new  era 
in  medical  relations  under  our  Workmen’s  Compensation 
.4ct. 

A.  M.  Webster,  Chairman, 

T.  Tharaldsen, 

W.  H.  Bueermann, 

E.  L.  Zimmerman, 

Thompson  Coberth. 

Oregon  State  Medical  Society, 

Committee  on  State  Industrial  .Affairs. 


MISCELLANY 

-AN  OPEN  LETTER  TO  MY  PATIENTS 

June  1,  1934. 

My  son  will  be  associated  with  me  in  the  practice  of 
medicine  and  surgery  after  July  1,  1934.  Recent  news  dis- 
patches mention  his  having  completed  his  course  of  train- 
ing. In  this  instance  his  course  of  training  consisted  of 
four  years’  study  at  the  University  of  Idaho,  where  he 
received  his  science  degree  (required  for  admission  to  Class 
A medical  schools) ; four  years’  study  at  Northwestern 
University  School  of  Medicine,  Chicago;  four  months’ 
internship  at  the  Shriner’s  Hospital  for  Crippled  Children, 
Chicago,  where  he  specialized  in  Orthopedics;  and  sixteen 
months’  general  medical  and  surgical  internship  at  Har- 
borview,  the  950-bed  city-county  hospital  system  in  Se- 
attle. 

This  young  physician  and  surgeon  is  a home  grown 
product.  He  attended  the  Sandpoint  public  schools — was 
graduated  from  the  Sandpoint  High  School  in  1923 — and 
since  that  time  has  earned  his  living  and  education  by  such 
jobs  as  hashing,  bridge  painting,  fire  fighting,  truck  driv- 
ing, survey  gangs;  assayed  one  year  at  Bunker  Hill  and 


Sullivan  mine,  and  then  rode  a sheep  train  to  Chicago 
where  he  worked  at  such  jobs  as  guard  on  elevated  rail- 
way, ambulance  driver  and  hotel  clerk. 

Common  courtesy  requires  that  a physician  Dad  should, 
under  such  circumstances,  extend  to  his  son  an  invitation 
of  affiliation.  I did,  never  dreaming  that  he  would  accept. 
He  writes  me  that  he  is  coming  to  teach  me  some  things 
that  I should  know  about  the  business.  So  it  is  to  be  a 
battle  between  this  thirty-year-old,  blood-transfusing,  bone- 
grafting, spinal-puncturing,  serum-squirting,  up-to-the-min- 
ute  son  and  the  dad  who  for  all  these  years  had  depended 
upon  the  old  reliable,  tried-and-true  onion  poultices,  nannie 
berry  tea  and  castor  oil,  with  you  as  the  referee.  Why 
anyone  would  put  in  ten  years  at  hard  work  with  many 
privations  preparing  himself  to  practice  medicine  and  surg- 
ery when  there  are  such  wonderful  opportunities  (and  new 
automobiles)  in  bootlegging  and  politics  is  more  than  I can 
figure. 

So  when  you  phone  No.  8 (day  or  night)  or  call  at  the 
office  and  are  asked,  “Which  Doctor  do  you  want?”,  please 
keep  in  mind  old  folks  are  very  sensitive  and  my  feelings 
are  easily  hurt. 

Yours  for  more  and  better  babies  in  the  same  old  way. 

Floyd  C.  Wendle,  M.D. 

From  Pend  Oreille  News,  Sandpoint,  Ida. 


Skin  Sensitiveness  to  Tuberculin  in  Primary  Tuber- 
culosis: Is  Its  Degree  In  Children  Related  To  the 
Extent  of  Demonstrable  Intrathoracic  Pathologic 
Changes  Present.?  Chester  A.  Stewart,  Minneapolis  (Jour- 
nal A.  M.  A.,  July  21,  1934),  observed  that  the  average 
degree  of  skin  sensitiveness  to  old  tuberculin  present  in  a 
group  of  infected  children  with  negative  or  inconclusive 
chest  films  was  essentially  equal  to  that  present  in  groups  of 
cases  with  definite  and  conspicuous  demonstrable  intrathor- 
acic lesions  in  different  stages  of  resolution  and  considered 
characteristic  and  typical  of  tuberculosis  of  first  infection. 
The  mean  level  of  allergy  to  tuberculoprotein  produced  in 
groups  of  children  by  chance  infections  is  independent, 
therefore,  of  the  absence,  presence,  scarcity,  abundance,  size 
or  character  of  the  primary  tuberculous  lesions  demon- 
strable by  roentgen  examinations  during  life.  The  distribu- 
tion of  different  degrees  of  skin  sensitiveness  to  old  tuber- 
culin in  a group  of  infected  children  consisting  of  cases  with 
normal  or  inconclusive  chest  films  was  found  not  to  differ 
essentially  from  that  present  in  other  cases  with  distinct 
demonstrable  intrathoracic  lesions  deemed  characteristic  of 
tuberculosis  of  first  infection.  The  curves  that  represent 
the  general  pattern  of  the  distribution  of  different  degrees 
of  allergy  to  tuberculoprotein  found  in  each  group  of  cases 
are  very  similar.  This  study  on  living  patients  failed,  there- 
fore, to  disclose  evidence  that  justifies  one  in  entertaining 
suspicions  that  children  with  large  and  intense  Mantoux  re- 
actions harbor  more  extensive  pathologic  changes  or  have 
more  active  primary  tuberculous  lesions  than  do  other  chil- 
dren who  are  less  sensitive  to  tuberculin.  Groups  of  children 
with  primary  tuberculosis  exclusively,  who  are  dissimilar 
roentgenologically,  are  alike  as  far  as  the  average  group 
skin  sensitiveness  to  tuberculin  is  concerned.  .Apparently 
soon  after  tubercle  bacilli  make  their  initial  entry  into  the 
body  and  before  the  primary  tuberculous  lesions  have  time 
to  resolve,  allergy  reaches  an  average  group  level  that  is 
sustained  with  little  or  no  definite  change  throughout  the 
first  few  years  that  postdate  the  primary  infection.  Changes 
in  the  size  of  Mantoux  tests  throughout  the  periods  of  in- 
crement and  decline  of  the  reactions  in  children  with  normal 
or  inconclusive  chest  films  roughly  parallel  similar  changes 
manifested  by  skin  reactions  in  other  children  with  definite 
demonstrable  intrathoracic  lesions  typical  of  tuberculosis  of 
first  infection. 
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CORRESPONDENCE 

COUNTY  SOCIETY  CONTR.\CT  PRACTICE 

To  the  Editor:  Seattle,  Wash.,  July  20,  1934. 

Replying  to  the  letter,  captioned  “Present  and  Future 
Medical  Fees”  in  the  July  issue  of  Northwest  Medicine, 
we  agree  with  the  writer  that  the  medical  profession  has 
taken  a step  which  is  a divergence  from  former  medical 
practice  as  regards  contract  practice.  There  was  nothing 
new  in  contract  practice  to  the  time  that  King  County 
Medical  Service  Bureau  was  formed.  Organizations,  such 
as  lodges,  the  grange,  numerous  small  clinics  and  even 
some  larger  clinics,  provided  this  type  of  medical  service 
and  the  physician  was  paid  by  the  various  organizations 
or  he  was  a party  to  the  clinics.  Had  there  not  been  a 
public  demand  for  medical  services  paid  for  on  a month- 
ly basis  plan,  contract  practice  would  never  have  existed. 
There  was  no  centralized  control  to  regulate  the  quality 
of  services  rendered  to  the  sick,  neither  was  there  any  con- 
trol regarding  the  income  of  the  various  groups  under  con- 
tract. In  fact,  matters  had  been  gradually  going  from  bad 
to  worse  until  the  work  which  should  have  been  done  by 
members  of  the  profession  as  a whole  was  concentrated 
and  being  done  by  only  a small  percentage  of  physicians. 

It  became  evident  that,  if  we  were  to  preserve  the  medi- 
cal profession  for  the  physicians,  it  would  be  necessary  to 
institute  some  restrictions  and  limitations.  Accordingly, 
when  King  County  Medical  Service  Bureau  was  organ- 
ized, several  definite  principles  were  laid  down,  namely, 
that  any  type  of  periodic  prepayment  plan  to  be  success- 
ful should  be  free  from  commercial  intermediary  agents 
or  laymen  who  would  operate  for  profit,  and  that  such  a 
plan  must  be  under  the  control  of  the  medical  profession; 
that  the  services  rendered  to  the  patient  should  be  ade- 
quate in  each  case  and  subject  to  supervision  by  a board 
created  for  that  purpose,  namely,  a Medical  Advisory 
Board;  that  free  choice  of  physician  and  hospital  by  the 
patient  had  to  be  insured  and  the  physician,  in  return  for 
his  services,  should  receive  a fair  compensation ; and  that 
the  group  for  which  this  periodic  prepayment  plan  was 
organized  should  be  restricted  to  persons  with  incomes  be- 
low a certain  bracket,  representing  the  class  which  in  the 
past  had  been  able  to  pay  little  or  nothing  for  medical 
service  and  hospital  care. 

If  what  the  writer  of  the  previous  article  states  is  true, 
that  “one-half  of  the  population  of  the  United  States  re- 
ceived medical  services  gratuitously  either  directly  or 
through  governmental  agencies  or  the  free  clinics  and  by 
charity  work  done  by  individual  physicians”  in  normal 
times,  what  percentage  of  the  population  has  been  re- 
ceiving free  services  during  depression  years?  It  would 
seem  that  a relatively  small  percentage  of  the  population 
of  the  United  States  supports  the  physicians  and  private 
hospitals. 

The  Medical  Service  Bureau  was  organized  to  give 
medical  service  to  persons  employed  at  a maximum  in- 
come of  !j)lS0  per  month  and  with  very  few  exceptions 
this  limit  has  been  adhered  to.  The  reason  for  these  few 
exceptions  was  a matter  of  unfair  competition.  The  rate 
charged  the  employee  for  this  service  is  low  and  so  of 
necessity.  Nevertheless,  we  maintain  that  it  is  better  to 
have  the  work  made  available  to  the  350  or  more  physi- 
cians who  now  constitute  the  Bureau  membership  than  to 
have  it  cared  for  as  it  was  previous  to  the  organization 


of  the  Bureau.  In  this  way  the  family  physician  also  main- 
tains his  contact  with  his  patients.  This  was  evidenced 
by  the  fact  that  many  patients  immediately  returned  to 
their  family  physicians  for  services,  once  the  contracts 
were  thrown  open  to  the  physicians  in  the  Bureau. 

During  the  fiscal  year  ending  May  1,  1934,  the  physi- 
cian was  compensated  every  month  for  services  rendered 
during  the  previous  month  and  at  no  times  since  the  or- 
ganization of  the  Bureau  have  the  fees  paid  to  the  physi- 
cian been  in  arrears  even  for  one  month ; they  have  al- 
ways been  paid  promptly.  The  statement  that  “fifty  per 
cent  of  each  dollar  was  spent  for  expenses”  is  not  supported 
by  the  report  of  the  certified  public  accountant  who  made 
the  report  for  the  first  fiscal  year.  Of  available  income 
received  from  May  1,  1933,  to  May  31,  1934,  12.55  per 
cent  represents  the  total  administrative  expense,  a credit- 
able showing  when  one  realizes  the  original  cost  of  organi- 
zation. 

There  was  little  to  commend  the  services  rendered  pa- 
tients when  the  physician  received  a fixed  monthly  salary, 
irrespective  of  the  amount  of  services  provided.  His  check 
was  the  same,  regardless  of  the  amount  of  work  he  did 
each  month.  If  a physician,  or  a group  of  physicians,  held 
a contract  and  provided  good  medical  service,  the  con- 
tracts were  increased;  also  an  additional  revenue  from 
relatives  and  friends  of  the  patients  was  likely.  This  is  as 
it  should  be,  but  there  is  no  reason  for  allowing  individual 
physicians  or  small  groups  alone  to  share  in  such  practice. 
Is  it  not  better  to  help  all  physicians  build  up  a practice 
rather  than  to  allow  a small  number  to  do  so?  Those 
physicians  who  have  large,  well  established  practices  nat- 
urally suffer  less  than  the  younger  physicians,  whose  prac- 
tices are  not  well  established  and  whose  contact  with  the 
wealthy  groups  is  not  so  great.  As  a result  the  burden  of 
rendering  care  to  nonpaying  groups  rests  heavily  on  the 
younger  physician.  We  know  that  the  compensation  re- 
ceived by  the  physician  for  services  rendered  should  be 
greater  than  at  present,  but  again  this  plan  was  necessary 
because  of  unfair  competition  which  existed. 

The  trend  to  budget  medical  services  as  all  other  neces- 
sities of  life  is  very  popular  today  with  the  public  which 
requires  care  and  whose  income  does  not  warrant  paying 
regular  or  excessive  medical  fees.  The  King  County  Medi- 
cal Service  Bureau  may  be  a noble  experiment  and  pass, 
as  the  author  of  the  quoted  letter  states  similar  noble  ex- 
periments have  terminated,  in  failure.  We  are  not  at  all 
convinced  that  this  will  be  the  case.  As  a matter  of  fact, 
the  members  of  King  County  Medical  Service  Bureau  are 
anxious  to  preserve  the  practice  of  medicine  for  the  pro- 
fession as  a whole  and  not  allow  it  to  be  gobbled  up 
by  a few  selfish  individuals.  Time  alone  will  tell  what 
the  outcome  will  be  but  we  predict  that  we  are  not  likely 
to  be  very  wrong. 

We  assure  the  writer  of  the  previous  article  that  we  are 
equally  interested  in  maintaining  the  high  standard  of  the 
medical  profession  and  a sufficient  income.  We  also  be- 
lieve that  an  attempt  to  answer  the  public  demand  and 
provide  medical  care  to  people  whose  incomes  fall  in  the 
lower  brackets  on  a periodic  prepayment  basis  which  they 
are  able  to  budget,  far  from  encouraging  state  medicine,  is 
keeping  the  “wolf  from  the  door.” 

R.  L.  Zech,  a.  J.  Bowles, 

H.  G.  Wright,  V.  W.  Spickard, 

Thos.  Morcom, 

Trustees,  King  County  Medical  Service  Corporation. 


August,  1934 
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The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  Volume  XXV  (Papers  of  1933 — Pub- 
lished 1934).  Edited  by  Mrs.  Maud  H.  Mellish-Wilson  and 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D.  Octavo  of  1230 
pages  with  210  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1934.  Cloth,  $11.50  net. 

The  Mayo  Clinic  and  Foundation  suffered  a grievous  loss 
in  1933  in  the  death  of  the  editor  of  the  Collected  Papers 
since  their  inception,  Mrs.  Maud  H.  Mellish-Wilson,  who 
was  also  chiefly  responsible  for  the  library  and  the  direction 
of  all  literary  activities  at  Rochester  during  the  past  quarter 
century.  In  this  twenty-fifth  volume  are  to  be  found  175  ar- 
ticles of  great  practical  value  to  the  diagnostician,  general 
practitioner  and  the  surgeon  by  members  of  the  staff  of 
The  Mayo  Clinic  and  Foundation. 

Looking  through  the  book  at  random  one  sees  a paper 
by  Hartman  on  gross  gastrointestinal  hemorrhage  of  un- 
determined cause  and  is  struck  by  the  change  of  opinion  at 
the  Clinic  in  this  matter.  In  the  past  some  cases  of  gastro- 
intestinal bleeding,  in  the  absence  of  other  recognized  cause, 
were  attributed  to  disease  of  the  gallbladder  and  appendix 
and  these  diseased  organs  were  removed  with  expectation 
of  stopping  further  hemorrhage.  But  in  his  study  of  cases 
many  years  after  the  occurrence  of  gastrointestinal  hemor- 
rhage in  108  Clinic  patients,  Hartman  finds  that  neither 
appendix  nor  gallbladder  disease  causes  bleeding  from  the 
stomach  and  bowel  and,  when  such  bleeding  ceases  follow- 
ing cholecystectomy  or  appendectomy,  the  result  may  be 
attributed  to  the  healing  of  undiscovered  ulcers.  To  facili- 
tate the  search  for  such  ulcers,  opening  of  the  stomach  or 
duodenum  may  be  necessary  to  find  the  source  of  gastro- 
intestinal hemorrhage. 

Hines  and  Brown  discuss  hypertension  and  a test  which 
is  positive  in  it,  and  indicates  a tendency  to  the  disorder 
in  apparently  normal  subjects.  The  factors  concerned  in 
hypertension  include  the  vasomotor  centres,  sympathetic 
nerves,  vascular  tissue  and  endocrine  influence.  The  authors 
incline  to  hypersensitive  vasomotor  centres  setting  a higher 
lever  as  the  chief  cause  of  hypertension,  based  on  a con- 
stitutional abnormality  and  aggravated  by  environmental 
conditions,  “wear  and  tear,”  toxins  and  infections.  The 
test  consists  in  placing  one  hand  in  ice  water  and  taking 
the  blood  pressure  on  the  other  arm  after  thirty  and  sixty 
seconds  immersion.  Hypertensive  persons  or  those  subject 
to  hypertension  show  a much  greater  rise  in  both  systolic 
and  diastolic  pressure  by  the  cold  test  than  do  normal  peo- 
ple. The  average  rise  of  systolic  pressure  produced  by  the 
test  in  hypertensive  patients  was  34.5  mm.  of  Hg.,  as  com- 
pared to  8.8  mm.  in  the  normal  person.  This  rise  of  systolic 
pressure  caused  by  the  test  in  all  hypertensive  patients 
varied  from  20  to  90  mm.  A rise  of  15  mm.  of  Hg.  in  sys- 
tolic pressure  is  the  normal  maximum  in  this  test. 

It  is  thought,  but  remains  to  be  proved,  that  persons  who 
react  positively  to  the  test  and  yet  have  not  hypertension 
will  probably  develop  the  disorder  later.  It  has  been  proved 
that  98  per  cent  of  hypertensive  patients  react  positively 
to  the  test.  Sodium  amytal  lessens  the  magnitude  of  the 
test  from  50  to  100  per  cent  over  a period  of  three  to 
twelve  hours.  After  complete  adrenalectomy  in  dogs  (with 
life  maintained  by  Kendall’s  cortical  extract),  there  was  no 
significant  decrease  in  response  of  blood  pressure  to  the 


cold  test.  This  result  tends  to  discredit  the  reported  success 
from  adrenalectomy  in  treatment  of  hypertension. 

Only  two  papers  have  been  noticed  among  the  175  arti- 
cles in  this  volume  but  these  suggest  the  vast  amount  of 
its  valuable  material.  The  chief  difficulty  in  keeping  abreast 
of  medical  progress  is  our  difficulty  in  separating  the  wheat 
from  the  chaff  in  the  great  mass  of  medical  literature.  This 
book  helps  to  solve  this  obstacle  in  representing  the  highest 
level  of  medical  and  surgical  practice  in  America. 

Winslow. 

Obstetric  Medicine.  The  Diagnosis  and  Management  of 
the  Commoner  Diseases  in  Relation  to  Pregnancy.  Edited 
by  Fred  L.  Adair,  M.A.,  M.D.,  F.A.C.S.,  Chief  of  Service, 
Chicago  Lying-in  Hospital,  etc.,  and  Edward  J.  Stieglitz, 
M.S.,  M.D.,  F.A.C.P.,  Assistant  to  Professor  of  Medicine, 
Rush  Medical  College  of  University  of  Chicago,  etc.  Ulus-, 
trated.  743  pp.  $8.00.  Lea  & Febiger,  Philadelphia,  1934. 

Many  books  have  been  written  on  obstetrics  and  its 
many  problems  but  never  one  dealing  entirely  with  its  med- 
ical management.  Therefore  this  text  is  unique  and  has  a 
definite  place  in  our  literature.  Much  stress  is  placed  on 
the  importance  of  physical  diagnosis  in  pregnancy  and  the 
necessity  of  a complete  general  examination,  systematically 
done,  rather  than  only  a pelvic  examination  as  is  so  com- 
mon. 

Specific  infectious  diseases,  such  as  tuberculosis,  venereal 
diseases,  contagious  and  deficiency  diseases,  are  discussed 
in  detail  both  as  to  symptomatology,  the  course  during 
pregnancy  and  the  treatment.  It  settles  quite  convincingly 
many  of  the  conditions  that  have  been  a constant  worrj' 
to  the  practitioner.  The  disorders  of  the  nervous  system  re- 
mind us  that,  as  infrequent  as  they  are  in  pregnancy,  we 
must  be  constantly  on  the  watch  for  the  early  changes. 
Lung  and  cardiac  complications  are  dealt  with  in  a detailed 
manner,  giving  the  prognosis,  care  and  some  idea  of  what 
to  expect  if  the  patient  should  enter  another  pregnancy. 

Emphasis  is  placed  on  the  importance  of  cleaning  up 
dental  diseases  early  in  pregnancy  because  of  lowered  gen- 
eral health,  affecting  adversely  toxemic  kidney  diseases  as- 
sociated with  pregnancy.  They  may  be  a possible  cause  in 
puerperal  sepsis.  Practically  nothing  new  is  given  for  the 
treatment  of  either  the  neurotic  or  the  toxemic  types  of 
pernicious  vomiting  of  pregnancy.  The  graveness  of  the 
toxemic  type  is  emphasized,  however,  as  well  as  the  neces- 
sity in  all  cases  of  vomiting,  of  ruling  out  pyloric  obstruc- 
tion, gallbladder  disturbances,  recurrent  appendicitis,  chron- 
ic pyelocystitis  and  uremia.  Considerable  space  is  devoted 
to  the  disorders  of  the  urinary  system  which  are  usually 
among  the  most  common  complications  encountered  in 
pregnancy.  All  in  all  it  is  an  excellent  reference  text  on 
the  medical  aspects  of  obstetrics.  Helwig. 

Spinal  Anesthesia.  Technic  and  Clinical  Application. 
By  George  Rudolph  Vehrs,  M.D.,  Salem,  Ore.  Illustrated. 
269  pp.  $5.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1934. 

In  an  interesting  and  instructive  manner  the  author  deals 
with  the  history  of  spinal  anesthesia,  outlines  essential  ana- 
tomic understanding  of  the  cord,  the  brain  and  the  nerves 
affected  by  this  anesthesia.  In  his  experiment  on  dogs  he 
has  safely  produced  total  anesthesia  by  injection  into  the 
cisterna  magna,  demonstrating  by  these  experiments  the  ab- 
solute safety  of  spinal  anesthesia  when  properly  and  care- 
fully administered. 

Comparisons  of  the  pictures  of  spinal  and  ether  anesthesia 
with  illustrative  charts  show  a marked  acidosis  and  poison- 
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ing  by  blood  urea-nitrogen  and  blood  sugar  in  ether  anes- 
thesia, whereas  in  spinal  there  is  no  such  poisoning  and  on 
the  contrary  these  elements  are  stowed  up  for  use  in  re- 
covery. The  different  methods  and  the  various  drugs  used 
are  discussed  in  an  unbiased  manner. 

Through  his  experiments  and  also  his  operative  work,  the 
author  shows  the  morbidity  as  well  as  the  mortality  to  be 
far  less  in  spinal  than  in  other  forms  of  anesthesia.  Every 
surgeon  who  makes  use  of  this  method  would  do  well  to 
read  the  chapter  on  technic.  Spinal  anesthesia  in  obstetrics 
is  not  decried  by  the  author,  neither  is  it  encouraged.  He 
believes  that  the  average  practitioner  would  do  well  to  con- 
fine himself  to  other  methods. 

Every  novice,  who  has  not  had  a considerable  experience 
in  spinal  anesthesia,  should  first  read  chapter  thirteen.  The 
author’s  conclusion  of  it  will  serve  to  deter  the  bolder  type 
who  perhaps  feels  that  the  only  knowledge  necessary  is  how 
to  get  into  the  dural  canal.  This  is  by  far  the  best  book 
written  on  this  subject  and  every  surgeon  should  read  it, 
whethec^he  uses  spinal  anesthesia  or  not.  Those  who  cus- 
tomarily use  this  method  will  be  greatly  enlightened  and 
encouraged  in  its  continuation.  Kelton. 

A Practical  Treatise  on  Diseases  of  the  Skin.  For 
the  Use  of  Students  and  Practitioners.  By  Oliver  S.  Orms- 
by,  M.D.  Clinical  Professor  and  Chairman  of  the  Depart- 
ment of  Dermatology,  Rush  Medical  College  of  University 
of  Chicago,  etc.  \Vith  Revision  of  the  Histopathology  in 
this  Edition.  By  Clark  Wylie  Finnerud,  B.S.,  M.D.  As- 
sistant Clinical  Professor  of  Dermatology,  Rush  Medical 
College  of  University  of  Chicago,  etc.  Fourth  Edition, 
Thoroughly  Revised.  Illustrated  with  619  Engravings  and 
Three  Colored  Plates.  1288  pp.  $11.50.  Lea  & Febiger, 
Philadelphia,  1934. 

This  work  should  be  welcomed  by  the  general  practition- 
er, specialist  and  medical  student  alike.  The  subject  of 
dermatology  has  been  brought  up  to  date.  The  author  has 
included  thirty-six  new  diseases  and  syndromes,  rearranged 
much  of  the  old  material  and  added  recent  therapeutic 
developments.  Among  the  more  important  new  syndromes 
are  tularemia,  thromboangiitis  obliterans,  schleroderma 
adultorum  and  dermatomyositis. 

The  illustrations  have  been  carefully  chosen  and  are  suf- 
ficent  in  number  to  illustrate  most  of  the  diseases.  With 
the  help  of  Finnerud,  the  histopathology  of  the  various  skin 
diseases  has  been  revised  and  illustrated  with  many  excel- 
lent photomicrographs.  The  author  has  included  an  ex- 
cellent bibliography  which  should  be  invaluable  to  the  stu- 
dent of  dermatology.  In  the  final  analysis,  a book  that  sur- 
vives four  editions,  as  this  has  done,  stands  on  its  own 
record.  I.  VV.  Shaw. 

Urinary  Analysis  and  Diagnosis  by  Microscopical  and 
Chemical  Examination.  By  Louis  Heitzmann,  M.D.,  New 
York,  Formerly  Professor  of  Pathology  and  Bacteriology, 
Fordham  University  School  of  Medicine,  New  York.  Sixth 
Revised  Edition.  With  131  illustrations  and  a Chapter  on 
the  Determination  of  the  Functional  Efficiency  of  the  Kid- 
neys by  Walter  T.  Dannreuther,  M.D.,  F.A.C.S.,  Professor 
of  Gynecology  and  Director  of  Department,  New  York 
Post-Graduate  Medical  School  and  Hospital,  Columbia 
University.  385  pp.  $5.00.  William  Wood  and  Companv, 
Baltimore,  1934. 

The  present  edition  of  this  work  presents  extensive 
changes  and  additions.  The  first  part,  devoted  to  chemi- 
cal examination,  comprises  about  one-fourth  of  the  text. 
Tests  are  given  which  can  be  performed  by  the  physician 
without  the  necessity  of  a completely  equipped  chemical 


laboratory.  The  great  part  of  the  book  is  devoted  to  mic- 
roscopic diagnosis,  many  full  page  illustrations  being  ex- 
hibited, describing  in  detail  the  various  cells,  epithelia,  casts 
and  other  objects  presenting.  The  author  states  that  the 
greatest  errors  occur  in  microscopic  analyses  due  to  faulty 
technic  and  rapid  work.  He  lays  special  stress  on  the  im- 
portance of  the  various  epithelia,  the  recognition  of  which 
may  go  far  to  determine  the  seat  of  the  kidney  disease. 
He  decries  the  use  of  low  magnifying  power  for  efficient 
diagnosis.  He  mentions  particularly  the  study  of  prostatic 
secretion  in  cases  of  prostatitis  and  spermatocystitis,  where 
the  recognition  of  epithelia  may  be  convincing  evidence 
in  diagnosis.  Many  mooted  points  in  clinical  symptoms 
may  be  cleared  up  by  careful  microscopic  examination. 
The  author  has  prepared  these  phases  of  urinary  examina- 
tion with  great  care  and  completeness. 

The  International  Medical  Annual.  A Year  Book  of 
Treatment  and  Practitioner’s  Index.  Editors:  H.  Letheby 
Ticy,  M.A.,  M.D.,  Oxon.,  F.R.C.P.,  and  A.  Rendle  Short, 
M.D.,  B.S.,  B.Sc.,  F.R.C.S.  Fifty-second  year.  579  pp. 
$6.00.  William  Wood  and  Company,  Baltimore,  1934. 

This  volume  is  the  most  complete  abstract  of  medical 
and  surgical  progress  which  is  published.  Its  contributors 
include  thirty-three  practitioners  from  the  British  Empire 
who  have  reviewed  the  progress  in  medicine,  surgery  and 
the  specialties,  obtained  from  the  medical  literature  of  the 
world.  As  explained  by  the  editors,  “the  Introduction 
serves  to  indicate,  in  the  least  possible  space,  for  the  benefit 
of  the  most  impatient  reader,  the  new  methods  of  diagnosis 
and  treatment  and  the  principal  topics  of  interest  that  the 
year  has  produced.”  The  subjects  under  consideration  are 
arranged  alphabetically,  beginning  with  abdomen,  injuries 
of,  and  ending  with  yellow  fever.  Each  subject  is  described 
with  a synopsis  of  sufficient  length  to  convey  its  meaning 
with  references  on  all  quoted  subjects  for  ease  of  further 
study.  Illustrations  emphasize  the  text.  If  one  wishes  a 
handy  volume  for  accessible  discussions  of  almost  every 
medical  subject,  it  will  be  found  in  this  volume. 

The  Management  of  Fractures,  Dislocations  and 
Sprains.  By  John  Albert  Key,  B.S.,  M.D.  Clinical  Pro- 
fessor of  Orthopedic  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis,  etc.,  and  H.  Earle  Conwell,  M.D., 
F.A.C.S.  Orthopedic  Surgeon  for  the  Tennessee  Coal,  Iron 
and  Railroad  Company,  Birmingham,  Alabama,  etc.  With 
1165  Illustrations.  1164  pp.  $15.  The  C.  V.  Mosby  Co., 
St.  Louis,  1934. 

This  volume  is  a complete  review  of  the  various  ac- 
cepted methods  for  treatment  of  fractures,  dislocations  and 
sprains.  There  are  many  helpful  suggestions  for  anyone 
who  treats  fractures.  The  book  will  be  of  greatest  aid  to 
the  practitioner  who  only  treats  occasional  cases,  for  it  is 
a ready  reference  and  describes  various  methods  of  treat- 
ment in  detail,  and  thus  can  be  easily  understood.  The  book 
is  large  and  voluminous  and  covers  the  subject  exception- 
ally well.  Buckner. 

An  Outline  of  Immunity.  By  W.  W.  C.  Topley,  M.A., 
M.D.,  F.R.C.P.,  F.R.S.,  Professor  of  Bacteriology  and  Im- 
munology in  the  University  of  London.  415  pp.  $6.00. 
Wm.  Wood  & Co.,  Baltimore,  1934. 

This  book  is  particularly  recommended  to  the  busy  in- 
ternist, surgeon  and  practitioner  for  a concise  yet  excellent 
treatise  on  today’s  viewpoint  of  the  immunologist.  The 
author  is  gifted  with  an  Addisonian  style,  making  this  or- 
dinarily difficult  subject  pleasant  reading,  and  at  the  end 
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We  perform  and  recommend  Friedman’s  Modification  of  the 
Aschheim-Zondek  test  for  pregnancy. 


FATIGUE  REMEDY 

Investigators  who  have  made  a special  study  of  fatigue 
and  general  debility  report  that  these  conditions  generally 
can  be  corrected  by  proper  diet  and  rest.  Proper  diet,  ac- 
cording to  the  report,  is  defined  as  meaning  adequate,  well- 
balanced  nourishment.  Not  overeating,  for  that  burdens  the 
digestive  system,  causes  sleeplessness  and  further  compli- 
cates the  condition. 

Cocomalt  mixed  with  milk  provides  extra  food-energy 
value  without  digestive  strain.  Its  high  caloric  value  and 
easy  digestibility  make  it  especially  effective  in  helping  to 
throw  off  that  nervous,  devitalized  feeling  of  which  so 
many  patients  complain,  unless,  of  course,  there  is  some 
serious  chronic  ailment  which  must  be  corrected. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  the 
American  Medical  Association.  Laboratory  analyses  show 
that  Cocomalt,  when  made  as  directed,  increases  the  pro- 
tein content  of  milk  45  per  cent,  the  carbohydrate  content 
184  per  cent,  the  mineral  content  (calcium  and  phosphorus) 


48  per  cent.  It  contains  not  less  than  30  Steenbock  (81 
U.  S.  P.  revised)  units  of  Vitamin  D per  ounce,  the  amount 
used  to  make  one  glass  or  cup.  It  is  licensed  by  the  Wis- 
consin University  Alumni  Research  Fundation. 


SUMMER  DIARRHEA  IN  BABIES 
Casec  (calcium  caseinate),  which  is  almost  wholly  a com- 
bination of  protein  and  calcium,  offers  a quickly  effective 
method  of  treating  all  types  of  diarrhea,  both  in  bottle-fed 
and  breast-fed  infants.  For  the  former,  the  carbohydrate  is 
temporarily  omitted  from  the  24-hour  formula  and  re- 
placed with  eight  level  tablespoonfuls  of  Casec.  Within  a 
day  or  two  the  diarrhea  will  usually  be  arrested,  and  car- 
bohydrate in  the  form  of  Dextri-Maltose  may  safely  be 
added  to  the  formula  and  the  Casec  gradually  eliminated. 
Three  to  six  teaspoonfuls  of  a thin  paste  of.  Casec  and 
water,  given  before  each  nursing,  is  well  indicated  for  loose 
stools  in  breast-fed  babies.  Please  send  for  samples  to 
Mead  Johnson  & Company,  Evansville,  Indiana. 
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of  each  chapter  there  is  a splendid  summary.  Its  value  as 
a textbook  is  considerably  enhanced  by  the  author’s  faculty 
of  direct  and  concise  statements.  There  is  never  any  ques- 
tion as  to  where  he  stands  in  regard  to  controversial  sub- 
jects. 

Throughout  the  book  there  is  considerable  detailed  mat- 
ter which  is  of  interest  only  to  the  special  student  in  this 
field  and  as  this  portion  has  been  set  in  small  type,  the 
busy  practitioner  can  save  much  time  by  avoiding  this  su- 
pertechnical  portion.  A number  of  chapters  are  devoted  to 
the  present  concept  concerning  the  multiplicity  of  the  anti- 
gens in  the  bacterial  cell  and  their  respective  antibodies,  and 
there  is  a splendid  chapter  on  bacterial  allergy. 

A.  L.  Jacobson. 

The  Chemistry  of  the  Hormones.  By  Benjamin  Har- 
row, Ph.D.,  Associate  Professor  of  Chemistry,  The  City 
College,  New  York,  etc.,  and  Carl  P.  Sherwin,  D.Sc.,  M.D., 
Dr.  P.  H.,  on  the  Staff  of  St.  Vincent’s  Hospital  and  French 
Hospital,  New  York.  227  pp.  $2.50.  The  Williams  & Wil- 
kins Company,  Baltimore,  1934. 

The  clinical  aspect  of  endocrines  has  been  so  much  util- 
ized for  exploiting  fantastic  ideas  that  much  skepticism  has 
been  provoked  in  the  mind  of  the  medical  profession.  This 
volume  comes  as  an  antidote  to  that  skepticism.  The  pres- 
entation of  methods  developed  for  isolating  the  various  hor- 
mones, the  work  done  toward  determining  their  chemical 
constitution  and  their  molecular  organization,  and  the  syn- 
thesis of  particular  products  are  recitals  of  facts.  This  book, 
designed  especially  for  workers  in  physiologic  chemistry, 
offers  the  busy  physician  an  opportunity  for  reviewing  the 
tremendous  amount  of  work  that  has  been  done  in  this 
branch  of  research. 

The  book  claims  to  be  no  more  than  a summary  of  the 
chemical  work  done  in  this  new  and  important  field,  but 
each  chapter  recites  comments  in  relation  to  clinical  work 
and  closes  with  a list  of  references  pertaining  to  both  lab- 
oratory and  clinical  aspects  of  the  subject.  Its  perusal  is 
worth  every  physician’s  time.  C.  F.  Davidson. 

Clinical  Miscellany.  The  Mary  Imogene  Bassett  Hos- 
pital, Cooperstown,  New  York.  Vol.  1,  206  pp.  $3.00. 
Charles  C.  Thomas,  Springfield,  111.,  and  Baltimore,  1934. 

This  volume  presents  reports  of  the  treatment  of  a col- 
lection of  interesting  conditions,  contributed  by  ten  physi- 
cians connected  with  the  above  mentioned  hospital.  They 
include  some  unusual  conditions,  some  interesting  and 
strange  forms  of  disease,  whose  symptoms  and  treatment 
are  related  in  an  interesting  manner.  They  include  such 
conditions  as  meningococcemia,  undulant  fever,  botulism, 
eosinophilia  with  splenomegaly,  myocardial  failure  in  an 
eighteen  months  old  child,  pancreatic  asthenia  and  a variety 
of  other  cases.  Anyone  will  be  interested  in  perusing  this 
volume.  

Essays  on  Chronic  and  Familial  Syphilis.  By  Griffith 
Evans,  M.A.,  D.M.  (Oxon.),  F.R.C.S.,  Honorable  Surgeon, 
Caernarvonshire  and  Anglesey  Infirmary.  91  pp.  $3.00. 
William  Wood  & Company,  Baltimore,  1934. 

This  is  an  interesting  discussion  of  some  unusual  phases 
of  syphilis.  The  author  emphasizes  those  clinical  states 
which  are  described  by  parasyphilis  and  metasyphilis,  where 
spirals  may  not  be  found  nor  may  the  Wassermann  be 
positive.  He  considers  important  the  transmissibility  of 
syphilis  to  the  third  generation.  The  term  “chronic  abdo- 
men” without  organic  lesions  may  be  caused  by  latent 
syphilis  which  may  induce  plastic  peritonitis  or  an  inflam- 


mation of  the  sympathetic  system.  The  development  of 
cancer  in  a syphilitic  scar  is  emphasized  and  cases  of  this 
character  are  cited.  He  thinks  that  syphilis  is  so  common- 
ly a precancerous  state  that  the  spirochete  should  rank  with 
shale  oil  and  other  substances  as  a cancer  producing  irritant. 
The  author  presents  a very  suggestive  discussion. 

Medical  Clinics  of  North  America.  (Issued  serially, 
one  number  every  other  month.)  Volume  17,  Number  6. 
Chicago  Number — May,  1934.  Index  Volume.  Octavo  of 
266  pages  with  38  illustrations.  Per  clinic  year  July,  1933, 
to  May,  1934.  Paper  $12.00;  Cloth,  $16.00  net.  Philadel- 
phia and  London.  W.  B.  Saunders  Company,  1934. 

This  volume  presents  clinical  reports  from  twenty-five 
Chicago  physicians,  fifteen  of  whom  are  associated  with 
St.  Luke’s  Hospital.  This  group  of  clinicians  discusses  many 
interesting  topics,  among  them  being  epilepsia  tarda,  un- 
cinate epilepsy,  narcolepsy.  Other  subjects  are  effect  of 
surgical  procedures  on  the  sugar  tolerance  of  diabetic  pa- 
tients, cryptic  bronchiogenic  carcinoma  of  the  lung,  acute 
diffuse  spondylitis.  There  appears  a discussion  of  complete 
heart  block  following  influenza  and  also  a report  of  a case 
of  coupled  ventricular  beats.  Many  other  interesting  clin- 
ical conditions  are  reported. 

Surgical  Clinics  of  North  America.  (Issued  serially, 
one  number  every  other  month.)  Volume  14,  Number  2. 
(New  York  Number — April,  1934)  293  pages  with  71  illus- 
trations. Per  Clinic  Year  (February,  1934,  to  December, 
1934).  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1934. 

In  this  volume  are  presented  clinical  reports  by  thirty 
New  York  surgeons,  representatives  of  all  the  hospitals  of 
that  city.  Many  interesting  and  instructive  lesions  are  dis- 
cussed affecting  many  organs.  Diseases  of  the  gastroin- 
testinal tract  predominate,  sixteen  clinical  reports  being  pre- 
sented dealing  with  diseased  conditions  from  the  stomach 
to  the  anus.  Several  papers  cover  peptic  and  duodenal 
ulcers.  Five  reports  concern  genitourinary  disease,  while 
four  pertain  to  abscesses  of  the  respiratory  tract. 

The  Surgical  Clinics  of  North  America.  (Issued  seri- 
ally, one  number  every  other  month.)  Volume  14,  Number 
3 (Mayo  Clinic  Number — June,  1934L  Octavo  of  221  pages 
with  70  illustrations.  Per  Clinic  Year,  February,  1934,  to 
December,  1934.  Paper,  $12.00;  Cloth,  $16.00  net.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1934. 

This  number  offers  clinical  reports  by  thirty-seven  con- 
tributors from  The  Mayo  Clinic.  Among  the  subjects 
treated  the  number  is  notable  referring  to  neoplasms.  The 
following  are  discussed  by  different  writers:  carcinoma  of 
the  colon,  stomach,  gallbladder  and  Bartholin  glands,  chon- 
drosarcoma of  the  knee  joint,  hypernephroma  of  the  thy- 
roid gland,  retroperitoneal  lipoma,  sphenoidal  meningiomas 
and  desmoid  tumor  of  the  rectus  muscle.  There  are  clinical 
reports  of  vesicovaginal  fistula,  bicornate  uterus,  paralysis 
of  vocal  cords,  esophageal  obstruction  and  other  conditions 
whose  treatment  will  be  of  interest  to  any  reader. 
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CARBON  MONOXIDE  POISONING* 
Harold  M.  F.  Behneman,  M.D. 

SAN  FRANCISCO,  CALIF. 

HISTORY 

When  man  first  came  into  possession  of  fire,  he 
also  first  experienced  the  toxic  effects  of  carbon 
monoxide  gas.  It  is  certainly  the  earliest  recorded 
form  of  death  from  poisonous  vapors,  and  history 
records  numerous  accounts  of  its  destruction  of 
human  life.  Fiction  as  well  as  history  has  referred 
frequently  to  this  popular  form  of  suicide,  especially 
by  means  of  the  charcoal  brazier.  A century  ago 
this  year  the  mortality  statistics  of  Paris  recorded 
four  thousand  cases  of  suicide  for  a nine-year  period, 
and  carbon  monoxide  was  responsible  for  nearly 
forty  per  cent  of  these  deaths^.  For  a century  it 
has  remained  a lethal  weapon  in  homicide  and  sui- 
cide; for  instance,  in  the  city  of  Edinburgh  from 
1920  to  1925  it  was  responsible  for  thirty  per  cent 
of  the  suicides,  to  say  nothing  of  its  importance 
as  a homicidal  weapon.  As  far  back  as  three  cen- 
turies, many  writers  were  aware  of  the  absence  of 
any  warning  odor  from  this  gas;  it  was  first  made 
experimentally  as  early  as  the  year  of  American 
Independence,  in  1776.  How  modern,  however,  is 
the  therapy  of  this  poisoning  compared  to  the  age 
of  its  recognition  and  production. 

DEFINITION 

Carbon  monoxide  poisoning  is  almost  always  the 
result  of  inhalation  of  carbon  monoxide  fumes, 

* Read  before  the  Section  on  Industrial  Medicine  of  San 
Franci.sco  County  Medical  Society,  San  Francisco,  Calif., 
May  15,  1934. 

1.  Sayers,  R.  R.,  and  Davenport,  S.  J. : Review  of  Car- 
bon Monoxide  Poi.soning.  Pub.  Health  Bull.  No.  195, 
March,  1930. 


characterized  by  marked  and  rapid  subjective  symp- 
toms and  certain  physical  changes  in  the  blood  and 
nervous  system,  due  to  anoxemia. 

OCCURRENCE 

“The  ideal  normal  individual  should  have  no 
carbon  monoxide  in  the  blood,  but  the  average  per- 
son under  ordinary  conditions  is  exposed  to  it  so 
frequently  that  it  is  not  possible  to  regard  him  as 
being  carbon  monoxide  free”-.  Modern  demands 
for  increased  efficiency  in  heating  methods,  together 
with  constant  and  innumerable  opportunities  for 
exposure,  have  made  carbon  monoxide  poisoning 
one  of  the  commonest  as  well  as  most  insidious 
sources  of  death  and  of  accidents  requiring  imme- 
diate and  rational  treatment. 

Twenty-two  common  sources  of  contact  with  car- 
bon monoxide  in  industry  are  as  follows: 

1.  Acetylene  gas  used  in  welding. 

2.  Automobiles  from  exhaust  gas  in  closed  cars  and 
garages. 

3.  Battleships  in  the  turrets  during  firing  and  in  the 
furnace. 

4.  Brass  foundries  during  the  melting  and  pouring  of 
metal. 

5.  Breweries,  where  the  products  of  combustion  may  pass 
into  the  malt  and  drying  chambers. 

6.  Celluloid  industry  during  ignition  and  detonation. 

7.  Coal  tar  in  process  of  distillation. 

8.  Compressed  air  work  in  tunnels  or  caissons  after 
blasting. 

9.  Explosives  in  mine  and  in  battle  and  elsewhere. 

10.  Felt  hat  manufacture. 

11.  Fire  fighting  and  boiler  firing. 

12.  Garment  industry  by  pressers  using  gas  irons. 

13.  Iron,  steel  and  allied  indu.stries  from  leaky  blast 
furnaces,  gas  valves  or  mains,  especially  when  workmen  are 
cleaning  out  the  furnaces. 

2.  Gettler,  A.  O.  and  Mattice,  M.  R.  ; Normal  Carbon 
Monoxide  Content  of  the  Blood.  J.  A.  M.  A.,  100:92-97, 
Jan.  14,  1933. 
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14.  Kilns  from  fumes  in  the  vicinity  of  burning  kilns. 

15.  Mines,  mine  fires,  explosion  of  gas  and  coal  dust  in 
blasting. 

16.  Painted  surfaces  from  vapors  given  off  from  painted 
surfaces. 

17.  Phosphine  in  its  preparation  for  use  in  dye  stuff 
manufacture. 

18.  Phosphorous  industry  in  the  distillation  of  phosphor- 
ous; phosphine  is  given  off  with  phosphorous  fumes  and  CO. 

19.  Printing  in  the  process  of  linotyping,  where  gas  is 
not  carried  off  by  adequate  suction. 

20.  Soda  manufacture  from  the  smelting  process. 

21.  Soldering  from  fumes  from  the' arseniureted  hydrogen 
combustion  material  which  are  mostly  carbon  monoxide. 

22.  Textile  industry,  where  excessive  heat  is  required. 

In  consideration  of  the  actual  amount  of  carbon 
monoxide  in  various  sources  of  production,  here  is 
the  percentage  by  volume  in  the  fifteen  commonest 
sources  of  poisoning^: 

1.  60  per  cent  in  TNT. 

2.  40  per  cent  in  blau  gas. 

3.  32.2  per  cent  in  arc  furnace  melting  aluminum. 

4.  30  per  cent  in  carburetted  water  gas. 

5.  30  per  cent  in  fuel  gas. 

6.  28  per  cent  in  blast  furnace  stack  gas. 

7.  28  per  cent  in  the  40  per  cent  nitroglycerin  dynamite. 

8.  25  per  cent  in  producer  gas  from  coke. 

9.  25  per  cent  in  Bessemer  furnace  gas. 

10.  17  per  cent  in  cupola  gas. 

11.  16  per  cent  in  coal  gas. 

12.  11  per  cent  in  black  blasting  powder. 

13.  8 per  cent  in  mine  explosion  immediately  after. 

14.  7.4  per  cent  in  distillation  coal  oil  mixtures. 

15.  7 per  cent  in  automobile  exhaust  gas,  average  of  all 
cars. 

The  use  of  the  gasoline  engine  in  pleasure  and  in 
industry  has  made  exhaust  gases  a common  source 
of  danger.  Tests  by  the  U.  S.  Bureau  of  Mines 
have  proven  the  percentage  of  carbon  monoxide  in 
exhaust  gas  from  all  types  of  automotive  equip- 
ment to  vary  from  one-half  to  fourteen  per  cent. 
A stationary  car  with  motor  running  fills  the  air  be- 
hind it  with  four  to  six  parts  of  CO  to  10,000  parts 
of  air;  when  going  ten  miles  an  hour  occupants 
of  a car  thirty  feet  behind  are  surrounded  by  ex- 
haust gases  diluted  to  a concentration  of  one  or  two 
parts  of  CO  in  10,000  parts  of  air*.  One  part  in 
10,000  is  frequent  in  streets  bearing  heavy  traffic 
and  is  often  materially  higher  in  congested  traffic. 
It  is  a definite  source  of  hazard  to  the  traffic  officer 
at  congested  or  poorly  ventilated  points  of  duty. 
He  is  the  only  individual  who  may  be  exposed  to  a 
health  hazard  from  inhaling  street  air. 

Public  garages  often  reveal  positive  CO  tests  of 
air  taken  ten  feet  from  the  exhaust  of  a running 
motor  as  high  as  ten  parts  in  10,000  of  air,  a fatal 
dose  if  breathed  over  an  hour  and  a half.  Blood 

3.  Sayers,  R.  R. : Dangers  of  and  Treatment  for  Carbon 
Monoxide  Poisoning.  U.  S.  Bureau  of  Mines,  No.  2476, 
1923, 

4.  Bloomfield,  .1.  .1,  and  Isbell,  H.  S. : Problem  of  Auto- 
mobile Exhaust  Gas  in  Streets  and  Repair  Shops  of  Large 
Cities.  Pub.  Health  Rep.,  43:7.60-765,  March  30,  1928. 


tests  on  workers  and  chauffeurs  often  show  posi- 
tive carbon  monoxide  saturation.  The  U.  S.  Pub- 
lic Health  Service  made  102  tests  in  twenty-seven 
garages  in  fourteen  cities.  The  results  showed  a 
dangerous  condition  that  demands  serious  atten- 
tion®’ However,  the  great  danger  to  life  is  in  the 
small  private  garage  containing  one  or  two  cars^. 
Under  any  circumstances  the  discharge  of  an  auto- 
mobile exhaust  into  a roofed  enclosure  should  be 
regarded  as  a hazardous  act.  Hoses  can  easily  be 
attached  to  the  exhaust  pipe  and  run  to  an  outside 
vent.  Even  a small  automobile  of  less  than  twenty- 
five  horsepower,  running  in  a closed  garage  10  by 
10  by  20  feet,  saturates  the  air  with  fifteen  parts 
of  CO  in  10,000  parts  of  air  in  three  minutes,  a 
highly  toxic  and  dangerous  dose.  Investigation  of 
workers  in  many  trades  and  in  many  areas  have 
shown  surprisingly  high  records  of  subjective  symp- 
toms wrongly  diagnosed  and  causing  both  economic 
and  personal  loss. 

In  a persual  of  the  emergency  hospital  records 
of  large  cities  one  becomes  thoroughly  impressed 
with  the  large  number  of  accidents  due  to  CO  in- 
halation. Many  accidents  on  the  highways  of  the 
nation  are  falsely  blamed  to  cardiac  attacks,  sleep 
and  cerebral  accidents,  when  in  reality  CO  inhala- 
tion has  been  to  blame.  In  1933  there  were  58,900 
unexplained  automobile  accidents,  in  which  cars 
driven  off  the  roadway  for  no  apparent  reason  killed 
nearly  4,000  people  and  injured  53,000.  Faulty  ex- 
haust systems  even  in  fairly  good  ventilation  fre- 
quently cause  headaches,  nausea  and  vertigo.  The 
practice  of  driving  a car  with  windows  nearly  or  all 
closed  is  most  dangerous.  So-called  car  sickness  on 
the  part  of  children  and  adults  can  be  traced  to  CO 
inhalation.  Fully  7 per  cent  of  motor  vehicles  when 
in  operation  contain  enough  CO  to  cause  the  col- 
lapse of  its  occupants. 

In  vehicle  tunnels  and  on  ferries,  where  often  de- 
lay is  exT>erienced,  the  CO  content  of  air  frequently 
approaches  the  danger  zone.  Thousands  of  busses 
and  trucks  have  vertical  exhaust  pipes  to  lessen  the 
hazard  in  ordinary  traffic.  You  have  read  of  deaths 
and  near  deaths  in  aeroplanes  from  CO  exposure. 
The  recent  tragic  fate  of  a group  of  Dartmouth 
students  is  still  fresh  in  our  memory,  a vivid  re- 
minder of  the  dangers  in  household  heating  appli- 
ances. How  many  of  us  in  our  daily  consideration 

5.  Spencer,  O.  M. : Effect  of  Gasoline  Fumes  on  Dis- 
pensary Attendance  and  Output  in  a Group  of  Workers. 
Bub.  Health  Rep.,  37:2291-2307.  Sept.  22,  1922. 

6.  Henderson,  Y.  and  Haggard,  H.  W. : Health  Hazard 
from  Automobile  Exhaust  Gas  in  City  Streets.  Garages 
and  Repair  Shops  ; Vertical  Exhaust  as  Practical  Measure 
of  Amelioration.  .1.  A.  M.  A.,  81:385-391,  Aug.  4,  1923. 

7.  Sayers.  R.  R„  and  O’Brien,  H.  R. : Treatment  of 
Carbon  Monoxide  Poisoning,  U.  S.  Bureau  of  Mines.  No. 
728,  1922. 
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of  secondary  anemias  ask  our  patients  their  source 
of  household  or  working  heat  and  their  habits  con- 
cerning its  use? 

I just  mentioned  many  other  sources  of  inhala- 
tion. Our  contact  with  the  various  causative  fac- 
tors, as  well  as  with  the  actual  cases  of  CO  poison- 
ing, depends  on  our  relation  to  that  particular  in- 
dustry. Some  of  us  see  no  such  cases;  some  of  us 
see  only  the  emergency  accidents  and  suicides,  but 
some  of  us  are  called  upon  to  decide  important 
medicolegal  problems,  often  of  tremendous  import 
from  the  standpoint  of  industry,  insurance  and  med- 
icine itself^.  With  the  latter  group  in  mind,  there- 
fore, I pass  on  to  what  seems  of  special  import  in 
this  interesting,  international  problem  of  the  “ma- 
chine age.” 

I have  in  mind  a recent  suit  against  the  Six 
Companies,  builders  of  the  Boulder  Dam,  who  were 
recently  sued  for  $76,000  by  a truck  driver  who 
claimed  he  had  been  permanently  disabled  by  CO 
inhalation.  I shall  show  pictures  of  this  particular 


Fig.  1.  Inside  of  one  of  four  (4000  feet)  diversion  tun- 
nels. Boulder  dam.  Shows  presence  of  a gasoline  ijowered 
truck  loading  with  rock  and  resultant  exposure  to  CO 
fumes. 

tunnel  in  which  he  was  working  (fig.  1).  He  had 
eight  fellow  workers  ready  to  sue  for  the  same 
amount  in  case  he  won,  a total  of  over  a half-million 
dollars.  The  trial  was  the  longest  one  in  the  his- 
tory of  southern  Nevada,  consuming  seven  weeks 
of  argument  and  presentation. 

The  difficulty  in  combatting  such  a suit  lies  in 
the  fact  that  the  chief  complaints  of  the  plaintiff 
are  always  subjective  ones,  permanent  headaches, 
vertigo,  loss  of  weight,  loss  of  sexual  ability,"  loss 
of  pep,  etc.  These  are  hard  to  displace  in  a jury’s 
mind.  To  any  layman  and  to  every  physician  it  was 
apparent  that  this  man  had  no  toxicity  whatever 

8.  Sayers,  R.  R.  and  Davenport,  S.  J. ; Carbon  Monox- 
ide Literature.  Pub.  Health  Bull.  No.  150,  April,  1925. 


from  this  gas,  because  of  two  good  reasons;  first, 
he  was  never  exposed  to  it  in  sufficient  amounts, 
and,  second,  we  found  other  preexisting  pathology. 
A good  many  things  were  brought  in  as  proof  to  the 
jury  of  this  fact,  yet  the  final  result  was  a dead- 
locked jury,  then  discharged  unable  to  reach  a ver- 
dict, and  that  was  only  because  the  religion  of  five 
jurors  could  not  let  them  desert  the  plaintiff  who 
was  of  their  faith.  It  cost  at  least  $30,000  to  fight 
that  suit.  One  insurance  company  recently  paid  two 
claims  of  $50,000  each  to  two  workers  who  won 
their  case  in  a'  jury  trial. 

It  is  of  general  interest  to  consider  the  tobacco 
smoker.  Cigar  smoke  yields  the  alarming  amount 
of  6 to  8 per  cent  CO,  as  much  as  the  coal  gas  of 
Manchester,  England,  and  the  average  automobile 
exhaust.  Cigarette  smoke  yields  from  .5  to  1 per 
cent  and  the  pipe  a little  more,  but  the  important 
factor  is  the  quicker  the  smoking,  the  more  CO 
produced.  The  only  reason  why  we  are  not  in  a 
constant  state  of  toxicity  in  our  cigar  smoking,  is 
that  the  dilution  of  it  with  air  in  the  lungs  is  in- 
stantaneous and  widespread;  also  the  absorption  of 
smoke  from  the  buccal  cavity  is  negligible.  How- 
ever, tobacco  smoking  appreciably  increases  the  CO 
in  the  blood  and  cannot  be  ignored  in  the  inertre- 
pertation  of  experiments  upon  those  who  smoke. 

SYMPTOMS 

Briefly,  the  symptoms  vary  with  the  degree  of 
blood  saturation.  I shall  speak  of  the  chemical  na- 
ture of  this  reaction  later. 

“The  symptoms  of  CO  poisoning  may  be  divided 
into  two  stages,  the  first  covering  the  period,  be- 
ginning with  normal  and  ending  in  syncope,  and, 
second,  a paralysis  of  the  central  nervous  system, 
beginning  in  syncope  extending  through  coma  and 
ending  in  apnea”®. 

To  be  more  exact  the  symptoms  are  as  follows: 

Blood  Saturation, 
Per  cent 


No  symptoms  0-10 

Tightness  across  forehead;  possibly  slight  headache, 

dilatation  of  cutaneous  blood  vessels 10-20 

Headache;  throbbing  in  temples 20-30 

Severe  headache ; weakness,  dizziness,  dimness  of 

vision,  nausea  and  vomiting,  collapse 30-40 

Same  as  above  with  more  collapse,  syncope,  increased 

pulse  and  respiration 40-50 

As  above,  come  with  intermittent  convulsions,  de- 
pressed heart  and  respirations,  Cheyne  - Stoke’s 

breathing  50-60 

Coma  with  intermittent  convulsions,  depressed  heart 

and  respirations,  possibly  death 60-70 

Weak  pulse  and  slowed  respiration;  respiratory  fail- 
ure and  death 70-80 


9.  Glai.ster,  J.  and  Logan,  D.  D. ; Gas  Poisoning  in  Min- 
ing and  Other  Industries.  10.  & S.  T.,ivingstone,  lOdin- 
burgh,  1914. 
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The  earliest  and  commonest  symptoms  of  tight- 
ness across  the  forehead  was  mentioned  centuries 
ago  by  Aristotle,  and  since  then  through  the  pages 
of  medical  history. 

In  general,  the  symptoms  of  CO  poisoning  re- 
semble those  of  anoxemia  produced  in  other  ways’*’. 
The  outstanding  difference  is  that  there  is  a greater 
tendency  to  faint  in  this  intoxication.  That  unfor- 
tunate fact  results  in  the  exposed  individual  col- 
lapsing before  realization  of  the  danger  he  is  in. 
There  is  always  a lowering  of  the  body  tempera- 
ture, but  with  fever  upon  recovery  from  the  in- 
toxication. There  is  also  individual  susceptibility 
to  CO;  there  is  also  a moderate  ability  to  acquire 
tolerance  to  it;  there  is  an  increased  pulse  and  res- 
piratory rate  at  first,  with  a lowering  of  blood  pres- 
sure”. 

SYMPTOMATOLOGY  OF  CHRONIC  CARBON 
MONOXIDE  POISONING 

The  subject  of  chronic  absorption  and  poisoning 
by  carbon  monoxide  is  such  a tremendous  one  that 
I shall  have  to  try  and  stress  its  tremendous  im- 
portance here  by  the  brevity  and  simplicity  of  my 
remarks  concerning  it.  I have  had  conclusive  proof 
that  chronic  carbon  monoxide  absorption  is  amaz- 
ingly prevalent  in  all  sorts  of  trades,  and  in  many 
homes  where  proper  ventilation  or  proper  gas  and 
heating  appliances  are  lacking.  One  can  well  ima- 
gine the  small  amount,  if  constant,  of  CO  that 
would  be  necessary  to  keep  being  absorbed  by  the 
hemoglobin  of  the  individual  in  contact  with  it. 

There  are  six  things  with  which  we  practitioners 
come  into  contact  almost  daily  in  our  patients  that 
can  be  characteristic  of  chronic  monoxide  absorp- 
tion. They  are  the  signs  of  gastrointestinal  dis- 
turbance, such  as  anorexia,  even  abdominal  pain 
and  constipation.  Other  signs  are  such  as  visceral 
degeneration,  headaches  particularly,  albuminuria, 
edema  and  anemia;  one  or  more  of  these  things  is 
usually  a part  of  the  complaint  or  the  physical 
findings  of  the  patients  the  general  practitioner 
sees  daily.  In  recent  months  I have  questioned  pa- 
tients who  presented  any  of  these  signs  and  symp- 
toms, regarding  their  mode  of  living  and  sleeping 
and  their  heating  and  cooking  arrangements  of 
their  home.  I have  found  sufficient  information 
to  justify  the  time  that  it  may  take  to  question 
about  this  very  prominent  and  overlooked  source 
of  insidious  but  constant  intoxication. 

10.  Koehler,  A.  E.,  Behneman,  H.  M.  F.,  Benell,  O.  E. 
and  Loevenhart,  A.  S. : Cause  of  Death  from  Anoxemia. 
Am.  .1.  Physiol.,  74:590-615,  Nov.,  1925. 

11.  Sayers,  R.  R.,  Meriwether,  F.  V.  and  Yant,  W.  P. : 
Physiological  Effects  of  Exposure  to  Low  Concentrations 
of  Carbon  Monoxide.  Pub.  Health  Rep.,  37;  1127-1142. 
May  12,  1922. 


The  question  of  chronic  CO  poisoning  is  tremen- 
dous, one  that  is  hard  to  experiment  with  owing 
to  the  difficulty  of  providing  proper  experiments, 
and  finding  individuals  who  have  enough  time  over 
a long  period  to  repieatedly  subject  themselves  to 
this  gas.  It  is  important  enough  and  certainly 
common  enough,  however,  for  us  to  keep  it  in  mind 
when  we  are  questioning  patients  who  present  any 
of  the  complaints  I mentioned  above’'^'  ”■ 

DIAGNOSIS 

In  general  the  diagnosis  is  made  by  the  history 
of  possible  exposure,  subjective  symptoms,  physical 
findings  and  the  laboratory  blood  reports.  V'ery 
constant  symptoms  are  those  of  headache,  forehead 
tightness,  throbbing  in  the  temples,  vertigo,  im- 
pairment of  vision,  nausea,  vomiting  and  weakness 
of  the  legs.  The  general  appearance  of  the  patient 
may  aid  greatly  when  conscious,  as  he  resembles 
an  alcoholic  in  the  presence  of  dull  eyes,  fairly  fixed 
and  bulging.  The  respiratory  rate  is  at  first  in- 
creased, then  decreased  and  irregular,  of  Cheyne- 
Stockes  variety.  The  cheeks  may  be  very  pink  and 
the  lips  quite  red.  But  contrary  to  popular  belief, 
this  is  not  alone  indicative  of  CO  poisoning.  In 
nitrate  poisoning  we  have  a very  red  cyanotic  or 
brownish  appearance  due  to  methemoglobin.  An- 
other important  point  is  that  in  CO  intoxication 
there  is  practically  never  any  lung  complication, 
because  it  is  not  an  irritating  gas  and  acts  solely 
by  oxygen  deprivation  of  tissues.  In  other  gases 
with  irritation,  pneumonia  and  other  pathology 
usually  exist 

PHYSIOLOGY  AND  RATE  OF  ABSORPTION 

There  is  no  complex  picture,  chemical  or  other- 
wise in  the  action  of  CO  absorption  by  the  blood. 
It  is  solely  a picture  of  displacement  of  oxygen  by 
CO  in  the  hemoglobin  (fig.  2).  However,  hemo- 
globin attracts  CO  about  210  times  as  strongly  as  it 
does  oxygen.-”  The  most  important  factor  is  that 


12.  Michael,  P. : Chronic  Carbon  Monoxide  Poisoning — ■ 
Present  Day  Hazard.  California  & West.  Med.,  40:19-22, 
Jan.,  1934. 

13.  Wright,  Wade:  Carbon  Monoxide  Poisoning.  Cecil’s 
Textbook  of  Medicine,  p.  527.  W.  B.  Saunders  and  Com- 
pany, Philadelphia,  1930. 

14.  Jones.  G.  W.,  Yant,  A.  W.  and  Berger.  L.  B. : Bu- 
reau of  Mines  Reports  of  Investigations.  No.  539,  Oct., 
1923. 

15.  Watkins,  J.  A.;  Carbon  Monoxide  Poisoning  in  the 
Steel  Industry.  Pub  Health  Bull.  No.  156,  1917. 

16.  Hamilton,  A.;  Carbon  Monoxide  Poisoning.  U.  S. 
Dept,  of  Labor.  Bull.  No.  291,  1922. 

17.  Sayers,  R.  R. : Carbon  Monoxide  Poisoning.  Tice 
System  of  Medicine,  Vol.  8,  Chap.  8.  Prior  and  Co,,  Hag- 
ersto^vn,  Md.,  1923. 

18.  Cecil,  R.  L. : Carhon  Monoxide  Poisoning.  A Text- 
book of  Medicine.  P.  498.  AV.  B.  Saunders  Co.,  1928. 

19.  Sayers,  R.  R.  et  al. : Effect  of  Repeated  Daily  Ex- 
posure of  Several  Hours  to  Small  Amounts  of  Automobile 
Exhaust  Gas.  Pub.  Health  Bull.  No.  186,  March,  1929. 

20.  Boor,  A.  K.  and  Bachem,  A.;  A Spectrographic 
Study  of  Carbon  Monoxide  Hemoglobin.  Biol.  Chem.  85: 
743-749,  Feb.,  1930. 

20.  Sayers,  R.  R.  and  Yant,  W.  P. : Tannic  Acid  Method 
for  Quantitative  Determination  of  Carbon  Monoxide  in 
the  Blood.  Pub.  Health  Rep.,  37:2433-2439.  Oct.  6,  1922. 
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CO  merely  dis- 
places oxygen 
from  the  blood 
up  to  a certain 
point  of  equilib- 
rium. This  de- 
pends on  the  rel- 
ative amounts 
or  mass  actions 
of  CO  and  oxy- 
gen in  the  air 
breathed,  and 
the  intensity  of 
the  affinities  of 
the  two  gases  for 
hemoglobin.  Ox- 
ygen can  like- 
wise displace 
CO  and  thus  re- 
store  the  oxy- 
gen - carrying 
power  of  the 
hemoglobin.  The 
blood  is  neither  directly  injured  or  changed  by 
the  process. 

Here,  briefly  but  accurately  is  the  expected  result 
of  a given  concentration  of  CO  gas  in  a given  time, 
based  on  the  time  of  e.xposure  in  hours  times  the 
concentration  of  the  gas. 

1.  When  the  time  of  exposure  in  hours  times  the 
concentration  of  carbon  monoxide  in  parts  per 
10,000  equals  3,  there  is  no  perceptible  effect. 

2.  When  the  result  is  6,  there  is  just  a perceptible 
effect. 

3.  When  the  result  is  9,  there  will  be  headache 
and  nausea. 

When  the  result  is  15  or  more,  the  conditions  are 
dangerous  to  life. 

Next,  we  are  interested  in  the  rate  of  saturation 
of  the  blood  when  exposed  to  definite  concentra- 
tions of  CO  inhalation. 


2 4 K 

Time,  hours.  Saturation  of 
the  blood  with  carbon  monoxide  after 
exposure  to  4 parts  carbon  monoxide 
per  10,000  parts  air. 


Pig.  2. 


Parts  in  10,000 

Hours 

Blood  Saturation 
Per  cent 

2-3 

5-6 

23-30 

4-6 

4.5 

36-44 

7-10 

3-4 

47-53 

11-13 

1.5-3 

55-60 

16-20 

1-1.5 

61-64 

20-30 

.5-.75 

64-68 

30-50 

20-30  minutes 

68-73 

50-100 

2-5  minutes 

73-76 

Moreover, 

the  combination  of 

CO  with  hemo- 

globin  takes  place  slowly  when 

the  subject  is  at 

rest  and  is 

exposed  to  low  concentrations,  many 

hours  being 

required  before  equilibrium  is  reached. 

The  rate  of  CO  with  hemoglobin  takes  place  much 
more  rapidly  during  the  first  hour  of  exposure  than 
during  any  succeeding  hour  with  the  subject  at  rest. 
The  absorption  and  symptoms  are  increased  by  ex- 
ercise; likewise,  exercise  after  exposure  increases 
the  speed  of  elimination.  High  temperatures  and 
humidity  cause  more  rapid  combination  of  CO  with 
hemoglobin. 

At  the  same  blood  saturation,  repeated  exposure 
to  low  concentration  is  more  damaging  than  short 
exposures  to  high  concentrations.  This  accounts  for 
the  results  in  federal  investigations  of  the  blood  in 
twelve  New  York  City  street  cleaners  who  were 
found  to  have  an  average  of  3 per  cent  saturation 
with  CO.  Taxicab  drivers  had  8 to  19  per  cent 
saturation. 

METHODS  OF  DETECTION 

There  are  many  methods  of  determining  and  de- 
tecting CO  in  the  blood  and  in  air.  But  there  are 
many  objections  to  their  use  through  cost,  technic, 
frailty  of  size.  The  most  accurate  and  quick  method 
is  the  quantitative  tannic  acid  method.-®  This  may 
be  used  for  both  blood  and  air  determination,  and 
takes  but  a few  minutes,  utilizing  pyrotannic  acid, 
added  to  diluted  blood.-^'  Blood  may  be  collected 
in  a Keidel  tube;  10-15  cc.  is  needed.  The  best 
proven  anticoagulant  is  sodium  fluoride  (0.3  per 
cent).--'^  No  change  in  the  blood  occurs  with  this 
procedure. 

One  very  popular  device  is  the  “hoolamite,”  an 
activated  iodine  pentoxide  indicator.  It  gives  in- 
stantaneous determination  of  small  quantities  of 
CO  in  air.  Canaries  are  used  because  of  high  suscep- 
tibility. 

PATHOLOGY 

The  chief  pathologic  findings  in  CO  poisoning, 
particularly  chronic,  are  as  follows,  keeping  in 
mind  that  death  is  due  to  ( 1 ) respiratory  failure, 
(2)  CO  asphyxiation  induces  alkalosis  and  not  aci- 
dosis, (3)  it  increases  metabolism,  (4)  it  increases 
erythrocytes  in  circulation. 

The  gas  is  almost  odorless  and  has  no  irritating 
effect  on  tissues.  It  is  a physically  inert  and  harm- 
less gas  in  relation  to  tissues  except  in  its  affinity 
for  oxygenized  hemoglobin.  One  usually  dies  or 
recovers  completely  from  CO  poisoning,  i.e.,  a dose 


21.  Sayers,  R.  R.,  Yant,  W.  P.  and  .Tones,  G.  W. : The 
Pyrotannic  Acid  Method  for  the  Quantitative  Determina- 
tion of  Carbon  Monoxide  in  Blood  and  Air.  Pub.  Health 
Rep.,  38:2311-2320,  Oct.  5,  1923. 

22.  Sayers,  R.  R.,  and  Yant,  W.  P. : The  Pyrotannic 
Acid  Method  for  the  Quantitative  Determination  of  Car- 
bon Monoxide  in  Blood  and  in  Air.  Its  Uses  in  the  Diag- 
nosis and  Investigation  of  Cases  of  Carbon  Monoxide 
Poisoning.  U.  S.  Bureau  of  Mines.  Bull.  No.  373,  1925. 

23.  Sayers,  R.  R.,  O’Brien,  H.  R.,  Jones,  G.  W.  and 
Yant,  W.  P. : Collection  and  Preservation  of  Blood  Sam- 
ples for  Determination  of  Carbon  Monoxide.  Pub.  Health 
Rep.  38:2005-2011,  Aug.  31,  1923. 
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is  fatal  or  recov- 
ery is  finally 
complete  in  a 
short  time  with 


no  permanent 
effects. 

“The  circula- 
tory changes  are 
characterized  by 
dilatation,  sta- 
sis, perivascular 
hemorrhage  and 
edema  (fig.  3). 

Edema  is  diffuse 
and  severe.  It  is 
both  perineuro- 
nal  and  perivas- 
cular. There  is 

a marked  difference  in  the  susceptibility  of  the  nerve 
cells  to  oxygen  deprivation.  The  cells  of  the  cortex, 
corpus  striatum,  dorsal  motor  nucleus  of  the  vagus 
and  the  dorsal  sensory  areas  of  the  medulla  are  the 
most  sensitive.  The  nucleus  ruber,  nuclei  of  the 
oculomotor,  trochlear,  abducens  and  facial  nerve 
and  the  large  polygonal  cells  in  the  reticular  forma- 
tion of  the  medulla  are  the  least  susceptible.”’^ 


Pig.  3.  Section  through  the  cortex 
showing  perineuronal  and  periv'ascular 
edema  and  degenerative  changes  in  the 
nerve  cells. 


TREATMENT 

Preventive.  The  chief  factors  in  the  prevention  of 
CO  poisoning  are: 

1.  Good  ventilation. 

2.  Avoidance  of  air  known  to  contain  the  gas. 

3.  Adequate  protective  equipment:  gas  applian- 
ces, proper  use  and  fittings,  gas  mask  used  when  in 
bad  air,  respirators  for  self  rescue  and  other  rescue 
work. 

4.  Education  and  diligence  in  keeping  in  mind 
the  possibility  of  exposure  from  many  sources  to 
a gas  that  gives  no  or  little  warning  of  its  presence. 

5.  Proper  inspection  and  examination  of  all  work- 
ing areas  before  placing  men  to  work,  and  during 
their  work. 

6.  The  use  of  canaries  or  chemical  tests  at  stated 
intervals  when  work  is  being  done  in  areas  of  pos- 
sible danger. 

Active  therapy.  “Recovery  from  CO  poisoning 
depends  to  a great  extent  upon  early  elimination  of 
CO  from  the  blood.  The  rate  of  elimination  of  CO 
from  the  blood  depends  upon  the  percentage  of 


Fig.  4.  Time,  minutes.  Elimination  of  CO  from  the 
l)lood  as  effected  by  breathing  oxygen  or  a mixture  of  5 
per  cent  carbon  dioxide  in  oxygen. 

oxygen  in  the  air  breathed,  also  upon  the  rate  and 
depth  of  respiration.”-® 

The  most  effective  plan  of  treatment  is  as  fol- 
lows: 

1.  Either  CO,  (5  per  cent)  and  oxygen  (95  per 
cent)  inhalation. 

2.  Or  oxygen  (pure)  inhalation;  from  twenty 
minutes  in  mild  cases  to  three  hours  in  severe  cases. 
Continue  it  until  the  CO  is  eliminated  from  the 
blood. 

3.  Fresh  air  until  or  when  the  above  two  gases 
are  not  available.  This  may  mean  artificial  respira- 
tion, preferably  by  the  commonly  used  Schaeffer 
method.  Get  the  victim  into  fresh  air  as  soon  as 
possible  (fig.  4). 

4.  Absolute  rest  lying  down. 

5.  Fluids,  by  rectum  if  necessary. 

6.  Build  up  resistance;  ample  diet,  force  fluids, 
catharsis. 

7.  Stimulants  as  needed,  using  stropanthin,  digi- 
talis, strychnine  or  atropine  with  caution.  Remem- 
ber the  heart  is  already  under  stress  and  none  too 
strong.  Strychnine  seems  to  be  the  choice  of  drug 
by  most  workers.  Some  have  found  lobelin  a valu- 
able therapeutic  agent  in  dosage  of  1 to  3 mgm. 
per  kilo  of  body  weight.  Use  massage,  hot  blankets 
and  hot  bags. 

There  is  argument  as  to  whether  the  carbon 
dioxide  mixture  with  oxygen  is  better  than  oxy- 


24.  Chernyak,  J.  and  Sayers,  R.  R. : Studies  in  As- 
phyxia. Neuropathology  Resulting  from  Comparatively 
Rapid  Carbon  Monoxide  Asphyxia.  Pub.  Health  Rep., 
46:1523-1530,  June  26,  1931. 


25.  Sayers,  R.  R.  and  Yant,  W.  P. : Elimination  of  Car- 
bon Monoxide  from  Blood,  by  Treatment  with  Air,  with 
Oxygen,  and  with  a Mixture  of  Carbon  Dioxide  and 
Oxygen.  Pub.  Health  Rep.,  38:2053-2074,  Sept.  7,  1923. 
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Fig.  5.  Time,  miniites.  Recoverj-  from  CO  saturation 
with  (no  6-point  inferior  figure.? — these  terms  should  be 
spelled  out)  and  air  treatment. 


gen  alone.-''  I feel  the  mixture  of  the  two  has  proven 
to  be  faster  in  action  (fig.  5).  It  does  three  impor- 
tant things:  (1)  augments  breathing  and  rapidly 
ventilates  the  blood,  (2)  stimulates  the  circula- 
tion, particularly  the  venous  system,  (3)  restores 
the  arterial  pressure  more  rapidly  than  with  other 
methods. 

8.  The  use  of  intravenous  mercurochrome  in  the 
treatment  of  CO  poisoning.  The  subject  of  the  use 
of  this  drug  in  this  condition  has  aroused  much  var- 
iance of  opinion.  Like  a good  many  other  therapeu- 
tic measures  in  medicine,  its  ultimate  work  will 
have  to  be  evaluated  from  clinical  findings  and  use, 
rather  than  from  the  theoretical  laboratory  indica- 
tions. Some  men  have  used  an  injection  of  10  cc.  of 
1 per  cent  solution  of  mercurochrome  intravenously, 
and  an  additional  50  cc.,  if  indicated,  to  be  given 
as  early  as  possible  in  CO  intoxication. 

Briefly,  the  theory  on  which  this  should  work  is 
that  ordinarily  methylene  blue  is  reduced  in  the 
body  and,  therefore,  releases  oxygen.  By  accepting 
hydrogen  from  other  sources  oxygen  is  again  free, 
and  allows  the  hemoglobin  to  pick  up  this  free 
o.xygen  and  displace  the  carbon  monoxide.  This 
method  has  been  suggested  and  used  to  supply 
o.xygen  temporarily  in  cells,  especially  in  the  central 
nervous  system  that  are  inhibited  through  oxygen 
want  until  adequate  oxygen  can  be  furnished  by  the 
blood.  Such  a substance  is  known  as  a redox  indi- 
cator, and  methylene  blue  is  one  of  these.  Person- 
ally I feel  it  deserves  clinical  trial,  and  the  subject 
is  discussed  from  the  other  point  of  view  by  Dr. 
Hanzlik  at  the  end  of  this  paper. 

It  is  well  to  keep  in  mind  this  fact.  If  you  are 
the  first  to  discover  the  victim  of  CO  poisoning,  re- 
member the  conditions  which  rendered  that  person 

26.  Henderson,  Y.,  and  Haggard,  H.  W. : Treatment  of 
Carbon  Monoxide  Asphyxia  by  Means  of  Oxygen  and 
Carbon  Dioxide  Inhalations.  J.  A.  M.  A.,  79:1137-114  5, 
Sept.  30.  1922. 


unconscious  may  still  be  existing,  so  that  for  your 
safety  as  well  as  the  victim’s,  immediate  exit  to 
fresh  air  is  indicated  and  important.  No  matter 
how  near  dead  the  victim  may  seem,  immediate  and 
persistent  treatment  often  accomplishes  amazing 
results. 

DISCUSSION 

Dr.  C.  D.  Leake  (University  of  California  Medical 
School,  San  Francisco).  The  ubiquity  of  carbon  monoxide 
in  modern  industrial  civilization  makes  Dr.  Behneman’s 
warnings  of  its  chronic  toxicity  very  timely.  By  interfering 
with  o.xidative  processes  throughout  the  body  chronic  car- 
bon monoxide  poisoning  may  simulate,  like  lead  poisoning 
or  syphilis,  almost  any  disease  condition. 

Dr.  Behneman  has  outlined  the  treatment  of  carbon 
monoxide  poisoning  in  an  excellent  manner.  It  should  be 
mentioned  that  methylene  blue,  which  has  been  successfully 
used  in  such  poisoning  both  experimentally  and  clinically, 
may  act  in  the  body  as  a hydrogen  acceptor,  thus  affording 
o.xygen  to  cells  which  may  need  it.  Just  because  methylene 
blue  may,  after  hemolysis  occurs,  slowly  form  a little 
methemoglobin,  is  no  reason  for  Greenberg  and  Haggard  to 
condemn  its  use  in  acute  carbon  monoxide  poisoning  in 
the  dogmatic  manner  which  they  used.  However,  as  Dr. 
Behneman  carefully  emphasized,  adequate  lung  ventilation 
with  oxygen  is  the  best  therapy  in  this  emergency. 

Dr.  P.  J.  Hanzlik  (Stanford  University  School  of  Medi- 
cine, San  Francisco).  In  this  paper  Dr.  Behneman  has  so 
thoroughly  and  comprehensively  discussed  acute  carbon 
monoxide  poisoning  that  little  remains  for  further  com- 
ment. He  has  alluded  to  the  methylene  blue  treatment  of 
this  poisoning,  but  apparently  not  with  enthusiastic  sup- 
port. It  is  true  that  the  sole  use  of  methylene  blue  is  futile. 
In  fact,  such  use  does  more  harm  than  good,  because 
methylene  blue  converts  oxyhemoglobin  to  methemoglobin, 
thus  reducing  the  oxygen-carrying  capacity  of  the  blood 
and  further  decreasing  its  respiratory  function  which  is 
already  impaired  by  the  presence  of  carbon  monoxide- 
hemoglobin.  Such  was  actually  demonstrated  in  the  con- 
trolled experiments  of  Haggard  and  Greenberg  at  Yale 
University.  Poisoned  animals  treated  with  methylene  blue 
died,  while  the  untreated  lived. 

A moderate  but  fleeting  stimulant  action  on  the  higher 
centers  commonly  occurs  after  the  intravenous  injection 
of  a foreign  or  physiologically  unbalanced  solution,  such 
as  1 per  cent  methylene  blue  in  water,  especially  when 
injected  in  large  volume.  Since  the  same  would  occur  from 
the  water  alone,  such  stimulation  cannot  be  attributed  to 
the  dye.  In  the  reported  cases  of  carbon  monoxide  poison- 
ing, where  the  injection  of  methylene  blue  was  thought 
to  have  been  beneficial,  the  simultaneous  use  of  more  im- 
portant measures,  namely,  artificial  respiration  or  carbon 
dioxide  and  oxygen,  was  responsible  for  the  benefits  and 
not  the  dye. 

Chronic  carbon  monoxide  poisoning,  which  is  a separate 
problem  of  growing  importance,  merits  careful  considera- 
tion. It  is  hoped  that  some  time  in  the  future  Dr.  Behne- 
man will  undertake  a study  of  this  condition. 


Sarcoma  of  the  Uveal  Tr.act  Following  Trauma. 
Edward  Stieren,  Pittsburgh  (Journal  .\.M..\.,  .Aug.  4,  1934), 
discusses  the  relationship  of  trauma  to  malignant  tumors 
of  the  eye,  and  cites  a case  of  sarcoma  of  the  uveal  tract 
in  which  the  six  conditions  stipulated  by  Segond  were  pres- 
ent. He  has  no  hesitancy  in  ascribing  the  malignant  growth 
in  the  choroid  to  the  external  injury  to  the  eye  nine  years 
before.  There  has  been  no  recurrence  of  the  growth  in  the 
orbit  and  no  evidence  of  metastasis  in  the  two  years  follow- 
ing the  enucleation  of  the  eye. 
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SOME  OF  THE  NEWER  LOCAL  AND 
GENERAL  ANESTHETIC  AGENTS 

METHODS  OF  THEIR  ADMINISTRATION* * 

John  S.  Lundy,  M.D. 

AND 

Ralph  M.  Tovell,  M.D. 

ROCHESTER,  MINN. 

The  present  trend  in  anesthesia  is  toward  careful 
selection  of  one  or  more  anesthetic  agents  or  meth- 
ods and,  after  that  selection  has  been  made,  to- 
ward securing  optimal  results  from  their  applica- 
tion. In  a recent  review^  of  ten  years’  experience  in 
this  field  in  The  IMayo  Clinic  we  were  greatly  im- 
pressed with  the  fact  that,  although  the  majority 
of  patients  can  be  anesthetized  satisfactorily  by  the 
use  of  ordinary  agents  and  methods,  there  is  an  ad- 
vantage in  using  special  anesthetic  agents  and  meth- 
ods in  about  40  per  cent  of  the  cases. 

In  the  last  five  years  the  number  of  available  an- 
esthetic agents  has  been  augmented  by  several  new 
ones;  some  of  these  are  promising.  For  example, 
substitutes  have  been  offered  to  take  the  place  of 
ordinary  di-ethyl  ether.  The  most  recent  of  these 
has  been  divinyl  ether  which  has  been  recommended 
by  Ravdin.  We  have  tried  this  agent  in  a few  cases 
and  thought  that  it  was  not  so  satisfactory  in  our 
hands  as  di-ethyl  ether.  Our  experience,  however, 
was  limited,  so  that  we  do  not  feel  in  a position 
either  to  recommend  or  to  condemn  it.  Divinyl 
ether  is  more  potent  than  di-ethyl  ether,  .\nesthesia 
is  quickly  induced  and  recovery  seems  rather  rapid. 
It  may  be  that  a technic  can  be  worked  out  for  its 
satisfactory  administration,  but  it  seemed  to  us 
that  respiration  during  anesthesia  with  this  agent 
was  not  as  quiet  as  we  had  been  accustomed  to  see- 
ing with  some  other  agents. 

The  other  substitute  for  di-ethyl  ether  is  tribrom- 
ethyl  alcohol  or  avertin,  which  was  developed  in 
Germany,  in  1926,  for  use  in  rectal  anesthesia  in 
place  of  Gwathmey’s  oil-ether  preparation.  At  first, 
complete  surgical  anesthesia  was  attempted,  but  a 
dose  large  enough  to  produce  this  result  was  found 
to  be  unsafe  for  some  individuals  and  the  dose  grad- 
ually has  been  reduced.  The  condition  resulting 
from  the  use  of  a small  dose  has  been  termed  “basic 
anesthesia,”  the  intention  being  to  reinforce  its  ef- 

• Section  on  Anesthesia.  The  Mayo  Clinic. 

* Read  before  the  Thirteenth  Annual  Meeting  of  Pacific 
.Northwest  Medical  Association,  .Sait  Lake  City,  Utah,  June 
21-23,  1934. 

1.  I.,undy,  ,1.  S.  and  Tovell,  R.  M. : Annual  Report  for 
1933  of  the  Section  on  Anesthesia  and  Blood  Transfusion 
of  The  Mayo  Clinic:  Including  Data  on  the  Use  of  Anes- 
thetic Agents  and  Methods  from  1924  to  1 933  Inclusive. 
Proc.  .Staff  Meet.,  Mayo  Clin.  9:221-240,  April  18,  1934. 


feet  with  a gas,  or  with  local  anesthesia,  or  both  of 
these,  or,  perhaps,  with  small  amounts  of  ether. 
Care  must  be  exercised  in  preparation  of  the  enema. 

Rectal  administration  is  not  always  a convenient 
method.  As  yet,  contraindications  to  its  use  have 
not  definitely  been  established.  On  the  whole, 
however,  it  is  admitted  that  disease  of  the  liver, 
cavernous  pulmonary  disease,  and  lesions  of,  and 
operations  on,  the  large  bowel  (including  the 
anus  and  rectum)  constitute  the  principal  contra- 
indications. In  our  experience,  better  results  are 
obtained  with  rectal  anesthesia  if  the  patient  ha= 
been  given  preliminary  medication,  consisting  of 
morphine  and  a barbiturate  such  as  pentobarbital 
sodium  (nembutal)  in  hypnotic  doses,  followed  by 
tribromethyl  alcohol  in  a dose  of  approximately  80 
mg.  per  kilogram  of  body  weight,  with  subsequent 
administration  of  a gas,  with  or  without  the  use  of 
a local  anesthetic  or  with  or  without  the  use  of 
ether.  The  results  obtained  with  tribromethyl  alco- 
hol have  in  general  been  good.  There  are  other 
methods,  however,  which  seem  to  give  equally  good 
results  and,  depending  on  the  local  facilities,  may 
be  more  or  less  convenient. 

We  have  found  that  Magill’s  intratracheal  meth- 
od of  administering  general  anesthetic  agents  is 
preferable  in  many  surgical  procedures,  such  as 
neurologic  operations,  operations  on  the  head  and 
neck,  operations  in  the  thorax  and  some  orthopedic 
operations.  The  technic  has  been  demonstrated  in 
motion  picture  films  and  lantern  slides,  and  con- 
sists of  inserting  a soft-rubber  tube  of  large  bore 
through  the  nose  or  mouth  and  then  through  the 
glottis  into  the  trachea.  The  tube  is  used  as  an  air- 
way, when  ether  is  administered  by  the  open  drop 
method,  or  it  may  be  connected  to  the  gas  machine, 
and  gas,  with  or  without  ether,  may  be  given  either 
by  insufflation  or  by  inhalation.  In  practically  all 
cases  in  which  the  tube  is  used,  administration  of 
an  anesthetic  agent  by  inhalation  becomes  easy. 
With  the  tube  properly  placed,  the  anesthetic  may 
be  administered,  whereas  occasionally  the  patient 
will  not,  or  cannot,  take  the  anesthetic. 

The  question  is  frequently  raised  as  to  whether 
the  respiratory  passages  are  traumatized  in  the  use 
of  this  intratracheal  method.  In  our  e.xperience,  if 
the  patient  is  reasonably  well  anesthetized,  the  tube 
may  be  placed  without  causing  trauma.  We  feel 
that  when  trauma  does  occur,  it  is  the  result  of 
the  act  of  intubation,  rather  than  of  leaving  the 
tube  in  place  for  the  short  period  of  an  operation. 
Spraying  the  patient’s  throat  with  a local  anesthetic 
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before  inducing  general  anesthesia  reduces  the 
amount  of  general  anesthetic  agent  otherwise  nec- 
essary. The  preliminary  administration  of  mor- 
phine and  of  a barbiturate  further  reduces  the 
amount  of  general  anesthetic  agent  that  will  be  re- 
quired. The  method  permits  easy,  quiet  respiration 
that  facilitates  exposure  in  operations  in  the  upper 
portion  of  the  abdomen  and  reduces  intracranial 
pressure  in  operations  on  the  brain;  in  addition  to 
facilitating  these  procedures,  it  adds  to  the  safety 
of  the  patient  in  that  artificial  respiration  or  in- 
sufflation of  oxygen  is  made  easy.  The  anesthetist 
feels  that  with  this  method  he  has  more  complete 
control  of  the  patient  than  with  other  methods  of 
general  anesthesia,  and  to  the  surgeon,  in  certain 
operations  on  the  head  and  neck,  it  is  a great  con- 
venience as  it  excludes  the  hands  and  apparatus  of 
the  anesthetist  from  the  field  of  operation. 

Of  the  gases,  nitrous  oxide  has  been  an  extremely 
useful  anesthetic  agent  and  it  has  maintained  much 
of  its  popularity  in  spite  of  the  introduction  of 
ethylene  in  1923.  There  have  been  cases  in  which 
ethylene  seemed  to  be  superior  to  nitrous  oxide; 
they  were  those  in  which  a general  anesthetic  was 
to  be  used  and  ether  was  to  be  avoided.  The  prin- 
cipal value  of  ethylene  lies  in  its  increased  potency 
over  nitrous  oxide  and  in  the  fact  that  one  can  use 
almost  twice  as  much  oxygen  with  it  as  with  ni- 
trous oxide.  It  is  particularly  valuable  in  opera- 
tions on  the  thorax,  in  obstetrics  and  in  the  pres- 
ence of  pulmonary  disease.  We  have  used  it  in 
about  55,000  cases  since  1923,  and  it  has  been  sat- 
isfactory. 

Recently,  a new  gas,  cyclopropane,  has  been  rec- 
ommended for  clinical  use  by  Waters^.  It  shows 
promise  of  displacing  ethylene,  at  least  for  certain 
types  of  operation,  and  especially  if  its  price  can  be 
lowered.  It  is  much  more  potent  than  ethylene  and 
may  be  used  in  concentrations  seldom  higher  than 
20  per  cent,  with  concentration  of  oxygen  as  high  as 
40  per  cent.  In  these  proportions  it  is  much 
less  dangerous  than  ethylene  from  the  standpoint 
of  fire  or  explosion,  and  much  less  ether  need 
be  used  with  it,  especially  if  preliminary  medica- 
tion has  been  given.  As  yet,  our  experience  with  it 
is  limited.  We  have  used  it  principally  when  a 
general  anesthetic  agent  was  required  and  ether  was 
to  be  avoided. 

The  expense  of  the  gas  at  present  has  made  it 
necessary  to  use  the  soda  lime  absorption  method 

2.  Stiles,  J.  A..  Neff.  W.  B.,  Rovenstine,  E.  A.  and  Wa- 
ters, R.  M. ; Cyclopropane  as  an  Anesthetic  Agent ; a Pre- 
liminary Clinical  Reiiort.  Current  Res.  Anesth.  & Analg. 
13:56-60,  March-April,  1934. 


also  developed  clinically  by  Waters'’  in  connection 
ivith  its  administration.  This  method  consists  es- 
sentially in  interposing  a canister  containing  soda 
lime  between  the  patient  and  the  breathing  bag; 
after  anesthesia  has  been  induced,  if  leaks  do  not 
occur,  further  addition  of  anesthetic  agents  to  the 
mixture  in  the  bag  is  unnecessary.  Only  sufficient 
oxygen  to  maintain  metabolism  need  be  added.  The 
oxygen  is  converted  into  carbon  dioxide  which  in 
turn  is  removed  by  the  soda  lime.  There  are  ad- 
vantages in  the  use  of  this  method,  especially  when 
an  adequate  airway  is  maintained,  as  when  Magill’s 
intratracheal  tube  is  in  place.  The  depth  of  res- 
piration is  minimized,  heat  and  moisture  are  con- 
served and  only  a minimal  amount  of  anesthetic 
agent  is  used.  The  expense  is,  therefore,  minimal. 

In  the  field  of  local,  regional  and  spinal  anes- 
thesia, new  agents  also  have  been  developed.  In 
general,  it  may  be  said  that  procaine  is  the  safest 
one,  certainly  for  short  operations.  Unfortunately 
it  is  not  a good  surface  anesthetic.  For  the  last  few 
years  we  have  been  interested  in  the  application  of 
surface  anesthetic  agents  in  the  form  of  ointments 
and  gels  which  also  contained  an  antiseptic  for  sur- 
face wounds.  Pantocaine,  metycaine,  diothane  and 
butyn  have  been  tried  clinically  and  we  find  that  all 
of  them  are  effective  but,  if  the  wound  is  over  a 
large  area,  the  more  toxic  agents  must  be  used  with 
caution.  At  least  once,  signs  of  a toxic  effect  de- 
veloped, but  they  disappeared  as  soon  as  use  of  the 
drug  was  discontinued.  The  rationale  of  the  use  of 
these  agents  is  to  produce  local  relief  of  local  pain 
rather  than  to  use  analgesics  which  act  systemically, 
and  which  in  many  cases  are  habit  forming. 

Although  spinal  anesthesia  is  not  new  as  a meth- 
od, some  refinements  have  been  introduced  in  its 
application.  In  the  last  two  years,  in  connection 
with  subdural  injection  of  procaine,  we  have  sub- 
stituted a 10  per  cent  solution  of  procaine  in  water 
instead  of  using  the  crystals.  This  solution  is  ob- 
tained in  ampules  containing  2 cc.  It  may  be  meas- 
ured in  the  syringe,  each  cubic  centimeter  contain- 
ing 100  mg.  of  procaine.  The  spinal  puncture  is 
done  in  one  of  the  lumbar  interspaces:  for  opera- 
tions in  the  upper  portion  of  the  abdomen  between 
the  first  and  second  lumbar  vertebrae;  for  opera- 
tions in  the  middle  portion  of  the  abdomen  as  well 
as  for  those  on  the  lower  extremities,  between  the 
second  and  third  lumbar  vertebrae,  and  for  opera- 
tions on  the  perineum  and  lower  part  of  the  ab- 
dominal wall  between  the  third  and  fourth  lumbar 

3.  Waters,  R.  M. : Clinical  .Scope  and  Utility  of  Carbon 
Dioxid  Filtration  in  Inhalation  Anesthesia.  Current  Res. 
Anesthes.  & Analg.  3:20-22;  26,  Feb.,  1924. 
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vertebrae.  With  a measured  amount  of  10  per  cent 
solution  of  procaine  in  the  syringe,  spinal  fluid  is 
aspirated  into  the  syringe  and  mixed  with  the  solu- 
tion of  procaine  until  the  concentration  of  solu- 
tion of  procaine  in  the  syringe  is  3,  4,  or  5 per 
cent.  Injection  is  then  carried  out  at  the  rate  of 
0.5  cc.  each  second.  Very  recently  we  have  found 
that  by  aspirating  0.5  cc.  of  air  into  the  syringe 
before  it  is  connected  to  the  spinal  needle,  we  are 
able  completely  to  empty  the  needle  and  syringe 
of  solution  of  procaine  and  for  the  first  time  we 
can  give  the  exact  dose  that  we  intend  to  give.  We 
avoid  barbotage  and  the  use  of  solutions  that  de- 
pend on  gravitation  for  the  site  of  their  effect. 

When  operation  cannot  be  completed  in  an  hour, 
there  are  drugs  which  have  been  suggested  that 
give  longer  anesthesia  than  can  be  obtained  with 
procaine.  In  our  experience,  we  have  used  panto- 
caine alone,  or  mixed  with  procaine,  for  the  pur- 
pose of  producing  prolonged  spinal  anesthesia.  We 
have  restricted  its  intraspinal  use  to  operations  be- 
low the  umbilicus,  and  the  use  of  procaine  has  been 
restricted  almost  entirely  to  operations  below  the 
diaphragm.  In  the  last  seven  years  we  have  used 
lumbar  anesthesia  in  more  than  11,000  cases  and 
with  added  experience  have  had  increasing  satisfac- 
tion from  its  use.  In  any  event,  when  it  is  used, 
we  always  plan  on  a dose  we  consider  to  be  safe, 
and  we  do  not  depart  from  this  principle. 

Sacral  block  is  not  a new  method,  but  it  is 
not  generally  used;  in  our  experience,  in  operations 
on  the  anus  it  is  the  method  of  choice.  It  has  the 
advantage  over  spinal  anesthesia  in  that  anesthesia 
is  of  longer  duration  and  in  the  postoperative  period 
there  is  no  headache  from  lumbar  puncture.  When 
block  methods  of  producing  anesthesia  are  difficult, 
infiltration  may  be  resorted  to  with  advantage  in 
most  instances.  As  yet,  there  is  probably  no  sub- 
stitute for  procaine,  when  infiltration  is  the  method 
used. 

For  many  orthopedic  operations  on  the  extremi- 
ties local  anesthesia  is  satisfactory.  It  is  recom- 
mended also  for  the  reduction  of  fractures.  When  a 
block  method  of  anesthesia  is  used  for  the  digits, 
epinephrine  should  be  omitted,  and  only  a mini- 
mum of  trauma  produced  with  the  needle. 

In  preparing  patients  for  anesthesia  and  opera- 
tion, better  results  may  be  obtained  if  fear  and  ap- 
prehension are  allayed.  This  may  be  done  conven- 
iently by  administering  a barbiturate  in  small  doses, 
for  example,  1.5  grains  (0.1  gm.)  of  pentobarbital 
sodium  or  3 grains  (0.2  gm.)  of  sodium  amytal  at 
bedtime  the  night  before  the  operation,  and  then 


by  repeating  this  dose  when  the  patient  wakes  in 
the  morning,  about  forty-five  minutes  before  the 
operation,  1/6  grain  (0.01  gm.)  of  morphine  and 
1/150  grain  (0.0004  gm.)  of  atropine  are  adminis- 
tered hypodermically.  In  addition  to  adding  to  the 
patient’s  mental  comfort  there  is  the  advantage  that 
less  general  anesthetic  is  necessary,  as  a rule,  than 
when  preliminary  medication  is  not  used. 

When  a local  anesthetic  agent  is  to  be  used,  the 
barbiturate,  because  of  its  specifically  antispas- 
modic  properties,  gives  protection  against  the  con- 
vulsive effect  of  the  anesthetic  agent,  when  it  has 
been  injected  intravenously  or  when  it  has  been 
rapidly  absorbed  into  the  blood  stream.  In  this 
connection  it  is  well  to  recall  that  other  convulsive 
conditions,  such  as  tetanus,  eclampsia,  and  that 
produced  by  strychnine  poisoning,  may  be  at  least 
temporarily  controlled  by  the  intravenous  admin- 
istration of  a soluble  barbiturate  or  by  rectal  ad- 
ministration of  tribromethyl  alcohol,  when  the  con- 
dition is  not  too  urgent  and  time  is  permitted  for 
the  preparation  and  administration  of  the  enema. 
We  have  used  it  to  advantage  in  convulsive  con- 
ditions when  the  cause  was  unknown. 

Recently,  a barbiturate,  called  evipal  soluble, 
has  been  introduced  for  intravenous  anesthesia,  and 
it  gives  considerable  promise  of  being  very  useful 
for  short  operations,  as  the  period  of  recovery  is 
short  when  a small  dose  has  been  used.  Our  best 
results  with  it  have  been  obtained  in  those  cases 
in  which  a small  dose  of  morphine  has  been  given 
intravenously  and  then  five  or  ten  minutes  later 
from  3 to  15  grains  (0.2  to  1.0  gm.)  of  the  drug 
have  been  administered  intravenously.  A part  of 
the  dose,  sufficient  to  produce  anesthesia  is  given; 
injection  is  halted  until  the  patient  shows  some  evi- 
dence of  recovery  and  then  another  small  amount 
is  administered.  This  procedure  is  repeated  through 
the  duration  of  the  operation.  There  already  is 
considerable  literature  available  regarding  the  use 
of  this  agent;  deaths  following  its  administration 
have  been  reported^'  * If  this  drug  is  to  be  used, 
therefore,  it  should  be  employed  with  caution  until 
its  value  has  been  definitely  established,  but  it 
raises  the  very  interesting  point  that  in  the  synthe- 
sis of  new  derivatives  of  barbituric  acid  the  chemist 
has  succeeded  in  producing  new  compounds  of  this 
series,  the  effects  of  which  are  short.  Evipal  soluble 
is  an  example  and  it  is  the  first  one  of  the  sub- 
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stances  to  be  given  extensive  clinic^  trial.  Thio- 
nembutal  is  another  example  but  as  yet  opportun- 
ity afforded  us  for  clinical  trial  of  this  drug  has 
been  limited. 

.Attention  recently  has  been  directed  toward  the 
barbiturates  as  probable  or  possible  etiologic  fac- 
tors in  granulocytopenia"- From  our  experience 
it  does  not  seem  reasonable  that  they  would  pro- 
duce granulocytopenia,  if  a patient  were  normaP'’. 


SOME  OF  THE  CHEMIC  SECRETS  OF  THE 
SUBARACHNOID  SPACE  DURING  SPINAL 
NOVOCAINE  ANESTHESIA* 

George  R.  Vehrs,  M.D. 

SALEM,  ORE. 

To  paint  a mental  picture  of  the  origin  and 
growth  of  spinal  anesthesia  is  indeed  worthwhile. 
It  is  interesting  to  review  the  measures  necessary 
to  take  an  unsafe,  unwieldy,  indefinite  and  unsci- 
entific method  and  gradually  mould  it  into  a safe, 
definite,  well-grounded  and  scientific  procedure.  In 
order  that  the  progression  from  indefinite  and  un- 
scientific methods  to  a definite  and  scientific  pro- 
cedure may  be  visualized,  I will  briefly  summarize 
those  important  works  which  have  laid  the  founda- 
tion of  the  growth  of  spinal  anesthesia  up  to  the 
present  time,  and  then  proceed  to  some  interesting 
disclosures  relative  to  the  chemistry  of  novocaine 
in  subarachnoid  nerve  block. 

HISTORICAL  AND  DESCRIPTIVE  DATA 

Majendie  described  the  cerebrospinal  circulation 
in  1825.  Cocaine  with  its  analgesic  qualities  was 
discovered  in  1860.  Twenty-five  years  later  (1885) 
Corning  used  it  in  spinal  anesthesia.  Bier  (1889) 
produced  the  first  clinical  spinal  anesthesia  on  him- 
self and  his  students.  Robin,  Virchow  and  von 
Monokow  described  the  intricate  arachnoid  cere- 
brospinal circulation.  Weed  described  its  embryolo- 
gic  and  mature  structure,  giving  us  the  anatomic 
paths  in  the  brain  and  cord  by  which  crystalloids 
were  carried  to  the  nerve  roots,  nerve  fibers  and 
nerve  cells  by  the  subarachnoid  fluid. 

The  original  methods  of  inducing  spinal  anes- 
thesia through  injection  of  novocaine  (or  other 
drugs)  in  the  subarachnoid  fluid  were  a diffusion 
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8.  Holten,  C.,  Nielson,  H.  E.  and  Transbol,  K. : Agranu- 
locytosis. Ugesk.  f.  laeger.  96:155-158,  Feb.  8,  1934.  Abst. 
J.  A.  M.  A.  102:1350,  April  21,  1934. 
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nulle  technic  of  Tuffier;  a diffusion  progressive 
technic  of  Le  Filliatre;  the  general  spinal  anesthesia 
technic  of  Jonnesco;  and  a diffusion  homogene,  or 
injection  brusque  technic  of  Delmos.  Dixon,  Koch, 
Santessin  and  others  gave  the  basis  for  proof  and 
the  laws  which  govern  sensory  and  motor  selectiv- 
ity for  the  cocaine  series,  and  further  showed  a 
measure  of  difference  of  selectivity  between  the  sen- 
sory and  motor  nerves,  and  the  sequence  of  block 
by  novocaine  of  the  fibers  in  each  system.  Gasser, 
Erlanger,  Ransom  and  Bishop  investigated  and 
classified  nerve  action  currents.  Evans  classified 
their  response.  Babcock  used  light  and  heavy  novo- 
caine solutions  in  small  volumes,  and  extolled  the 
mouth  to  mouth  method  of  artificial  respiration 
in  complications  during  spinal  anesthesia. 

Finally,  simple  reasoning  based  on  clinical  ex- 
perience, indicated  that  all  operators  were  blinded 
by  a lack  of  knowledge  concerning  actual  physio- 
logic, chemic  and  pathologic  changes  within  the 
arachnoid.  A natural  explanation  was  to  be  found 
in  scientific  experimentation.  It  should  be  remem- 
bered that  we  knew  the  anatomy  and  possessed 
cocaine  years  before  clinical  spinal  anesthesia;  also 
that  clinical  spinal  anesthesia  with  its  unknown 
qualities  and  high  mortality  preceded  the  knowl- 
edge of  nerve  fiber  selectivity  and  sensitivity  to 
cocaine.  Further,  it  should  be  noted  that  with  a 
definite  knowledge  of  histology  and  anatomic  de- 
scriptions of  the  intracordal  and  intracerebral  fluid 
circulation,  novocaine  fixation  was  not  considered 
as  combined  extra-  and  intracordal  block  in  spinal 
anesthesia  but  was  described  as  simple  extracordal 
nerve  root  block.  Extra-  and  intracordal  novocaine 
fixation  or  transection  of  the  cord  was  described  in 
two  articles  by  the  author  in  1931  and  1933.- 

Bower,  Wagner  and  Clark  experimented  in  re- 
gard to  the  effect  of  novocaine  on  the  cord  and 
blood  pressure  in  1926.  In  1928  Pitkin  measured 
the  spinal  dural  content  to  the  foramen  magnum. 
Pitkin  also  renewed  our  interest  in  light  and  heavy 
novocaine  fluids  long  used  by  Babcock.  Pitkin  re- 
newed the  use  of  intrathecal  strychnine  early  ad- 
vocated by  Jonnesco  and  later  denounced  by  the 
same  author  after  sixteen  years  of  trial.  Koster 
performed  head  and  neck  surgery  under  the  tech- 
nic of  general  spinal  anesthesia  long  advocated  by 
Jonnesco. 

V’'ehrs,  basing  his  ideas  on  Weed’s  work  on  the 
cerebrospinal  circulation  within  the  cord  and  brain 
and  on  Dixon’s  work  in  regard  to  nerve  affinity  for 
novocaine,  injected  novocaine  in  the  cisterna  magna 
and  not  only  proved  the  dangers  of  such  injection 
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to  the  heart  and  respiratory  centers  but  also  proved 
that  analgesia  could  safely  be  established  in  the 
brainstem.  Vehrs  also  performed  chemic  quantita- 
tive analysis  of  novocainized  cisternal  fluid  around 
the  nerves  and  centers  of  the  brainstem.  Cotui  and 
Standard  two  years  later  corroborated  these  and 
other  findings.  Furguson  and  North  in  1932  per- 
formed compartment  block  of  the  spinal  cord  and 
measured  the  fall  in  blood  pressure  as  a result  of 
severance,  nerve  block  or  both,  in  segmental  block 
of  the  sympathetic  nerve  fibers.  Seevers  and  Wa- 
ters stimulated  much  interest  in  artificial  respira- 
tion in  conditions  preceding  death  in  spinal  anes- 
thesia. Lundy  and  Lahey  directed  our  attention 
to  a combination  of  anesthesias  during  an  operation 
and  pointed  out  the  advantages  of  combining  local 
and  several  kinds  of  general  anesthesia.  Lundy  has 
termed  this  “balanced  anesthesia.”  There  is  a real 
demand  for  a balanced  anesthesia. 

Lundy  and  Essex  have  reported  the  pathologic 
changes  produced  by  excessive  doses  of  novocaine 
in  the  cords  of  dogs.  Labat  has  stressed  posture  to 
prevent  brain  and  heart  anemia.  Stout  impressed 
us  by  inducing  spinal  anesthesia  through  the  injec- 
tion of  a small  volume  high  concentration  novo- 
caine solution,  combined  with  posture  for  the  con- 
trol of  spinal  nerve  block.  Rhomberger  has  report- 
ed on  mixtures  of  spinal  anesthetics  to  prolong  the 
anesthesia  time  in  spinal  anesthesia.  V^ehrs  de- 
scribed in  detail  regional  sensory  spinal  analgesia 
and  general  spinal  anesthesia  through  extra-  and 
intracordal  nerve  block  (a  transection  of  the  cord). 
Grodinsky  and  Baker  reported  additional  proof  of 
extra-  and  intracordal  novocaine  nerve  block  by 
means  of  a novocaine  diazo  reaction  after  injection. 
This  is  no  doubt  the  first  real  chemical  proof  of 
transection  of  the  nerves  and  cord  in  subarachnoid 
nerve  block.  Penetration  of  the  cord  or  brain  by 
novocaine  certainly  fits  in  with  V’irchow  and  Robin’s 
description  of  the  intramural  cerebrospinal  arach- 
noid circulation. 

CEREBROSPINAL  ARACHNOID 

The  cerebrospinal  arachnoid  system  consists  of 
a communicating  network  of  canals,  ventricles  and 
penetrating  channels,  surrounding  and  permeating 
the  brain  and  cord.  The  surrounding  spaces  are  the 
subdural  and  arachnoid  spaces.  The  internal  spaces 
are  the  ventricles,  the  aqueduct  of  Fallopius  and 
the  central  canal  of  the  cord. 

THE  SPINAL  CIRCULATION  WITHIN  THE 
CORD  AND  BRAIN 

Virchow  and  Robin  first  described  these  pene- 
trating channels  as  vascular  channels,  surrounding 


the  arteries  and  lined  with  pia  cells.  The  arachnoid 
lies  between  the  artery  and  pia,  containing  cere- 
brospinal fluid,  communicating  with  the  perineural 
spaces  around  each  nerve  cell  and  fiber  within  the 
brain  and  cord,  and  with  the  subarachnoid  spaces 
around  the  brain  and  cord. 

We  now  are  in  that  period  of  induction  anes- 
thesia through  lumbar  injections  of  novocaine  in 
the  spinal  subarachnoid,  after  which  the  position  is 
Trendelenburg  and  in  which  the  main  precautions 
are  devoted  to  limiting  respiratory  nerve  block. 
This  is  the  anoxemic  stage  of  spinal  anesthesia, 
complicated  with  varying  theories  in  regard  to 
nerve  fixation.  This  present  period  in  which  the 
pathologic,  physiologic  and  chemic  changes  are  in- 
vestigated is  the  most  important  era  of  spinal  anes- 
thesia. All  investigators  are  working  with  a zest 
to  prove  or  disprove  their  own  as  well  as  the  the- 
ories of  others.  Definite  determinations  of  chemic 
and  physiologic  results  cannot  fail  to  influence  the 
sites  of  injection,  dosage  and  degrees  of  nerve 
block. 

It  is  apparent  even  to  the  casual  observer  that 
the  writings  of  those,  who  correctly  interpret  the 
clinical  signs  and  symptoms  in  spinal  analgesia 
according  to  anatomic,  physiologic  and  chemic 
laws,  run  parallel  and  form  a coherent  and  com- 
patable  thesis.  The  results  of  original  research 
made  concurrently  and  independently  by  investi- 
gators in  all  parts  of  the  world  have  produced  un- 
alterable laws  in  spinal  anesthesia. 

Having  accepted  a proven  architecture  for  the 
cerebrospinal  subarachnoid  circulation  around  and 
within  the  cord,  it  is  easy  to  follow  the  effect  of 
novocaine  diffusion  in  that  fluid.  Physiologic  block 
of  all  ascending  and  descending  afferent  and  ef- 
ferent nerve  fibers  with  total  paralysis  below  the 
point  of  block,  as  in  compartment  subdural  block 
as  performed  by  Furguson  and  North,  is  just  as 
sufficient  proof  of  the  correctness  of  the  anatomic 
description  of  the  arachnoid  by  Virchow,  Robin 
and  Weed,  as  in  the  Beber  novocaine  diazo  intra- 
neural  and  intracordal  stain  reaction  by  Grodin- 
sky and  Baker.  Furthermore,  the  detection  and  re- 
cording of  signs  clinically,  if  expertly  performed, 
is  just  as  important  in  determining  sensory  and 
motor  nerve  block  as  chemic  tests.  Chemic  tests, 
once  they  are  performed  accurately,  act  as  laws  for 
the  guidance  of  those  who  produce  subarachnoid 
nerve  fixation.  Once  the  concentration  of  novo- 
caine in  spinal  anesthesia  is  known  for  fractionated 
or  complete  sensory  block,  it  can  be  produced  at 
will,  and  the  clinical  signs  and  symptoms  which 
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Fig.  1.  A.  The  nearly  straight  lumbosacral  curve  in  spinal 
anesthesia.  This  type  of  dural  sac  with  its  nearly  straight 
lumbosacral  contour  does  not  materially  assist  gravity  in 
the  diffusion  of  injected  novocaine  in  the  spinal  fluid. 
In  such  dural  sacs  anesthesia  levels  are  easiest  to  attain 
by  varying  either  the  injection  point,  the  volume  of 
novocaine  injected  or  the  posture.  The  lack  of  lumbo- 
sacral curvature  produces  a condition  in  which  one  may 
obtain  practically  the  same  results  in  spinal  anesthesia 
if  the  same  dose  of  novocaine  and  spinal  fluid  are  used  in 
an  unchanging  technic. 

B.  The  usual  or  normal  lumbosacral  curve.  In  this 
type  of  dural  curvature  the  point  of  injection  alone  will 
alter  the  type  and  level  of  anesthesia.  Injection  of  novo- 
caine solution  at  the  highest  point  of  the  lumbosacral 
curve,  followed  by  placing  the  patient  in  the  supine  and 
horizontal  position  results  in  a caudal  and  cephalic  diffu- 
sion and  spread  according  to  the  degree  of  angulation  of 
the  respective  arcs.  Injection  either  caudal  or  cephalic  to 
the  top  point  of  the  lumbosacral  curve  will  result  in 
either  a caudal  or  cephalic  diffusion  with  the  production 
of  entirely  different  types,  degrees  and  levels  of  nerve 
block.  The  amount  of  spinal  fluid  is  recorded  at  the 
different  levels  (sacral  to  sixth  dorsal)  according  to 
Pitkin  and  to  the  sixth  cervical  and  foramen  magnum 
according  to  the  author. 

C.  The  exaggerated  lumbosacral  curve.  In  this  type  of 
dural  curvature  the  diffusion  by  gravity  and  mechanical 
spread  are  greatly  assisted  at  any  segment  of  the  lumbo- 
sacral curve,  if  the  novocaine  solution  is  injected  into 
the  subarachnoid  at  the  culmination  of  the  lumbosacral 
promontory  which  is  usually  the  second  lumbar  foramen. 
Injection  here  produces  a rapid  cephalic  and  caudal  grav- 
it.v  diffusion  of  novocaine,  if  the  patient  is  placed  in  the 
dorsal  decubitus.  Injection  of  the  novocaine  caudal  to 
the  promontory  or  cephalic  to  this  point  will  produce  re- 
spectively a caudal  or  cephalic  diffusion,  if  the  patient 
is  immediately  placed  in  the  supine  and  horizontal  posi- 
tion. It  is,  therefore,  possible  to  produce  a pocketing  of  the 
novocaine  within  the  dural  sac  in  the  dorsal  or  sacral  re- 
gions or  in  the  dorsal  and  sacral  regions  in  the  three 
methods  given  above. 

The  20  degree  angle  Trendelenburg,  if  used,  will  pro- 
duce a continued  ceiihalic  diffusion  of  the  novocaine  in 
the  dorsal  pocket,  while  that  in  the  sacral  pocket  is  still 
mainly  obstructed  by  the  lumbosacral  promontory.  With 
motor  nerve  block  in  this  region  it  is  apparent  that  the 
luinbosacral  curvature  will  straighten  somewhat  and  per- 
rnit  some  of  the  novocaine  to  diffuse  in  a cephalic  direc- 
tion. It  is  important  in  the  prevention  of  backache  to  main- 
tain the  normal  curves  through  the  use  of  soft  pads  or 
inflatable  rubber  tubes.  A study  of  the  curvatures  and  the 
effect  of  changes  of  posture  as  pictured  will  prove  that  the 
lumbosacral  promontory  will  assist  or  obstruct  diffusion 
and  that  nerve  block  will  vary  greatly  and  hajihazard  re- 
sults obtain.  A study  of  published  anesthesia  records  in 
spinal  anesthesia  will  visualize  these  variations. 


follow  may  also  be  duplicated.  The  same  rule  ap- 
plies to  motor  nerve  block. 

We  have  investigated  the  chemistry  of  sensory 
and  motor  nerve  block  in  the  subarachnoid  fluid. 
We  shall  graphically  depict  the  speed  of  nerve  fixa- 
tion and  give  the  boundaries  of  sensory  and  motor 
block  together  with  the  concentrations  of  novocaine 


which  produce  it.  We  will  demonstrate  that  con- 
centration of  novocaine  which  continues  or  limits 
the  block  in  patients  on  the  operating  table. 

THE  LUMBOSACRAL  CURVE  OF  MAN 

A study  and  classification  of  the  variations  which 
occur  in  the  lumbosacral  curves  of  man  is  inter- 
esting, instructive  and  highly  important  in  spinal 
anesthesia.  Only  the  variations  which  are  normal 
will  be  considered  in  the  classification.  All  abnor- 
mal curvatures,  knuckles,  kyphoses,  etc.  are  laws 
unto  themselves  and  must  be  dealt  with  as  neces- 
sity demands.  The  anteroposterior  curve  must  be 
considered,  and  since  this  curve  occurs  chiefly  in 
the  lumbosocral  region,  variations  in  the  degree 
of  curvature  may  exert  an  important  influence  up- 
on distribution  of  novocaine  and  the  end  result  of 
spinal  anesthesia. 

There  are  three  types  of  curvature  to  consider: 

( 1 ) the  absent  or  very  slight  lumbosacral  curve, 

(2)  the  arched  or  moderately  arched  lumbosacral 
curve,  (3)  the  exaggerated  lumbosacral  curve.  The 
accompanying  schematic  drawings  (fig.  1,  A,  B,  C) 
will  illustrate  these  points  in  relation  to  the  medium 
lumbosacral  curvature. 

The  rate  of  novocaine  diffusion  will  depend  on 
the  speed  of  injection,  the  force,  the  degree  of 
caudal  or  cephalic  dural  slant,  combined  with  the 
specific  gravity  of  the  novocaine  solution,  all  other 
factors  remaining  equal.  A change  of  posture  to 
the  reverse  Trendelenburg  or  to  the  true  Trende- 
lenburg position  will  give  a caudal  or  cephalic  dif- 
fusion and  limit  or  extend  the  anesthesia  as  the 
case  may  be.  Thus  we  see  that  sites  of  injection, 
dural  curvatures,  postures  and  dosage  will  alter  the 
type  and  degree  and  height  of  nerve  block. 
Straight,  normal  and  exaggerated  lumbosacral 
curves  will  give  three  types  and  degrees  of  anesthe- 
sia when  using  the  same  dosage,  the  same  technic 
and  the  same  posture  control.  A thorough  knowl- 
edge of  physics  and  of  applied  anatomy  will  help 
to  solve  the  problem. 

In  studying  the  results  of  induction  of  anesthe- 
sia at  various  levels  of  the  dural  canal  with  refer- 
ence to  the  type  and  degree  of  anesthesia  and  the 
effect  of  the  lumbosacral  curvature,  it  is  found  that 
we  may  obtain  varying  degrees  and  heights  of 
anesthesia  in  the  three  types  of  curvatures  when 
using  the  same  technic  throughout.  That  is,  if  the 
amount  of  novocaine,  the  amount  of  spinal  fluid, 
the  site  of  injection  are  all  the  same;  if  the  speed 
of  injection,  the  pressure,  the  size  of  the  needle, 
the  postures,  and  if  the  same  anesthetist  performs 
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the  induction  of  anesthesia,  there  will  be  three 
different  types  of  nerve  block.  One  will  last  a mod- 
erate time,  the  second  a longer  time,  and  the  third 
will  last  a shorter  time.  In  turn,  the  first  will  be 
a medium  high  anesthetic,  with  good  relaxation; 
the  second  will  be  a medium  low  anesthetic  with 
leg  muscle  and  lower  abdomen  relaxation;  the  third 
will  be  a higher  anesthetic  with  subumbilical  relax- 
ation. In  the  first  the  degree  of  nerve  fixation  with 
novocaine  will  be  partial,  in  the  second  it  will  be 
in  full,  and  in  the  third  the  degree  of  fixation  will 
be  minimal. 

From  this  study  we  deduce  that,  in  order  to  get 
similar  results  in  the  height  and  degree  of  nerve 
block  when  dealing  with  varying  lumbosacral  curv- 
atures, the  site  of  injection  and  the  posture  of  the 
patient  must  be  chosen  according  to  the  desired 
direction  of  diffusion.  Thus,  site  of  injection  and 
changes  of  posture  may  increase  or  overcome  the 
rate  and  direction  of  diffusion  of  novocaine  in  the 
spinal  fluid  and  permit  the  anesthetist  to  control 
the  height  and  degree  of  motor  and  sensory  nerve 
block.  In  obtaining  motor  and  sensory  nerve  block 
by  subdural  injection  of  novocaine,  the  main  sites 
are  the  lumbar  intervetebral  foramina.  In  regional 
sensory  spinal  nerve  block  the  sites  of  injection 
vary  according  to  the  area  to  be  blocked. 

After  considering  the  exhibit  of  normal  dural 
curves,  and  the  effect  of  those  curves  on  gravity 
and  mechanical  spread  of  novocaine  in  the  spinal 
fluid  as  demonstrated  by  the  studies  which  I will 
report,  it  became  evident  that  the  only  method  of 
eliminating  the  effect  of  the  dural  curves  in  novo- 
caine anesthesia  is  to  inject  the  novocaine  in  the 
subarachnoid,  while  the  patient  is  in  the  lateral 
recumbent  posture  with  the  line  of  the  dural  sac 
horizontal.  It  is  important  to  preserve  the  lateral 
posture  during  nerve  fixation.  After  determining 
the  time  of  nerve  fixation  and  the  amounts  and 
percentages  of  novocaine  above  and  below  the  point 
of  injection,  it  is  propitious  to  alter  the  posture  in 
order  to  determine  the  effect  of  other  postures  on 
nerve  fixation  through  gravity,  and  through  inher- 
ent factors  which  produce  diffusion  and  spread  of 
crystalloids  in  solution  in  the  subarachnoid  space. 

If  nerve  fixation,  diffusion  and  dilution  of  novo- 
caine are  known  factors  under  fixed  and  normal 
conditions  with  straight  dural  sacs,  it  will  be  pos- 
sible to  more  accurately  determine  the  best  pro- 
cedures necessary  in  producing  nerve  fixation 
through  diffusion  or  of  limiting  nerve  fixation  to  a 
certain  area  of  nerve  fibers. 


author’s  experiments 

The  Chemistry  and  Proble^ns  in  Novocainization 
and  Denovocainization  of  the  Spinal  Fluid  and  the 
Rules  of  Induction  and  Procedures  Followed. 

1.  Patients  were  studied  only  after  a complete 
history  and  physical  examination.  In  addition  the 
blood  chemistry  and  metabolic  readings  were  re- 
corded. 

2.  The  dural  curves  were  noted  and  classified  in 
regard  to  normal  or  abnormal  contour. 

3.  The  dural  sac  was  measured  in  segments  and 
as  a whole  from  the  coccyx  to  the  foramen  mag- 
num. 

4.  The  patient  was  so  placed  on  the  table  that 
the  dural  sac  was  horizontal,  even  though  the  table 
had  to  be  in  the  reverse  Trendelenburg  position  to 
produce  such  a condition.  If  the  hips  of  the  patient 
are  wider  than  the  shoulders  or  vice  versa,  such  a 
problem  is  presented.  A straight  horizontal  back 
line,  when  the  patient  is  in  the  lateral  flexed  and 
recumbent  posture,  is  desired  regardless  of  the  posi- 
tion of  the  table. 

5.  Several  dural  punctures  were  made  at  differ- 
ent segments  of  the  cord  above  and  below  the  point 
of  injection  of  novocaine. 

6.  The  spinal  needles  were  Inserted  before  injec- 
tion and  a sample  of  spinal  fluid  removed  for  use  as  a 
control  in  the  follow-up  quantitative  chemical  tests. 

7.  Following  injection  of  definite  amounts  of 
novocaine  into  the  spinal  fluid  in  the  various  pa- 
tients, time  was  allowed  for  fixation  of  novocaine 
with  the  nerve  fibers  and  for  diffusion  of  this  crys- 
talloid. 

8.  Varying  concentrations  of  novocaine  were  in- 
jected from  the  sacral  to  the  first  dorsal  inteverte- 
bral  foramen  with  changes  of  posture  in  each  case, 
in  order  that  definite  results  could  be  recorded  and 
compared. 

9.  Varying  intervals  were  allowed  for  fixation 
and  diffusion  to  prove  the  presence  and  the  amount 
of  novocaine  at  elected  segments  after  certain  in- 
tervals of  time  following  injection  of  definite  con- 
centrations of  the  drug. 

10.  Sensory  and  motor  block  levels  were  re- 
corded in  each  case. 

11.  Subsequently  the  effect  of  the  reverse  and 
the  true  Trendelenburg  postures  on  novocaine 
spread  was  determined  through  the  use  of  a stand- 
ard technic. 

12.  Deductions  were  formulated  from  the  com- 
posite clinical  and  laboratory  findings  in  each  meth- 
od of  nerve  fixation. 
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SPINAL  ANESTHESIA 

For  purposes  of  convenience  case  studies  will  be 
considered  under  the  following  general  headings: 

1.  Regional  segmental  sensory  spinal  nerve  block 
or  regional  spinal  analgesia. 

2.  General  spinal  anesthesia. 

1.  REGIONAL  SPINAL  ANALGESIA 

Head  and  Neck  Spinal  Fractionated  or  Segmental 
Sensory  Nerve  Block 

Case  1.  Drainage  of  parotid  abscess.  The  patient  was  a 
very  sick  woman,  49  years  of  age,  with  a parotid  abscess 
which  had  complicated  her  recovery  from  a previous  gall- 
bladder operation.  She  was  cachectic  and  unable  to  take 
much  nourishment.  Her  temperature  was  103°  F.,  pulse 
130,  and  respiration  40.  Her  heart,  which  did  not  have 
much  reserve  power,  was  compensating.  The  systolic  blood 
pressure  was  80.  The  blood  urea  was  high  and  this,  com- 
bined with  a three  plus  albumin  in  the  urine,  indicated  a 
deficiency  of  the  kidney  function. 

Technic:  The  patient  was  placed  on  the  operating  table 
on  her  right  side  in  the  lateral  flexed  and  horizontal  pos- 
ture. After  dural  puncture  in  the  first  dorsal  interspace,  3 
cc.  of  spinal  fluid  containing  65  mg.  of  novocaine  were 
slowly  injected  (O.OS  cc.  per  second)  into  the  subarachnoid 
at  the  point  of  dural  puncture.  The  patient  was  then 
placed  on  her  back  in  a slight  Trendelenburg  position,  pre- 
pared for  operation,  and  the  parotid  abscess  of  the  anterior 
and  lower  lobes  drained.  .Analgesia  was  present  to  the  eye- 
brows. There  was  no  motor  block  as  evidenced  by  normal 
swallowing,  usual  speech  and  movements  of  the  facial,  arm 
and  leg  muscles,  together  with  an  unaltered  cardiac  and 
respiratory  rate.  The  operation  was  completed  in  forty 
minutes. 

Denovocainization  was  not  done  in  this  instance 
because  all  the  novocaine  given  was  necessary  for 
the  operative  procedures  at  hand  and  it  is  inadvis- 
able to  give  much  larger  doses  of  novocaine  in  this 
region. 

Thoracic  and  Abdominal  Spinal  Fractionated  or 
Segmental  Sensory  Nerve  Block 

This  type  of  regional  analgesia  is  easy  to  accom- 
plish and  is  the  safest  of  all  types  of  analgesia. 

Case  2.  Gallbladder  drainage.  This  patient,  while  suffer- 
ing with  inoperable  and  metastatic  carcinoma,  contracted 
an  infection  of  the  gallbladder  followed  by  suppuration.  On 
account  of  the  gravity  of  her  condition  it  was  decided  to 
drain  the  gallbladder  to  relieve  pain  and  infection.  Re- 
gional sensory  spinal  nerve  block,  segmental  or  fractional 
nerve  block  was  chosen,  inasmuch  as  the  cardiovascular, 
respiratory  and  metabolic  functions  would  not  be  altered 
unfavorably  and  because  no  motor  block  would  result. 
Her  temperature  was  103°  F.,  pulse  120,  respiration  30  and 
systolic  blood  pressure  80. 

While  in  the  right  lateral  recumbent  and  flexed  posture, 
spinal  needles  were  inserted  into  the  subarachnoid  space 
through  the  3rd  dorsal,  the  8th  dorsal,  and  the  2nd  lum- 
bar intervetebral  foramina.  Seventy  milligrams  in  2 cc.  of 
spinal  fluid  (3.5  per  cent)  were  injected  at  the  8th  dorsal 
interspace  into  the  subarachnoid  fluid.  .After  four  minutes 
in  this  position  with  the  dural  sac  horizontal  the  stylets 
were  simultaneously  removed  and  a specimen  collected 
from  each  for  chemical  analysis. 
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Fig.  2.  A careful  study  of  the  illustration  with  a com- 
parison of  the  clinical  findings  will  reveal  that  within 
four  minutes  the  novocaine  had  diffused  sufficiently  to 
fix  the  sensory  nerve  fibers  from  the  fifth  to  the  twelfth 
dorsal  nerves,  that  no  motor  block  was  produced  and  no 
novocaine  was  found  five  vertebral  segments  above  and 
four  vertebral  segments  below  the  point  of  injection. 


The  patient  was  then  turned  on  her  back  in  the  hori- 
zontal position.  The  abdomen  was  prepared  for  operation 
and  the  gallbladder  was  subsequently  drained.  Twenty- 
four  minutes  after  the  injection  of  novocaine  and  twenty 
minutes  after  removal  of  the  first  novocainized  spinal  fluid, 
a specimen  was  removed  at  the  8th  dorsal  interspace.  Per- 
fect analgesia  was  present  from  the  5th  dorsal  nerves  to 
the  12th  dorsal  nerves.  There  was  no  complaint  of  pain 
and  no  drop  in  blood  pressure.  No  motor  block  was  pres- 
ent. The  cardiac  and  respiratory  rates  increased  slightly. 
The  drop  in  blood  pressure  was  5 mm.  with  return  to  nor- 
mal in  a few  minutes.  Systematized  movements  of  the 
arms  and  legs  were  possible. 

The  accompanying  figure  2 will  show  the  picture 
of  a segmental  sensory  block  in  which  all  the  novo- 
caine was  used  up  through  fixation  in  the  limited 
areas  of  block.  It  is  noted  there  was  no  novocaine 
found  either  above  or  below  the  point  of  injection, 
proving  that  it  is  possible  to  use  an  elected  dosage 
of  novocaine  in  the  subarachnoid  of  man  for  frac- 
tional and  segmental  block  of  the  nerves  of  the 
cord. 

We  have  reviewed  two  cases  of  regional  sensory 
spinal  fractionated  and  segmented  nerve  block.  I 
will  now  describe  the  results  in  some  cases  of  motor 
and  sensory  block  in  spinal  anesthesia,  showing  the 
rapidity  of  nerve  block  and  the  speed  of  dilution 
by  the  resultant  nerve  block  and  by  the  measured 
diffusion.  Also  I will  show  that  posture  has  a great 
influence  on  the  spread  of  novocaine  in  the  sub- 
arachnoid fluid  toward  the  dependent  parts. 

2.  GENERAL  SPINAL  ANESTHESIA 

General  spinal  anesthesia  is  a spinal  sensory  and 
concurrent  motor  nerve  block  with  additional  sen- 
sory block  at  higher  levels.  This  is  not  a regional 
type  of  block  but  can  be  established  in  the  caudal 
portion  of  the  body  and  with  greater  doses  made 
to  cover  the  entire  body.  It  cannot  be  established 
in  any  part  of  the  body  as  is  the  case  with  sensory 
spinal  nerve  block. 


316 


SPINAL  ANESTHESIA— VEHRS 


Vol.  XXXIII,  No.  9 


Case  3.  This  was  a case  of  chronic  obstruction  of  the 
ascending  and  hepatic  flexures  of  the  colon.  The  patient 
suffered  with  much  pain  in  the  right  side  and  with  severe 
constipation.  She  was  eighteen,  weighed  115  pounds,  was 
5 ft.  4 in.  in  height  and  showed  good  cardiac  reserve,  nor- 
mal kidney  function.  Four  spinal  needles  were  inserted 
into  the  subarachnoid  space  through  the  following  inter- 
vetebral  foramina;  Sth  lumbar,  3rd  lumbar,  12th  dorsal  and 
8th  dorsal. 

After  obtaining  1 cc.  of  spinal  fluid  for  the  control  test, 
150  mg.  of  novocaine  in  2 cc.  of  spinal  fluid  (7.5  per  cent) 
were  injected  into  the  subarachnoid  through  the  3rd  lum- 
bar intervebral  foramen.  The  patient  was  kept  on  her 
right  side  with  the  table  so  tipped  in  the  reverse  Trende- 
lenburg that  the  dural  sac  was  level  or  in  the  exact  hori- 
zontal position.  After  five  minutes  the  operating  table  was 
adjusted  so  that  her  dural  sac  was  in  a fifteen  degree 
Trendelenburg  position.  Seven  minutes  from  the  time  of 
injection  of  the  novocaine  all  the  stylets  of  the  needles 
were  simultaneously  removed,  permitting  a total  of  4.37 
cc.  novocainized  spinal  fluid  to  be  collected  in  four  test 
tubes,  one  for  each  needle.  These  specimens  were  identi- 
fied, sealed  and  sent  to  the  chemist  for  examination.  The 
needles  were  removed  and  the  patient  operated  upon. 
There  was  good  motor  block  to  the  diaphragm,  analgesia 
to  the  fourth  dorsal  nerves  and  at  the  end  of  the  operation 
w’hich  consumed  forty-four  minutes  the  patient  could  move 
her  feet. 
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Fig.  3.  A comparison  of  the  clinical  methods  and  re- 
sults in  case  three  and  the  illustration,  when  using  the 
horizontal  posture  three  minutes  and  the  fifteen  degree 
Trendelenburg  two  minutes,  shows  that  in  the  horizontal 
posture,  diffusion  is  equal  in  each  direction.  With  a 
change  of  posture  to  the  Trendelenburg  the  novocaine  had 
shifted  from  the  third  lumbar  to  the  twelfth  dorsal  in- 
terspace. Motor  block  was  present  to  and  including  the 
eighth  dorsal  nerves.  Sensory  block  was  present  to  and 
including  the  fourth  dorsal  nerves. 


It  will  be  noted  by  figure  3 that  motor  and  sen- 
sory block  was  rapid,  that  with  third  lumbar  injec- 
tion the  novocaine  diffused  rapidly,  blocking  as  high 
as  the  fourth  dorsal  nerves.  Fig.  3 also  shows  that 
the  novocaine  concentration  in  the  spinal  fluid  at  the 
eighth  dorsal  interspace  was  one-fourth  that  at  the 
twelfth  and  the  concentration  of  novocaine  at  the 
twelfth  dorsal  was  nineteen  times  that  at  the  third 
lumbar  interspace,  the  point  of  injection.  After 
seven  minutes  there  was  insufficient  novocaine  in 
the  spinal  fluid  to  produce  additional  nerve  block. 
Attenuation  of  the  novocaine  concentration  was 
produced  by  aspiration  of  4.37  cc.  of  novocainized 
spinal  fluid  which  contained  7.1  mg.  of  novocaine. 

If  4.37  cc.  of  new  spinal  fluid  replaced  that 
which  was  removed,  the  remaining  novocainized 
spinal  fluid  was  again  diluted.  The  combination  of 


attenuation  by  novocaine  removal  and  by  the  ad- 
mixture of  nonnovocainized  spinal  fluid  was  suffi- 
cient to  produce  an  attenuation  so  marked  that  the 
novocaine  concentration  was  ineffectual  for  produc- 
ing or  continuing  nerve  fiber  block.  No  doubt  the 
fixed  novocaine  was  also  partially  washed  from  the 
nerve  fibers  and  through  this  combination  of  events 
the  time  of  usual  motor  and  sensory  nerve  block 
with  150  mg.  of  novocaine  was  lessened  fully  20  to 
30  per  cent. 

Exhibits  of  Combined  Motor  and  Sensory  Block 
In  General  Spinal  Anesthesia 
Cases  to  follow  will  represent  sensory  and  ac- 
companying motor  block  of  the  lower  parts  of  the 
body  with  superadded  sensory  block  at  higher  lev- 
els, using  the  same  injection  technic  with  the  pa- 
tient on  the  side  during  nerve  fixation,  but  with 
the  dural  sac  in  the  horizontal  posture.  All  dural 
curves  are  through  this  technic  ineffectual  in  assist- 
ing or  preventing  diffusion  or  spread  of  novocaine 
in  the  subarachnoid  fluid.  In  the  first  case  the  novo- 
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Fig.  4.  A careful  study  of  the  illustration  with  a com- 
parison of  the  clinical  findings  will  reveal  that  within 
three  minutes  the  novocaine  had  diffused  to  the  sixth  dor- 
sal nerves  and  fixed  in  the  sensory  nerve  fibers,  that 
motor  block  was  present  two  segments  higher  than  was 
tested  chemically  and  that  the  remaining  concentration  of 
novocaine  was  sufficient  only  to  continue  nerve  block. 


caine  was  left  in  three  minutes  for  nerve  fixation, 
in  the  second  case  five  and  three-fourths  minutes. 
It  is  significant  to  find  that  in  all  tests  made  the 
novocaine  was  sufficiently  fixed  in  these  concentra- 
tions during  the  first  three  to  ten  minutes,  so  that 
in  no  case  did  there  remain  a sufficient  concentra- 
tion of  novocaine  to  produce  perceptible  motor 
block  at  higher  levels.  In  the  large  novocaine  dos- 
age this  rule  will  be  altered  by  the  concentration 
of  novocaine,  the  number  of  cubic  centimeters  of 
spinal  fluid  injected,  the  postures  used  and  the 
number  and  extent  of  nerves  exposed.  The  time 
elected  for  posture  fixation  is  also  very  important 
as  proven  by  other  and  preceding  tests. 
Subumbilical  Motor  Block  with  Sub  diaphragmatic 
Sensory  Block  in  General  Spinal  Anesthesia 

Case  4.  Operation:  repair  of  hernia.  A young  man,  age 
26,  weight  170  pounds,  5 feet  11  inches  tall,  suffering  with 
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an  inguinal  hernia.  Spinal  needles  were  inserted  into  the 
subarachnoid  fluid  through  the  3rd  lumbar  2nd  lumbar  and 
12th  dorsal  intervertebral  formina.  Spinal  fluid,  1.17  cc., 
was  withdrawn  as  a control  for  the  tests  to  be  performed. 
One  hundred  twenty  milligrams  of  novocaine  in  2 cc.  of 
spinal  fluid  (6  per  cent)  were  injected  in  the  subarachnoid 
fluid  through  the  needle  at  the  2nd  lumbar  interspace  at  the 
rate  of  O.OS  cc.  per  second  (fig.  4). 

The  dural  sac  was  maintained  in  the  horizontal  position 
with  the  patient  in  the  right  lateral  flexed  recumbent  pos- 
ture for  three  minutes.  The  novocaine  having  been  in  the 
dural  sac  three  minutes,  the  stylets  were  removed  concur- 
rently and  novocainized  spinal  fluid  was  withdrawn.  Chem- 
ical tests  of  these  solutions  revealed  that  after  2 cc.  of  a 
6 per  cent  solution  was  injected  at  the  2nd  lumbar  fora- 
men, it  diffused  caudad  and  cephalad,  fixing  the  motor 
nerves  to  the  10th  dorsal  and  the  sensory  nerves  to  the  6th 
dorsal.  The  6 per  cent  novocaine  at  the  point  of  injection 
(the  3rd  lumbar)  united  so  rapidly  with  the  nerves  that 
within  three  minutes  it  was  reduced  to  0.62  per  cent  at  the 
3rd  lumbar  interspace  while  at  the  12th  dorsal  interspace 
it  was  only  0.08  per  cent. 

Aspiration  at  the  2nd  lumbar  interspace  twenty-one 
minutes  after  injection  was  .29  per  cent.  With  the  removal 
of  4.46  cc.  dural  fluid  containing  1S.8  mg.  of  novocaine  and 
the  subsequent  dilution  of  the  remaining  novocainized 
spinal  fluid  through  cephalic  renewal  by  4.46  cc.  of  novo- 
caine-free  spinal  fluid,  anesthesia  levels  were  not  altered. 
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Fig.  5.  A careful  study  of  this  illustration  and  a com- 
parison with  the  clinical  findings  will  show  sensory  nerve 
block  to  the  fifth  dorsal  nerves,  motor  block  to  the  eighth 
dorsal  nerves.  After  five  minutes  the  concentration  of 
novocaine  was  too  dilute  to  block  additional  nerves. 

The  time  of  motor  and  sensory  block  was  shortened  very 
perceptibly. 

Case  S.  Operation:  appendectomy  and  drainage.  .A  14 
year  old  boy  with  a ruptured  suppurative  appendix. 

While  in  the  right  lateral  recumbent  flexed  posture,  spinal 
needles  were  inserted  into  the  spinal  subarachnoid  through 
the  4th  lumbar,  2nd  lumbar,  12th  dorsal  and  9th  dorsal  in- 
tervetebral  foramina  (fig.  5).  Following  the  removal  of 
the  control  test  of  spinal  fluid,  2 cc.  of  novocainized  6 per 
cent  spinal  fluid  was  injected  through  the  needle  in  the  2nd 
lumbar  interspace  at  the  rate  of  .5  cc.  per  second.  .After 
maintaining  the  dural  sac  in  the  seven-degree  Trendelen- 
burg position  five  and  three-fourths  minutes,  the  stylets  of 
the  spinal  needles  were  removed  simultaneously  and  9.6 
cc.  of  spinal  fluid  removed.  After  one  hour  1.9  cc.  of  spinal 
fluid  was  removed  from  the  point  of  injection. 

Quantitative  chemical  tests  proved  that,  following  the  in- 
jection of  2 cc.  of  a 6 per  cent  solution  of  novocaine  at  the 
2nd  lumbar  interspace,  diffusion  extended  above  the  6th 
dorsal  nerve  as  evidenced  by  anesthesia  of  all  the  sensory 
nerves  to  that  level.  Motor  block  of  all  lumbosacral  and 
the  lower  three  dorsal  nerves  was  present  as  evidenced  by 
motor  block  to  the  umbilicus.  Diffusion,  therefore,  oc- 


curred in  not  less  than  9 cc.  of  spinal  fluid.  After  five  and 
three-fourths  minutes  the  original  6 per  cent  novocaine  at 
the  2nd  lumbar  interspace  was  reduced  by  nerve  fixation 
and  diffusion  in  the  following  order;  4th  lumbar  0.01  per 
cent,  2nd  lumbar  0.77  per  cent,  12th  dorsal  0.7S  per  cent, 
9th  dorsal  0.S4  per  cent;  after  one  hour  the  point  of  injec- 
tion showed  0.084  per  cent  of  novocaine. 

Therefore,  we  find  that  in  five  minutes  the  height 
of  motor  block  will  remain  unaltered  if  the  posture 
is  changed.  The  Trendelenburg  position  will  in- 
fluence the  height  of  sensory  nerve  block  by  diffus- 
ing more  novocaine  in  the  cephalic  direction.  We 
noted  that  cephalic  diffusion  appears  less  than  cau- 
dal diffusion.  This  is  doubtful  in  true  horizontal 
positions  of  the  dural  sac.  The  difference  is  ex- 
plained to  better  advantage  inasmuch  as  there  is  a 
greater  number  of  extracordal  nerve  fibers  in  the 
caudal  end  and  comparatively  a greater  amount  of 
spinal  fluid.  Nerve  fixation  is  again  proven  to  be 
very  rapid  and  shows  that  the  direct  application  of 
a 6 per  cent  novocaine  solution  to  motor  and  sen- 
sory nerve  fibers  produces  immediate  block.  Thus, 
previous  experiments  show  that  greater  concentra- 
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Fig.  6.  Injection  of  1.5  cc.  of  6.6  per  cent  novocaine 
solution  with  the  patient  in  the  lateral  flexed  and  re- 
cumbent posture,  together  with  a 7 degree  reverse  Tren- 
delenburg position  during  7 minutes,  followed  by  a hori- 
zontal position  during  three  and  a half  minutes,  resulted 
first  in  a caudal  gravity  diffusion  with  a limited  cephalic 
spread ; second,  the  change  of  position  overcame  the 
caudal  diffusion  and  permitted  the  novocaine  to  diffuse 
in  a cephalic  direction. 

Quantitative  tests  of  aspirated  spinal  fluid  at  the  4th 
lumbar,  second  lumbar  and  eleventh  dorsal  interspaces 
show  the  proportion  of  novocaine  in  the  spinal  fluid  at 
these  segments.  Clinically  sensory  nerve  block  extended 
to  the  seventh  dorsal  nerves  while  the  motor  block  was 
confined  below  the  tenth  dorsal  nerves. 

tions  of  novocaine  diffuse  more  rapidly  than  the 
lesser  concentrations. 

The  Reverse  Trendelenburg  in  General  Spinal  An- 
esthesia During  Seven  Minutes  Followed  by  the 
Horizontal  Position  for  Three  and  One-half  Min- 
utes to  Control  Gravity  Diffusion  in  Novocaine 
Subarachnoid  Nerve  Block. 

I have  described  cases  in  which  65,  70,  120  and 
150  mg.  of  novocaine  were  used,  showing  the  vast 
difference  in  the  resulting  physiologic  effects.  The 
last  case  will  be  one  in  which  100  mg.  of  novocaine 
was  used  in  an  appendix  operation. 

Case  7.  Operation:  appendectomy.  The  cardiac,  kidney 
and  other  factors  were  propitious  for  any  anesthetic.  Spinal 
needles  were  inserted  in  the  arachnoid  through  the  4th 
lumbar,  2nd  lumbar  and  11th  dorsal  interspaces.  One  and 
one-half  cubic  centimeter  of  a 6.6  per  cent  novocaine  solu- 
tion was  injected  into  the  subarachnoid  space  at  the  2nd 
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lumbar  intervetebral  foramen.  The  patient  was  on  the 
right  side  in  the  reverse  (7-degree)  Trendelenburg  posture 
for  7 minutes.  This  was  followed  by  the  horizontal  posture 
for  three  and  one-half  minutes.  The  stylets  of  all  the 
needles  were  removed  synchronously  and  aspiration  from 
the  4th  lumbar,  2nd  lumbar  and  11th  dorsal  needles  re- 
moved 3.24  cc.  of  novocainized  spinal  fluid  (fig.  6). 

When  using  these  postures  for  the  control  of 
nerve  fixation,  refixation  and  subsequent  higher 
gravity  diffusion  of  novocaine  for  sensory  block, 
we  obtained  an  analgesia  to  the  diaphragm  and 
motor  block  to  the  umbilicus.  The  illustration  (fig. 
6)  graphically  portrays  the  rapid  dilution  and  the 
remaining  small  percentage  of  novocaine  at  various 
segments  of  the  dural  sac.  Removal  of  novocaine 
and  spinal  fluid  can  be  performed  early  after  in- 
jection in  larger  dose  injections  to  cut  down  the 
continuation  of  nerve  renewal  fixation,  and  to  dilute 
the  novocainized  spinal  fluid  with  nonnovocainized 
fluid  which  will  so  dilute  the  concentration  that  the 
remaining  concentrate  is  too  attenuated  for  any 
type  of  nerve  block.  Large  doses  of  novocaine  will 
establish  a complete  nerve  block  and,  if  renewal  is 
not  desired,  it  may  be  partially  removed  and  the 
remainder  diluted. 

A thorough  understanding  of  fractional  or  com- 
plete nerve  fixation,  refixation,  diffusion,  segment- 
al nerve  block,  partial  or  complete  body  anesthesia 
will  make  it  possible  for  the  clinical  surgeon  to 
more  safely  operate  on  any  part  of  the  body  under 
some  type  of  spinal  nerve  block. 

Large  Doses  of  Novocaine  in  Spinal  Anesthesia 
and  Nerve  Block. 

Nerve  fixation,  when  using  large  doses  of  novo- 
caine in  the  subarachnoid  fluid,  will  use  up  the 
novocaine  by  the  exposure  of  many  nerve  roots  and 
cord  fibers.  If  only  a small  number  of  nerve  roots 
or  fibers  are  exposed,  a part  of  the  novocaine  will 
be  used  and  the  rest  will  remain  for  refixation  of 
the  same  nerves  or  for  fixation  of  additional  nerves, 
depending  on  the  direction  of  gravity  diffusion. 
Therefore,  through  the  use  of  the  large  doses  of 
novocaine  there  will  be  comparatively  heavy  con- 
centrations of  novocaine,  diffusing  cephalad  through 
the  early  use  of  the  Trendelenburg  posture.  The 
speed  of  diffusion  will  depend  on  the  degree  of  the 
lumbosacral  curvatures  and  the  amount  of  Trende- 
lenburg used,  with  all  other  factors  remaining 
equal. 

I believe  that  a study  of  the  lumbosacral  curva- 
tures and  their  influence  on  the  direction  of  gravity 
diffusion  will  need  no  added  explanation.  It  is  im- 
portant to  use  as  small  a dose  of  novocaine  as  is 


compatible  with  a painless  anesthesia  during  the 
operation  and  to  so  develop  one’s  technic  that  the 
operative  procedures  will  be  dextrously  and  judi- 
ciously performed  in  a minimal  time.  No  surgeon 
would  allow  three  hours  ether  administration  for  a 
one-hour  operative  procedure  nor  should  he  permit 
himself  or  other  anesthetist  to  administer  a very 
large  dose  of  novocaine  for  short  time  operative 
procedures.  It  is  better  for  surgeon  train  himself 
so  that  after  careful  examination  he  will  im- 
mediately recognize  the  living  pathologic  condition 
and  through  the  use  of  an  accurate,  atraumatic,  or- 
derly and  dextrous  technic  will  insure  an  early 
completion  of  a well  performed  operation. 

Those  who  control  nerve  block  and  preserve  the 
vital  cardiac  and  respiratory  functions  of  the  body 
and  operate  as  described  will  find  that  anesthesia 
will  be  present  in  all  the  necessary  areas  of  the 
operative  field  with  that  degree  of  muscle  relaxa- 
tion so  necessary  for  surgical  procedures  deep  with- 
in the  abdomen.  The  proper  nerve  block  will  be 
present  exactly  during  the  time  it  is  most  needed. 
A good  rule  in  spinal  anesthesia  is  to  prepare  the 
patient  and  have  the  surgeon  go  to  work  at  once,  in 
order  that  the  early  anesthesia  and  motor  block 
shall  not  be  wasted.  The  surgeon  who  wastes  anes- 
thesia time  commits  an  unforgivable  sin  and  forces 
the  patient  into  additional  anesthesias  which  are 
usually  unnecessary.  Of  course,  some  additional 
nerve  block  time  is  called  for  in  those  procedures 
which  are  an  unknown  quantity,  where  either  the 
diagnosis  is  at  fault  or  complicated  procedures  are 
found  necessary.  This  added  nerve  block  is  always 
to  be  within  the  realm  of  anesthesia  safety. 

A comparison  of  the  results  obtained  by  spinal 
nerve  block  produced  by  methods  which  are  di- 
rectly under  control  in  the  lateral  posture  technic, 
compared  to  the  haphazard  results  obtained  by  sub- 
dural injection  followed  immediately  by  the  supine 
and  Trendelenburg  positions,  will  sufficiently  im- 
press clinical  surgeons  to  more  thoroughly  study 
the  lumbosacral  curves  of  the  dura  and  the  effect 
of  these  curvatures  in  increasing  and  decreasing 
gravity  diffusion.  If  similar  results  are  to  be  ob- 
tained in  all  patients  when  employing  the  same 
dosage  of  novocaine,  the  same  foramina  of  injec- 
tion, the  same  technic  of  administration  and  the 
same  posture  changes,  this  method  of  induction  of 
spinal  anesthesia  must  be  used.  The  resulting  nerve 
block  through  the  use  of  the  lateral  posture  technic 
for  initial  nerve  fixation,  using  the  dorsal  decubitus 
as  soon  as  most  of  the  nerve  fixation  occurs,  is 
highly  satisfactory.  One  can  then  detect  the  dif- 
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ference.  There  is  a great  advantage  in  a well 
chosen  and  applied  lateral  posture  technic  because 
the  novocaine  fixation  is  more  nearly  limited  to  the 
nerve  fibers  in  the  zone  of  operation,  and  the  drop 
in  blood  pressure  is  less  because  motor  nerve  block 
does  not  extend  six  to  twelve  neural  segments  above 
the  possible  field  of  operation. 

I have  found  that  it  is  much  easier  to  control 
gravity  diffusion  in  a dural  sac  with  no  obstructing 
curvatures  in  the  horizontal  posture  and  in  subse- 
quent reverse  or  true  Trendelenburg  postures  than 
to  control  it  in  semistraight,  normal  and  hyper- 
normal obstructing  lumbosacral  curvatures.  Nerve 
fixation  with  the  use  of  lateral  technic  is  that  im- 
portant link  in  spinal  anesthesia  which  produces  a 
fine  quality  of  graded  nerve  block  with  analgesia  in 
and  above  the  operative  area,  and  a motor  block 
with  total  muscle  relaxation  limited  to  the  zone  of 
operation.  It  is  also  the  great  factor  which  will 
permit  a segmental  or  regional  spinal  sensory  nerve 
block. 

I have  been  greatly  impressed  with  the  advan- 
tages of  inducing  spinal  nerve  block  through  the 
use  of  this  method,  especially  in  those  cases  which 
demand  large  loses  of  novocaine  for  prolonged  anes- 
thesia. 

CONCLUSIONS 

1.  The  use  of  the  lateral  recumbent  and  flexed 
posture  is  superior  to  the  dorsal  decubitus  in  fixing 
nerves  with  novocaine  because  in  this  posture  the 
dural  sac  has  no  obstructing  curvatures,  while  in 
the  latter  the  dural  sac  has  varying  lumbosacral 
curvatures. 

2.  Nerve  fixation  and  diffusion  by  novocaine  is 
so  well  controlled  through  the  use  of  this  method 
that  it  deserves  a critical  study  and  a continued 
usage. 

3.  Denovocainization  by  aspiration  of  spinal 
fluid  from  the  dural  sac  attenuates  the  subarach- 
noid novocaine  concentration  and  lessens  the  time 
of  nerve  block. 

4.  The  spinal  fluid  which  is  removed  in  denovo- 
cainization of  the  dural  sac  permits  novocaine-free 
fluid  from  above  to  further  attenuate  the  remain- 
ing novocainized  fluid. 

5.  A study  of  the  chemistry  of  anesthetic  drugs 
in  the  spinal  and  cisternal  fluid  is  necessary  to  es- 
tablish their  safety  and  to  act  as  a control  in  estab- 
lishing the  proper  methods  of  administration. 

6.  A study  of  the  lumbosacral  curvatures  will  as- 
sist one  in  the  control  of  nerve  block  in  the  use  of 
the  dorsal  decubitus. 
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SEATTLE,  WASH. 

This  report  represents  the  result  of  a comprehen- 
sive and  careful  study  of  the  drug  situation  in  this 
state  and  such  recommendations  as  we  have  seen 
fit  to  make  are  probably  far  from  a final  solution 
of  the  problem  and  will  require  a great  deal  of 
further  planning  as  to  detail,  but  we  do  feel  they 
offer  at  least  one  step  toward  putting  the  control 
of  the  dispensing  of  drugs  and  incidentally  the  con- 
trol of  medical  practice  where  they  really  belong, 
and  that  is,  in  the  hands  of  the  organized  medical 
profession  of  the  state. 

First,  permit  me  to  present  a short  summary  of 
the  lines  of  investigation  pursued  by  the  committee. 
During  the  first  few  weeks  of  our  work  we  confined 
our  investigation  to  the  subject  of  opium  and  its 
derivatives,  with  casual  investigation  of  the  other 
drugs  which  cause  true  addiction,  namely,  cocaine 
and  Indian  hemp,  the  latter  most  commonly  used  in 
these  parts  as  marajuana.  Neither  of  these  is  of 
prime  importance  in  this  state,  cocaine  addiction 
being  quite  infrequent  and  the  smoking  of  mara- 
juana being  confined  to  a comparatively  small 
group,  mainly  Filipinos. 

Through  contacts  with  the  Federal  Narcotic  Bu- 
reau, U.  S.  Customs  Service,  the  White  Cross  So- 
ciety, the  police  authorities  and  sheriffs’  offices  we 
learned  that  there  are  approximately  one  thousand 
opium  addicts  in  the  state,  of  whom  about  half  are 
in  the  city  of  Seattle.  This  number  is  constantly 
changing,  the  changes  being  dependent  on  the 
amount  of  the  drug  available,  the  activities  of  en- 
forcement officers  and  the  price.  For  the  most  part 
no  effort  is  made  to  take  care  of  the  addict  himself, 
the  authorities  considering  him  only  a nuisance,  and 
there  is  no  hospital  in  the  state,  either  public  or  pri- 
vate, which  will  offer  treatment  for  this  type  of  case. 

Because  of  this  fact  the  committee  went  on  record 
as  favoring  the  bill  which  was  passed  by  the  recent 
legislature,  which  would  have  made  possible  the 
development  of  a state  hospital  for  addicts,  pat- 
terned after  the  California  institution  at  Spadra, 
which,  through  its  excellent  methods  and  careful 
follow  up  system,  has  done  a notable  piece  of  work. 
The  report  of  this  activity  in  our  files  is  well  worth 
the  careful  study  of  every  medical  man.  Unfor- 
tunately this  bill  was  vetoed  by  the  Governor,  but 
your  committee  feels  that,  if  the  profession  were  to 

* Report  of  the  Committee  on  Drugs  and  Drug  Addic- 
tion. Read  before  the  Fort.v-fourth  Annual  Meeting  of 
W'ashington  State  Medical  Association,  Seattle  Wash 
Aug.  29-31,  1933. 
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interest  itself  in  such  a constructive  matter  and  give 
its  support,  it  could  be  passed  and  the  entire  popu- 
lation of  the  state  would  be  the  beneficiary. 

Our  work  along  the  foregoing  lines  naturally  led 
to  the  investigation  of  a group  of  drugs  which  are 
frequently  used  by  the  morphine  or  opium  addict, 
when  these  drugs  are  not  available,  namely  the 
hypnotic  group,  of  which  barbital  and  its  deriva- 
tives are  the  most  important.  Despite  the  fact  that 
apparently  no  true  addition  follows  the  use  of  these 
drugs,  nevertheless  their  misuse  and  abuse  are  ap- 
palling. Numberless  cases  were  called  to  our  atten- 
tion of  patients  using  large  quantities  of  these 
drugs,  often  as  much  as  forty  and  fifty  grains  daily. 
These  patients  are  mainly  found  among  narcotic 
addicts  or  neurotics,  who  because  of  fear  of  in- 
somnia, of  pain  or  fear  of  life  and  its  problems, 
seek  to  keep  themselves  continually  in  a semi- 
somnolent  state.  I need  not  stress  to  this  group  of 
intelligent  medical  men  the  physical  and  mental 
hazards  of  the  unregulated  use  of  such  powerful 
and  dangerous  drugs  which  can  be  procured  by  any- 
one in  unlimited  amounts  in  any  drug  store,  and  in 
fact  in  many  cases  we  found  that  unscrupulous 
druggists  were  in  the  habit  of  prescribing  these 
drugs  haphazardly. 

This  last  statement,  however,  should  not  be 
construed  as  a blanket  indictment  of  pharmacists 
generally,  for  the  ethical  pharmacists  of  the  state 
are  as  much  interested  as  we  in  the  regulation  of 
these  drugs.  In  fact,  we  have  had  the  heartiest  co- 
operation and  support  in  our  work  from  the  State 
Pharmaceutical  Association,  the  Seattle  Retail 
Druggists  Association,  and  we  wish  to  express  espe- 
cially our  thanks  to  L.  D.  Bracken,  the  president, 
and  Harry  Ayres,  the  executive  secretary  of  the 
former  and  Graham  Condie,  the  president  of  the 
latter  association,  all  of  whom  have  attended  our 
meetings,  furnished  us  with  information  available 
from  no  other  sources  and  given  many  valuable 
suggestions  for  the  conduct  of  our  investigations 
and  the  possible  solution  of  the  problem. 

.<\t  first  the  most  logical  plan  seemed  to  lie  in 
proposing  a statute  which  would  limit  the  sale  of 
these  drugs  to  physicians’  prescriptions  only.  Such 
statutes  are  existent  today  in  eight  states,  the  model 
being  the  California  law,  and  similar  restrictions  are 
in  force  throughout  the  British  Isles  and  most  of 
the  Canadian  provinces.  However,  further  investi- 
gation made  this  plan  seem  less  desirable.  First, 
was  the  difficulty  in  putting  such  a law  through 
both  houses  of  the  legislature  and  assuring  the  Gov- 
ernor’s signature;  second,  the  rapid  advance  of 


organic  chemistry  has  very  rapidly  increased  the 
number  of  such  preparations  in  recent  years  and  it 
seems  hardly  likely  that  the  end  is  in  sight  yet. 
To  make  such  a statute  comprehensive  enough  to 
cover  all  present  and  future  hypnotics,  sedatives 
and  soporifics  seemed  almost  impossible  and,  third, 
was  the  difficulty  of  enforcing  such  a law  once  it 
was  passed. 

It  was  at  this  point  that  we  were  confronted  with 
a rather  surprising  and  disturbing  fact  and  one 
which  I venture  to  say  many  of  you  do  not  fully 
realize.  With  the  adoption  of  the  Administrative 
Code  several  years  ago,  the  director  of  licenses  was 
given  entire  supervision  over  all  licenses,  medical, 
dental,  pharmaceutical,  etc.,  and  no  one  of  these 
professions  nor  any  of  its  members  can  in  any  way 
or  manner  act  to  protect  their  own  interests.  The 
only  place  where  they  have  even  a semblance  of 
authority  is  in  conducting  of  an  examination  for 
licensure,  but  immediately  thereafter  they  cease  to 
have  any  control  over  the  licensees  and  the  latter 
are  left  to  the  mercy  of  a layman,  subject  to  politi- 
cal pressure,  personal  bias  and  what  not.  That  we 
have  been  fortunate  enough  to  have  had  reasonably 
good  and  honest  men  in  that  office  does  not  insure 
a continuance  in  the  future. 

Furthermore,  the  personnel  in  that  department  is 
inadequate  as  to  members,  for  the  purpose  of  in- 
vestigation necessary  to  safeguard  the  various  types 
of  licensees  in  the  practice  of  their  business  or  pro- 
fession and  little  or  no  attempt  is  made  to  see  that 
they  practice  within  the  limits  specified.  There  is 
practically  no  drugless  healer  in  the  state  who  is 
not  prescribing,  yet  nothing  is  done  about  it.  In 
fact  any  one,  whether  licensed  or  not,  can  com- 
pound or  have  compounded  pharmaceutical  prepa- 
rations which  they  can  sell  to  the  public  without 
being  answerable  to  anyone,  even  though  these 
preparations  may  contain  poisons,  of  the  action  of 
which  their  manufacturers  may  be  wholly  ignorant; 
or  unscrupulous  laymen  or  irregulars  can  and  do 
take  prescriptions  or  compounds  of  legitimate  phy- 
sicians and  druggists  and  either  dispense  them 
themselves  or  sell  them  as  patent  medicines.  Cases 
of  a most  flagrant  nature  have  been  repeatedly 
called  to  the  attention  of  the  Department  of  Li- 
censes, but  the  offenders  remain  unpunished. 

As  a possible  solution  of  the  various  problems 
above  cited,  your  committee,  working  in  conjunc- 
tion with  a committee  from  the  State  Pharmaceu- 
tical Association,  respectfully  refers  to  the  Board 
of  Trustees  of  your  society  the  following  plan.  A 
board  of  eleven  members  shall  be  named,  composed 
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of  three  each  from  the  medical,  dental  and  pharma- 
ceutical societies,  together  with  the  State  Director 
of  Health  and  the  Director  of  Licenses  who  shall 
act  as  secretary  and  be  obligated  to  follow  the 
directions  of  the  board.  The  members  of  the  vari- 
ous boards  may  be  chosen  by  direct  vote  of  the 
respective  societies  or  else  appointed  by  the  Gov- 
ernor from  a list  of  suitable  nominees  presented 
by  the  executive  board  of  each  society.  One  member 
shall  be  chosen  from  each  of  the  three  groups  as 
the  active  member  who  shall  act  with  the  similar 
members  from  each  of  the  other  two  groups  as  an 
executive  committee  to  care  for  routine  matters, 
while  the  committee  as  a whole  shall  only  meet  to 
lay  down  broad  policies  to  be  followed  and  to  act 
in  matters  of  such  importance  as  may  require  their 
advice  and  opinion.  This  board  shall  have  the 
supervision  over  all  matters  pertaining  to  the  prac- 
tice of  the  three  professions  named,  to  supervise 
and  safeguard  the  rights  and  limitations  of  the 
licensees,  to  regulate  the  manufacture  and  sale  of 
drugs  and  appliances  within  the  state,  especially  as 
applied  to  poisons,  and  possibly,  if  so  desired,  to 
act  as  an  examining  board  for  the  purpose  of  licens- 
ing applicants  to  practice  in  their  respective  pro- 
fessions. 

Our  interest  as  a committee  is  naturally  greatest 
in  the  third  mentioned  function,  namely,  the  con- 
trol of  drugs.  As  has  been  pointed  out  earlier  in 
this  report,  the  difficulty  of  legislating  comprehen- 
sively enough  to  limit  or  control  the  hypnotics,  for 
instance,  is  almost  insurmountable,  but  by  these 
means  it  would  be  a matter  for  the  decision  of  this 
board  to  determine  which  drugs  should  be  regulated 
and  which  not  and  to  enforce  their  decisions.  The 
limitation  of  barbital  and  its  derivatives  to  physi- 
cians’ prescriptions  would  be  easy,  as  would  the 
regulation  of  all  similar,  as  well  as  new  drugs  and 
narcotics,  and  the  enforcement  would  be  in  the 
hands  of  those  who  know  what  they  are  doing  and 
who  are  most  vitally  interested  in  the  matter. 

The  greatest  possible  criticism  we  have  thus  far 
heard  to  this  plan  is  the  question  of  expense,  and 
whether  it  would  increase  taxes  or  else  mean  an 
annual  license  fee  for  the  professions.  This  would 
be  wholly  unnecessary.  Prior  to  this  time  the  fees 
collected  for  the  licensing  of  physicians  and  den- 
tists and  pharmacists’  annual  fees  have  all  been 
turned  over  to  the  general  fund,  and  yet  when  in- 
vestigations are  asked  for,  we  are  met  with  the 
plea  that  there  is  no  money  available.  The  amounts 
being  collected  annually  at  this  time  would  be  much 


more  than  enough  to  carry  out  this  contemplated 
plan,  if  properly  applied. 

The  second  criticism,  and  probably  the  most 
valid  one,  is  that  to  overcome  the  opposition  of 
the  legislative  bodies  and  politicians,  who  hate  to 
see  any  power  taken  away  from  themselves,  might 
be  a long  and  difficult,  if  not  impossible  job.  How- 
ever, with  the  force  that  could  be  put  behind  this 
move  by  as  large  and  powerful  groups  as  the  three 
mentioned,  there  is  little  doubt  that  an  initiative 
proposal  could  be  successfully  passed. 

The  legal  aspects  of  the  matter  have  been  care- 
fully checked  with  the  best  possible  men  in  the 
state,  and  we  have  been  assured  that  the  proposals 
are  not  only  perfectly  sound  and  legal  but  in  many 
respects  do  for  the  professions  named  exactly  what 
the  bill  forced  through  the  last  session  of  the  legis- 
lature did  for  the  lawyers,  gives  the  control  over 
the  legal  profession  to  their  own  elected  represen- 
tatives. The  State  Pharmaceutical  Association  at 
its  recent  meeting  went  on  record  as  favorable  to 
this  plan  in  principle  and  appointed  a committee 
empowered  to  act  in  drawing  up  such  a measure, 
and  instructed  it  to  cooperate  to  the  full  with  the 
one  from  your  association. 

In  brief,  then,  the  most  feasible  plan  for  the 
control  of  the  various  problems  arising  in  the  prac- 
tice of  medicine,  in  the  dispensing  of  drugs  and 
poisons,  and  in  putting  the  control  of  licensure 
where  it  rightfully  belongs,  is  to  adopt  a modifica- 
tion of  the  plan  the  legal  profession  has  already 
adopted  to  purge  itself  of  those  conditions  which 
had  long  led  to  criticism  of  it  but  over  which  it  had 
no  control.  The  method  proposed  may  not  be  the 
best  but  at  least  it  seems  feasible  and  it  is  legal. 
•Already  it  has  the  unqualified  support  of  one  of 
the  three  professions  named.  Can  we  as  a profession 
do  less  than  to  consider  the  matter  seriously,  and  if 
convinced  it  is  right,  get  behind  it  and  fight  for 
our  rights? 


Sensitr’ity  to  Fungi  in  Infantile  “Eczema.”  Lewis 
Webb  Hill,  Boston  (Journal  A.M.A.,  Aug.  4,  1934),  believes 
that  trichophyton  infection  is  probably  of  little  importance 
in  the  eczema  of  infants  and  children.  Of  the  eczematous 
infants  and  young  children  IS  per  cent  gave  positive  intra- 
cutaneous  tests  to  an  extract  of  Monilia  albicans  and  8 per 
cent  of  a series  of  normal  controls  gave  positive  tests.  The 
monilia  test  is  much  more  valuable  as  a diagnostic  pro- 
cedure in  infants  and  children  than  in  adults,  just  as  the 
tuberculin  test  is,  and  in  younger  groups  these  two  tests 
have  much  the  same  significance.  It  is  likely  that  monilia 
infection  is  of  importance  in  infantile  “eczema,”  and  the 
monilia  test  is  worth  while  doing  in  all  cases  that  show 
scaly  lesions  on  the  inner  side  of  the  thighs,  around  the 
anus,  on  the  fingers  with  involvement  of  the  nails,  or  patchy 
flat  lesions  on  the  body.  It  cannot  be  said  that  the  cases 
reported  here  are  proved  cases  of  monilia  infection.  The 
evidence  available  indicates  .strongly  that  they  may  be. 
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FUNCTIONAL  UTERINE  HEMORRHAGE 
WITH  SPECIAL  REFERENCE  TO 
HYPERPLASIA  ENDOMETRII 

AND  RELATION  TO  MENSTRUATION 

A CONSIDERATION  OF  ITS  ETIOLOGY,  TREATMENT 

Karl  H.  Martzloff,  M.D. 

PORTLAND,  ORE. 

(C  ontinued) 

The  preceding  experimental  observations  have 
been  further  confirmed  by  Firor^^  and  serve  to  em- 
phasize the  essentialness  of  the  hypophysis  or  its 
equivalent  in  the  form  of  substitution  therapy  for 
ovarian  follicular  growth,  the  life  cycle  of  the  cor- 
pus luteum  and  the  progress  of  pregnancy  in  the 
rodent  which  does  not  menstruate.  While  these 
studies  obviously  cannot  be  applied  to  explain  the 
menstrual  phenomena  of  primates,  they  do  serve 
to  give  one  an  invaluable  background  and  develop 
methods  of  experimental  approach  otherwise  prob- 
ably not  attainable. 

PRIMATES  (monkey) 

Our  knowledge  of  the  menstrual  cycle  in  the 
monkey  is  based  largely  on  th  studies  of  Heape,*’’ 
.Allen,^®  Hartman,^"  Saiki,'*®  Corner^'*  and  others.  As 
a result  of  these  observations  we  know  that  the 
monkey  commonly  used  in  laboratories  (macacus 
rhesus)  has  a menstrual  cycle  that  averages  about 
twenty-seven  days.  Unlike  the  rodent  this  primate 
menstruates,  i.  e.,  sheds  part  of  its  endometrium, 
and  the  menstrual  flow  lasts  from  four  to  six  days. 

Paralleling  these  phenomena  the  ovaries  show 
follicular  growth,  ovulation  and  corpus  luteum 
formation,  while  the  uterine  endometrium  under- 
goes normal  repair  of  the  damage  resulting  from 
the  loss  incurred  at  the  previous  menstruation.  This 
reparative  proliferation  increases  and  during  the 
last  half  of  the  menstrual  cycle,  the  corpus  luteum 
phase,  there  is  evidence  of  glandular  secretion.  En- 
dometrial hypertrophy  also  occurs  at  this  time  as 
evidenced  by  glandular  tortuosity,  widening  of  the 
gland  lumina  and  enlargement  of  the  interglandular 

44.  Firor,  W.  M. : Hypophvsectomy  in  Pregnant  Rab- 
bits. Am.  .1.  Physiol.,  104:204-215,  April,  1933. 

45.  Heape,  W. : Menstruation  and  Ovulation  of  Macacus 
Rhesus  with  Observation  on  Changes  Undergone  by  Dis- 
charged Follicle.  Trans.  Royal  Soc.,  188  B:134,  1897. 

46.  Allen,  E. : Menstrual  Cycle  of  Monkey,  Macacus 
Rhesus ; Observations  on  Normal  Animals,  Effects  of  re- 
moval of  ovaries  and  Effects  of  Injections  of  Ovarian  and 
Placental  Extracts  into  Spayed  Animals.  Contributions 
of  Embryology  (Carnegie  Inst,  of  Washington),  19:3, 
1927. 

47.  Hartman,  C.  G. : Corpus  Luteum  and  Menstrual 
Cycle  together  with  Correlation  between  Menstruation  and 
Implantation.  Am.  .1.  Obst.  and  Gynec.,  19:511-519,  April, 
1930. 

48.  Saiki,  S. : Relation  of  Hypophysis  and  Ovaries  to 
Experimentally  Induced  Uterine  Bleeding  in  Monkeys. 
Am.  J.  Phy.siol.,  100:8-20,  March,  1932. 

49.  Corner,  G.  W. : Ovulation  and  Menstruation  in  Maca- 
cus Rhesus.  Contributions  to  Embryology  (Carnegie  Inst, 
of  Washington).  15:75,  (Pub.  No.  332). 


stroma  cells  (premenstrual  hypertrophy).  The  va- 
ginal mucosa  also  undergoes  cyclic  changes. 

In  addition  to  the  foregoing,  however,  we  find 
that  the  earlier  observations  of  Heape,  namely,  that 
cyclic  bleeding  (menstruation)  can  occur  in  the 
monkey  without  ovulation  and,  therefore,  without 
corpus  luteum  formation,  have  also  been  confirmed 
(Corner,  Hartman,  Allen).  It  has  been  shown  that 
ovulation,  when  it  occurs,  takes  place  at  about  the 
middle  of  the  intermenstrual  interval. 

Ovarectomy  performed  on  monkeys  near  to  or  right 
after  the  time  for  ovulation  (follicular  phase)  is  fol- 
lowed by  early  menstruation,  beginning  three  to  six 
days  after  operation,  which  is  of  longer  duration 
than  normal.  This,  of  course,  is  a not  uncommon 
occurrence  in  women  and  it  is  believed  by  some  that 
it  is  the  interruption  of  the  production  of  the  fol- 
licular hormone  that  precipitates  this  bleeding. 

It  has  also  been  shown  that  in  some  spayed  mon- 
keys who  are  given  injections  of  follicular  or  pla- 
cental extracts  (follicular  hormone),  uterine  bleed- 
ing occurs  from  three  to  seven  days  after  the  in- 
jections are  discontinued.  The  bleeding  is  of  shorter 
duration  and  less  in  amount  than  normal  men- 
struation, while  the  uterus  is  enlarged  as  compared 
with  spayed  control  animals.  The  endometrium  in 
the  treated  animals  also  showed  thickening,  mitosis 
and  evidence  of  secretion,  but  lacked  the  so-called 
normal  premenstrual  appearance  (fig.  1).  More  re- 
cently Hisaw  et  al,^  Smith  and  Engle  and  Corner'* 
have  produced  normal  menstruation  in  spayed  mon- 
keys after  using  follicular  and  corpus  luteum  hor- 
mone. 

In  these  animals  the  endometrium,  as  a result  of 
the  corpus  luteum  hormone,  showed  typical  premen- 
strual hypertrophy,  the  glands  being  tortuous 
(coiled),  widened,  actively  secretory  and  showing 
little  evidence  of  mitoses  (fig.  2).  Here  apparently 
as  in  the  rabbit  the  effect  of  the  corpus  luteum  hor- 
mone on  the  endometrium  is  dependent  on  the  pre- 
liminary use  of  the  follicular  hormone.  Further- 
more, the  simultaneous  giving  of  large  amounts  of 
the  follicular  hormone  with  the  corpus  luteum  hor- 
mone prevents  the  endometrial  changes  ordinarily 
produced  by  the  latter. 

Transplants  of  anterior  hypophyseal  material  in- 
to immature  monkeys,  also  cause  considerable 

50.  Hisaw,  F.  L.,  Meyer,  R.  K.  and  Fevold,  H.  L. : Pro- 
duction of  Premenstrual  Endometrium  in  Castrated  Mon- 
keys by  Ovarian  Hormones.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  27:400,  1930;  Function  of  Follicular  and  Corpus 
Luteum  Hormones  in  Production  of  Premenstrual  Endo- 
metrium in  Uterus  of  Castrate  Monkey  (Macacus  Rhesus). 
Anat.  Rec.,  47:300,  1930. 

51.  Corner,  G.  W. : Nature  of  Menstrual  Cycle.  Medi- 
cine, 12:61-82,  Feb.,  1933. 
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that  he  used  presumably  con- 
tained no  estrin  (follicular  hor- 
mone) and  did  not  stimulate  its 
formation  by  the  ovaries,  while 
the  bleeding  occurred  from  an 
interval  type  of  endometrium 
with  relatively  little  tissue  de- 
struction. The  substance  used  b}^ 
Engle  is  probably  the  same  as 
commercial  antuitrin-S.  While 
this  substance  will  produce  ex- 
tensive luteinization  of  the  rat’s 


Dvary,  Engle  could  show  no  def- 

Fig.  1.  Interval  type  endometrium  of  castrate  monkey  developed  under  stim-  inite  ovarian  changes  in  the  mon- 
ulus  of  artificially  given  ovarian  follicular  hormone.  (Hisaw,  F.  L..,  Sex  and 
Internal  Secretions,  W'illiams  & Wilkins  Co.) 

Fig.  2.  Pregravid  or  premenstrual  type  endometrium  of  castrate  monkey  . i,  r • . 

developed  under  stimulus  of  artificially  given  corpus  luteum  hormone  which  servation  IS  CliniCUlt  Ot  interpre- 

had  been  preceded  by  the  follicular  hormone.  (Hisaw,  F.  U.,  Sex  and  Internal 
Secretions,  Williams  & Wilkins  Co.)  tation. 


key.  The  full  import  of  this  ob- 


growth  in  the  genital  tract  and  marked  growth  of 
the  graffian  follicles.  The  changes  in  the  tubular 
tract  (uterus  and  vagina)  are  quite  similar  to  those 
produced  by  injections  of  follicular  hormone  into 
normal  immature  and  castrated  monkeys.  It  has 
also  been  possible  to  cause  uterine  bleeding  in  im- 
mature monkeys  by  intraperitoneal  injections  of 
sheep  hypophyseal  extract.  This  may  be  given  for 
varying  periods  of  time  and  is  followed  by  bleed- 
ing about  eight  days  after  the  last  injection.  The 
bleeding  could  be  stopped  by  the  giving  of  follicu- 
lar hormone.  This  hypophyseal  injection  did  not 
cause  bleeding  when  given  to  spayed  monkeys 
(Saiki)  which  is  not  confirmatory  of  the  observa- 
tions of  Hartman,  Firor  and  Ceiling  who  believed 
that  there  existed  a specific  hypophyseal  hormone 
that  caused  menstrual  bleeding. 

It  is  interesting  from  the  gynecologist’s  point  of 
view  that  the  endometria  of  the  monkeys  who 
were  made  to  bleed,  except  of  course  those  who  had 
received  the  corpus  luteum  stimulation,  were  of  the 
interval  type  (fig.  1),  the  glands  being  straight, 
while  there  was  an  absence  of  glandular  dilatation 
little  if  any  loss  of  endometrium,  and  the  ovaries 
showed  no  evidence  of  ovulation.  Engle"’^®^  has  also 
given  daily  doses  of  water  soluble  extracts  of  preg- 
nancy urine  (ovarian  maturing  hormone,  so-called 
luteinizing  hormone  of  the  anterior  hypophysis,  or 
prolan  B of  Zondek)  to  monkeys  and  found  that 
bleeding  occurred  for  four  to  six  days  and  stopped 
while  the  treatment  was  in  prograss.  The  extract 

51a.  Engle,  E.  T. : Uterine  Bleeding  of  Interval  Tyjie  in 
Macacus  Monkey  during  Injections  of  Extracts  of  Preg- 
nancy Urine.  Proc.  Soc.  Exper.  Biol.  & Med.,  29:1224- 
1225,  June,  1932. 


Fig.  3.  Schematic  representation  of  the  principal  glands 
involved  in  the  production  of  hormones  that  influence  the 
female  generative  tract.  Such  a diagram  is  obviously  in- 
complete in  that  it  does  not  portray  the  interplay  be- 
tween ovary  and  hypophysis,  but  merely  the  one-sided 
influence  of  the  hypophyseal  sex  hormone  or  hormones  on 
the  ovary.  Also  the  role  of  other  glands  of  internal  secre- 
tion, whose  place  in  the  physiology  of  the  generative  tract 
is  not  so  well  understood,  cannot  be  depicted  in  such  a 
diagram. 


In  brief,  it  appears  that  the  influence  of  the 
hypophysis  on  the  tubular  generative  tract  of  the 
monkey  is  similar  to  that  of  the  rodent,  i.e., 
through  the  mediation  of  the  ovary,  so  that  ova- 
rian follicular  growth  and  ovulation  are  dependent 
on  the  physiologic  activity  of  the  anterior  lobe  of 
the  hypophysis.  The  endometrial  changes  that 
occur  are  dependent  on  graffian  follicle  and  corpus 
luteum  formation  (fig.  3).  It  appears  that  the  exhi- 
bition and  the  withdrawal  of  the  follicular  hormone 
is  the  immediate  cause  of  one  form  of  endometrial 
bleeding  and  that  when  menstruation  (?)  occurs  in 
the  absence  of  ovulation  and  corpus  luteum  forma- 
tion, the  endometrium  lacks  the  structure  of  so- 
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Fig.  4.  Interval  type  of  human  endometrium  which  occurs  during  the  first 
half  of  the  menstrual  cycle  and  apparently  dev’elops  under  stimulus  of  the 
ovarian  follicular  hormone.  Note  narrow  and  moderately  tortuous  glands. 

Pig.  5.  Premenstrual  type  of  endometrium  which  develops  under  the  stimu- 
lus of  the  corpus  luteum  hormone  during  the  last  half  of  the  menstrual  cycle. 
Note  the  wide  glands  and  their  irregular  outline.  Unlike  the  cells  of  the  interval 
type  of  endometrium,  the  gland  epithelium  under  the  influence  of  the  corpus 
luteum  secretes  both  mucus  and  glycogen. 

Pig.  6.  Menstruating  endometrium.  First  day.  Showing  early  loss  of  tissue 
and  cellular  infiltration  in  the  superficial  portion  (zona  compacta).  (Xovak,  K., 
and  R.  W.  TeLinde,  J.  A.  M.  A.,  83:900,  1924. 


called  menstrual  hypertrophy.  It  has  also  been 
shown  that  the  corpus  luteum  is  a definite  factor  in 
the  development  of  a premenstrual  type  of  en- 
dometrium and  true  menstrual  bleeding  of  the 
monkey.  This  is  further  substantiated  by  the  re- 
cent observations  of  Smith  and  Engle  who  gave 
monkeys  daily  doses  of  the  follicle-stimulating 
fraction  of  anterior  hypophyseal  extracts  and  aug- 
mented this  with  injections  of  theelin.  The  monkeys 
were  then  castrated  by  operation.  Ordinarily  mon- 
keys so  treated  bleed  after  six  days,  but  by  giving 
their  animals  daily  injections  of  the  corpus  luteum 
hormone,  progestin.  Smith  and  Engle  were  able  to 
prevent  uterine  bleeding  for  ten  to  twenty-eight 
days. 

MAN 

Obviously  the  methods  of  study  used  on  animals 
are  not  applicable  to  man,  and  much  of  our  early 
knowledge  was  based  on  inference  supported  by  the 
results  of  careful  observation.  While  some  of  our 
clinical  deductions  have  been  incorrect,  yet  one  is 
impressed  by  the  accurate  interpretation  and  corre- 
lation given  to  the  phenomena  of  human  menstrua- 
tion long  before  suggestive  substantiating  proof 
from  animals  was  at  hand.  On  the  basis  of  the  work 
previously  referred  to,  of  Hitschmann  and  Adler, 
Meyer  and  Ruge,  Miller,  Schroder  and  others  who 
have  confirmed  their  observations,  we  know  that 
the  human  endometrium  from  one  menstrual  period 
to  the  next  ordinarily  undergoes  a cyclic  change, 
just  as  in  the  monkey,  so  that  during  the  first  half 
of  the  intermenstrual  interval  there  occurs  a repair 
of  the  damage  resulting  from  the  preceding  period 
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and  a proliferation  of  the  endo- 
metrial elements,  so  that  the  en- 
dometrium becomes  thicker  and 
mitotic  figures  are  commonly  ob- 
served in  the  gland  epithelium. 
It  was  recognized  that  this  phase 
of  endometrial  development  (fig. 
4)  corresponded  with  the  devel- 
opment and  maturation  of  the 
graffian  follicle.  It  was  also  rec- 
ognized that  endometrial  prolif- 
eration ceases  at  about  the  mid- 
dle of  a twenty-eight  day  men- 
strual cycle  (i.e.,  about  fourteen 
to  sixteen  days  from  the  time  o' 
commencement  of  the  preceding 
menstrual  period),  so  that  mitot- 
ic figures  disappear  and  the  en- 
dometrium now  enters  upon  r 
secretory  phase  where  both  gly- 
cogen and  mucus  can  be  demon- 
strated in  the  gland  epithelium.  Also  the  glands 
become  markedly  tortuous,  the  lumina  somewhat 
widened,  while  the  interglandular  stroma  cells  be- 
come larger,  round  or  oval  and  at  times  acquire  a 
decidua-like  appearance.  There  is  also  a certain 
amount  of  edema.  This  is  recognized  as  the  pre- 
menstrual phase  which  reaches  its  greatest  devel- 
opment just  before  menstruation  and  is  associated 
with  the  presence  of  a fresh  corpus  luteum.  It  was 
also  believed  that  ovulation  occurred  at  about  the 
middle  of  a twenty-eight  day  menstrual  cycle  and 
this  has  also  been  confirmed  by  Pratt  and  his 
associates-"*-  by  demonstrating  ova  in  the  tubes  of 
operated  patients. 

As  a result  of  the  foregoing  it  was  felt  that  the 
endometrium  during  a normal  menstrual  cycle  re- 
sponded to  two  types  of  ovarian  stimuli;  one  the 
follicular  stimulus  producing  cellular  proliferation 
during  the  first  part  of  the  intermenstrum,  the  other 
a corpus  luteum  stimulus  which  produced  the  pre- 
menstrual hypertrophy  and  secretory  activity  of  the 
endometrium  during  the  latter  part  of  the  inter- 
menstrum (fig.  5).  The  earlier  studies  of  Loeb  to 
which  we  have  referred,  which  demonstrated  a spe- 
cific role  for  the  corpus  luteum  in  the  guinea  pig, 
undoubtedly  influenced  opinion  concerning  a spe- 
cific corpus  luteum  influence  in  other  animals  as 
well  as  man.  These  views  prevailed  in  informed 
gynecologic  circles  long  before  the  more  exact  and 
recent  substantiating  experimental  observations  of 

52.  Pratt,  .1.  P..  .Mien,  M,  Newell.  Q.  IC  and  Bland. 
L.  J. : Human  Ova  from  the  Uterine  Tubes.  J.  A.  M.  A., 
93:83  1-837,  Sept.  1 1,  1929. 
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Allen,  Corner,  and  Hisaw,  or  the  recent  experiences 
on  the  human  by  Werner,'’^  Kauffman®^  and  others. 
The  latter  observations,  which  will  be  referred  to 
again,  offer  experimental  verification  in  the  human 
of  what  had  been  heretofore  only  a well  supported 
theory. 

The  endometrial  changes  that  occur  at  the  time 
of  human  menstruation  are  again  of  comparatively 
recent  knowledge  and  have  been  rather  slow  of 
adoption.  Shortly  before  menstruation  (24-48 
hours)  the  premenstrual  endometrium  becomes  in- 
filtrated with  white  blood  cells  both  round  and 
polymorphonuclear.5®  With  the  bleeding  there  is 
an  actual  loss  of  endometrium  as  shown  by  Schro- 
der, Novak  and  Telinde,’’®  Bartelmez^^  and  others 
(fig.  6).  This  loss  varies,  but  often  involves  the  su- 
perficial one  to  two-thirds  of  the  endometrium,  leav- 
ing the  basal  portion  behind.  From  this  endometrial 
regeneration  occurs,  while  a new  graffian  follicle  de- 
velops in  the  ovary  and  the  corpus  luteum  of  the 
preceding  period  undergoes  regression. 

It  has  also  been  shown,  as  we  noted  before,  that 
human  corpora  lutea  as  well  as  the  graffian  fol- 
licles contain  the  follicular  hormone.  In  fact,  ac- 
cording to  Zondek,  the  follicular  hormone  is  most 
abundant  in  the  corpus  luteum  just  before  men- 
struation, and  with  menstruation  rapidly  disap- 
pears. Kauffmann  and  Rath  also  showed  that  the 
only  corpora  lutea  that  contained  the  follicular 
hormone  were  “ripe”  ones  and  the  corpwra  of  early 
pregnancy.  Frank  has  also  shown  that  the  fol- 
licular hormone  reaches  its  greatest  concentration 
in  the  circulation  just  before  menstruation  and 
that  with  menstruation  this  drops  abruptly.  This 
has  been  confirmed  by  Siebke.^*  The  follicular  hor- 
mone has  also  been  found  in  very  small  amounts 
in  the  urine  of  nonpregnant  women  by  Lowe, 
Laqueur,  Siebke,  and  by  Aschheim  and  Zondek,  who 
quote  Lowe,  in  large  amounts  in  pregnancy  urine 
after  the  second  month  as  well  as  in  the  placenta 
and  in  the  corpus  luteum  of  pregnancy  during  the 
first  four  months.  It  also  reaches  its  greatest  con- 

53.  Werner,  A.  A.:  Effect  of  Theelin  Injections  upon 
Castrated  Woman.  Proc.  Soc.  Exper.  Biol,  and  Med.,  29; 
1142-1143,  June,  1932. 

54.  Kaufmann,  C. : Echte  Menstruelle  Blutung  bei  Kas- 
trierten  Frauen  nach  zufuhr  von  Pollikel  und  Corpus  Lu- 
teum-Hormon.  Klin.  Wochnschr.,  12:217-218,  Feb.  11, 
1933. 

56.  Novak,  E.  and  TeLinde,  R.  W. : Endometrium  of  the 
Menstruating  Uterus.  J.  A.  M.  A.,  83:900-906,  Sept.  20, 
1924. 

55.  TeLinde.  R.  W. ; The  Body  of  the  Uterus.  Lewis’ 
Practice  of  Surgery,  Vol.  XI,  Chapt.  15,  W.  P.  Prior 
Company,  Inc.,  Hagerstown,  Md.,  1928. 

57.  Bartelmez,  G.  W. ; Human  Uterine  Mucous  Mem- 
brane during  Menstruation.  Am.  J.  Obst.  and  Gynec.,  21: 
623-643.  May,  1931. 

58.  Siebke  H. : Ergebnisse  von  Mengenbestimmungen 

•des  Sexualhormons  ; Sexualhormon  in  Harn  bei  regelmas- 
sigen  mensuellen  Zyklus.  Zentralbl.  f.  Gynak.,  54:1601- 
1618.  June  28,  1930. 


centration  in  pregnancy  blood  just  before  and  dur- 
ing labor  following  which,  according  to  Smith,  its 
concentration  drops  precipitately. 

HYPOPHYSIS 

In  so  far  as  actual  demonstration  of  the  partici- 
pation of  the  anterior  pituitary  gland  in  human  men- 
struation is  concerned,  actual  demonstrable  proof 
is,  of  course,  lacking.  Here  our  information  is  ne- 
cessarily more  or  less  inferential.  We  have  up  to 
this  time  purposely  refrained  from  bringing  in  the 
changes  that  occur  during  pregnancy.  However, 
it  is  during  pregnancy  as  well  as  during  certain 
pathologic  processes  that  certain  phenomena  occur 
which  throw  light  on  the  relation  of  the  human 
anterior  hypophysis  to  the  sexual  apparatus  and  for 
which  some  anatomic  and  biologic  proof  is  avail- 
able. These  have  been  mentioned  earlier  and  com- 
prise the  fundamental  observations  of  Erdheim  and 
Stumme  on  anatomic  changes  in  the  human  hypo- 
physis during  pregnancy,  the  changes  in  the  hypo- 
physeal and  generative  apparatus  in  Frolich’s  syn- 
drome, changes  in  the  genital  apparatus  in  acroma- 
galy  (Cushing  and  Davidoff)  and  the  hypophyseal- 
ovarian  changes  encountered  in  chorioma.^®’  These 
observations  are  necessarily  fragmentary,  for  aside 
from  pregnancy,  they  apply  only  to  certain  path- 
ologic processes. 

It  has  also  been  shown  by  Philipp®^  that  the 
human  hypophysis  during  pregnancy  is  especially 
deficient  in  the  ovarian  stimulating  hormone  which 
conforms  with  the  findings  of  Bacon®^  in  cattle. 
Whether  there  occurs  a cyclic  variation  in  the  ova- 
rian stimulating  power  of  the  human  hypophysis 
during  various  phases  of  the  menstrual  cycle,  cor- 
responding to  a similar  variation  in  the  estnis  cycle 
of  the  sow  or  guinea  pig,  appears  reasonable,  but 
has  not  been  proven.  Also  the  susceptibility  of  the 
human  hypophysis  to  the  ovarian  hormone  has  not 
been  proven  as  it  has  for  animals,  although  the  fact 
that  the  human  hypophysis  during  late  pregnancy 
is  poor  in  ovarian  stimulating  power  at  a time  when 
the  follicular  hormone  content  of  the  blood  is  high 
is  suggestive  but'  by  no  means  conclusive  of  such 
a reciprocal  influence. 

59.  Roessler,  H. : Ueber  die  diagnostische  Bedeutung 

des  Hypophysenvorderlappenshormons  im  Urin  In  Fallen 
von  Blasenmole  und  chorionepitheliom.  Ztschr.  f.  Gebui  tsh 
u.  Gynak.,  96:516,  1929. 

60.  Novak,  E.  and  Koff,  A.  K. : Ovarian  and  Pituitary 
Changes  Associated  with  Hydatidiform  Mole  and  Chorio- 
epithelioma.  Am.  J.  Obst.  and  Gynec.,  20:481-499,  Oct., 
1930. 

61.  Philipp,  E. : Die  Bildungsstatte  des  “Hyi)ophysen- 
vorderlappenhormons”  in  der  Graviditat.  Zentralbl.  f. 
Gynak.,  54:1858-1866,  July  26,  1930;  Ueber  den  Zusam- 
manhang  von  Histologic  und  innersekretori-c'’''  ■ ■'''^ifk""g 
des  Hypophysenvorderlappens.  Zentralbl.  f.  Gynak.,  54 : 
3076-3096,  Dec.  30,  1930. 

62.  Bacon,  A.  R. ; Comparative  Study  of  the  Anterior 
Hypophyses  in  Pregnant  and  Nonpregnant  States.  Am 
J.  Obst.  and  Gynec.,  19:352-355,  March,  1930. 
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The  structural  changes  in  the  hypophysis  dur- 
ing pregnancy  and  during  the  existence  of  chorioma 
also  suggest  a trophoblastic-placental  influence  on 
the  pituitary,  but  here  again  there  remains  much  to 
be  explained.  In  addition,  Aschheim  and  Zondek 
were  able  to  demonstrate  in  the  urines  of  women 
during  the  first  month  of  pregnancy  a substance 
which  when  injected  into  immature  rodents  pro- 
duced changes  in  the  animals’  ovaries  which  re- 
sembled those  caused  by  hypophyseal  transplants 
as  shown  by  Smith.  It  was,  therefore,  concluded 
that  this  substance  from  the  urine  of  pregnant 
women  (prolan)  was  identical  with  the  anterior 
hypophyseal  sexual  hormone,  although  this  has 
been  challenged  by  Engle  and  further  questioned 
by  Evans,  Meyer  and  Simpson  and  others.  This 
substance  has  since  been  demonstrated  in  the  de- 
cidua during  the  first  four  months  of  pregnancy, 
in  the  placenta  during  and  after  the  second  month, 
in  the  corpus  luteum  of  pregnancy  and  in  the  blood 
of  pregnant  women  from  the  second  month  on. 
Further  remarks  about  pregnancy  changes  will 
be  omitted  for  they  throw  no  particular  light  on 
the  phenomenon  of  menstruation  except  that  they 
further  suggest  a hypophyseal  response  to  preg- 
nancy and  the  role  of  the  placenta  as  an  organ  of 
internal  secretion. 

The  changes  in  the  human  vagina  are  also  ap- 
parently similar  to  those  in  the  monkey  and  rodent, 
for  Dierks*®  has  shown  fairly  satisfactorily  that 
during  the  intermenstrum  there  are  hyperplasia  and 
cornification  of  the  vaginal  epithelium  with  loss  of 
its  superficial  portion  during  menstruation.  His  ob- 
servations were  made  on  microsections  of  the  va- 
gina, and  not  on  vaginal  smears.  the  latter 
technic  Moser'’^  was  unable  to  see  any  definite  cycl- 
ical change  in  the  cellular  content  of  the  human  va- 
gina as  did  Stockard  and  Papanicolaou'’^  originally 
in  the  guinea  pig.  This  is  not  strange  in  view  of 
the  fact  that  in  the  guinea  pig  as  in  most  rodents, 
ovulation  and  estrus  (heat)  are  generally  asso- 
ciated and  followed  in  short  order  by  the  degenera- 
tive phase  in  the  uterine  and  vaginal  mucosae  asso- 
ciated with  microscopic  endometrial  bleeding.  On 
the  other  hand,  in  the  monkey  and  human  the  de- 
generative phase  (menstruation)  occurs  some  time 
after  ovulation,  when  the  mucosae  have  been  under 

63.  Dierks,  K. : Der  normale  mensuelle  Zyklus  der  Men- 
schlichen  Vaginalschleimhaut.  Arch.  f.  Gyrikk,  130:46- 
69,  1927. 

64.  Moser,  K.  M. : Unter.suchungren  iiber  zyklische  Ver- 
anderungen  der  Zytologischen  Bestandtiele  des  Vaginal- 
sekretes  beim  Menschen.  Ztschr.  f.  Geburtsh.  u.  Gynak., 
93:708-731,  1928. 

65.  Stockard,  C.  R.  and  Papanicolaou,  G.  N. : The  Exist- 
ence of  a Typical  Oestrus  Cycle  in  the  Guinea-pig  with 
a Study  of  its  Histological  and  Phv.siological  Changes. 
Am.  .1,  Anat.,  22:225,  1917. 


the  influence  of  both  the  follicular  and  corpus 
luteum  hormones.  However,  the  subject  is  unset- 
tled for  Allen  reports  a cyclic  variation  in  smears 
for  the  monkey  and  Lehmann'*'’  for  the  human. 
They  find  the  epithelial  elements  with  some  corni- 
fication most  abundant,  and  leucocytes  greatly  de- 
creased during  the  latter  half  of  the  second  week 
of  the  intermenstrum  (period  of  ovulation),  al- 
though we  have  never  been  able  to  confirm  these 
observations  to  our  satisfaction. 

So  we  find  that,  while  there  are  differences  in 
the  sexual  cycles  of  primates  and  other  animal 
species,  yet  there  are  similarities,  such  as  ovulation 
being  followed  by  corpus  luteum  formation,  the 
proliferation  of  the  uterine  and  vaginal  mucosae 
of  the  guinea  pig  under  the  influence  of  the  fol- 
licle and  corpus  luteum  and  their  breaking  down 
at  the  end  of  the  life  of  the  corpus  luteum.  While 
there  is  no  definite  period  of  heat  in  the  human 
and  ovulation  occurs  without  the  formation  of  ex- 
ternal stigmata,  yet  the  breaking  down  of  the  en- 
dometrium (menstruation)  occurs  when  the  corpus 
luteum  has  matured  and  is  entering  upon  its  re- 
gressive phase.  It  appears  fairly  reasonable  to 
assume,  in  view  of  the  similar  way  that  the  ova- 
rian hormones  affect  alike  some  rodent  and  primate 
endometria,  that  the  progestational  hypertrophy  of 
the  rodent  endometrium  (rabbit,  guinea  pig)  and 
the  premenstrual  hypertrophy  of  the  monkey  and 
human  endometria  are  essentially  the  same  thing 
and  occur  under  the  influence  of  the  specific  corpus 
luteum  hormone  (progestine,  corporin). 

THEORY  OF  MENSTRUATION 

We  now  come  to  a more  or  less  controversial 
phase  of  the  menstrual  theory  in  the  human.  First, 
we  will  consider  the  corpus  luteum  theory,  for  it 
has  long  been  held  by  many  gynecologists,  such  as 
Frankel,  that  the  corpus  luteum  plays  an  active 
role  in  menstruation  by  producing  destructive 
changes  in  the  uterus  by  its  secretion.  On  the 
other  hand,  competent  observers  such  as  Loeb,  Hal- 
ban,'*'^  Ruge,  Skrobansky,  Stockard  and  Papani- 
colau  and  others  have  envisioned  the  corpus  luteum 
in  a protective  role  such  as  preventing  ovulation, 
and  in  the  human  also  preventing  menstruation. 
Schroder  believes  new  follicles  do  not  ripen  while 
the  corpus  luteum  is  active  and  that  menstruation 
cannot  occur  without  a corpus  luteum,  while  Meyer 

66.  Lehmann,  F. : Zur  F'rage  der  diagnostisohen  Ver- 
wertbarkeit  des  Scheidenabstriches,  ein  Beitrag  zum 
Mikrobismus  der  Scheide.  Zentralbl.  f.  Gynak.,  45:647, 
May  7,  1921. 

67.  Halban,  J.  and  Koehler,  R. : Die  Beziehungen  zwi- 
schen  Corpus  Luteum  und  Menstruation.  Arch.  f.  Gynak., 
103:575-589,  1914. 
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believes  that  the  corpus  luteurn  plays  a passive  role 
in  that  its  retrogression  causes  bleeding.  Many 
of  these  observers  have  long  felt  that  the  ovarian 
changes  in  turn  were  secondary  to  some  extrinsic 
factor  and  strongly  suspected  a hormonal  influence, 
at  that  time  unexplained.  The  comparatively  re- 
cent demonstration  of  the  role  of  the  anterior 
hypophysis  in  rodents  and  monkeys,  of  course,  sup- 
plies the  clue  to  the  ovarian  stimulus  in  the  human, 
though  in  the  latter  for  obvious  reasons  it  has  not 
been  so  conclusively  proven. 

It  is  pretty  well  established  for  the  monkey  that 
true  menstruation  (bleeding  from  a premenstrual 
type  of  endometrium  with  loss  of  tissue)  probably 
occurs  only  in  the  presence  of  the  specific  hormone 
of  the  corpus  luteum.  It  has  also  been  shown  that 
the  corpus  lutem  hormone  is  capable  of  preventing 
experimental  uterine  bleeding  in  monkeys  under 
conditions  where  bleeding  ordinarily  occurs.  There- 
fore, it  appears  from  the  experimental  view  point 
that  the  corpus  luteum  hormone  is  a definite  factor 
in  the  prevention  of  menstrual  bleeding.  We  do 
not  know  what  the  mechanism  is  that  causes  regres- 
sion of  the  corpus  luteum  and  precipitates  the  bleed- 
ing and  loss  of  endometrium,  but  here  again  some 
type  of  reciprocal  action  between  ovary  (corpus 
luteum)  and  hypophysis  may  occur.  This  may  have 
^ for  its  object  the  reduction  in  the  estrin  level  by 
excretion  which,  of  course,  dovetails  with  the  theory 
that  places  the  emphasis  on  the  follicular  hormone. 
However,  studies  by  Siebke  on  follicular  hormone 
excretion  in  the  urine  do  not  confirm  this. 

The  deprivation  of  available  follicular  hormone 
theory  is  the  most  recent  one  and  was  advanced  by 
.Mien  and  Doisy  in  1927.  It  places  direct  responsi- 
bility on  the  follicular  hormone  instead  of  the  spe- 
cific corpus  luteum  hormone  and  suggests  that  men- 
struation is  due  to  a cyclic  reduction  of  available 
I follicular  hormone.  This  view  is  favored  by  Corner 
and  others  and  represents  more  or  less  the  view  of 
the  biologists,  especially  those  who  are  familiar  with 
' the  menstrual  phenomena  of  the  monkey. 

The  ability  to  cause  experimental  bleeding  almost 
I at  will  in  the  castrated  monkey  by  giving  and  then 
I withholding  follicular  hormone  makes  this  view  at- 
I tractive.  Other  exp>erimental  observers  have  also 
added  corroborative  evidence. 

I Corner  has  shown  indirectly,  by  observing  the 
i color  of  the  sexual  skin  in  the  monkey,  that  there 
is  a decrease  in  the  follicular  hormone  level  before 
menstruation.  Saiki,  as  previously  noted,  was  able 
to  produce  bleeding  in  hypophysectomized  monkeys 


by  giving  hypophyseal  extracts  (thereby  stimulat- 
ing follicular  growth  and  hormone  production),  the 
bleeding  occurring  about  eight  days  after  the  last 
injection.  This  bleeding  could  be  stopped  by  the 
giving  of  follicular  hormone.  Now  Engle,  by  using 
gonad  stimulating  extracts  from  pregnancy  urine 
which  apparently  contained  no  follicular  hormone 
as  previously  noted,  observed  bleeding  and  its  cessa- 
tion in  monkeys,  while  this  substance  was  being 
given.  In  all  instances  bleeding  occurred  from  an 
interval  type  of  endometrium. 

On  the  clinical  side  we  find  that  Zondek  caused 
bleeding  in  two  women  by  using  a follicular  hor- 
mone prepared  from  placenta.  One  of  these  was  a 
patient  with  functional  amenorrhea  of  five  years 
duration  who  began  to  bleed  after  the  material  had 
been  given  for  twenty-two  days.  The  dosage  given 
was  “one  ampoule”  a day  for  nine  days  and  “two 
ampoules”  a day  for  thirteen  days.  The  uterine 
cavity  in  this  case,  which  measured  6 cm.  before 
the  “follicular”  injection,  measured  8 cm.  at  the  time 
of  bleeding,  whereas  the  endometrium  at  this  time 
also  showed  evidence  of  development  as  compared 
with  the  endometrium  previously  removed.  The 
other  patient  was  a castrate  of  two  years  standing 
with  atrophic  endometrium,  who  was  given  “one 
ampoule  of  folliculin”  for  eight  days.  This  was  fol- 
lowed by  abdominal  pain  and  bleeding.  A satisfac- 
tory description  of  the  bleeding  endometrium  is  not 
given  in  this  case.  Zondek  remarks  that  this  treat- 
ment is  not  always  successful.  The  bleeding  in  both 
of  these  patients  apparently  occurred  while  the 
“folliculin”  was  being  given. 

In  Zondek’s  second  case  bleeding  obviously  oc- 
curred in  a castrated  woman  who  was  receiving 
small  (?)  amounts  of  a follicular  hormone  and  in 
the  absence  of  a corpus  luteum.  In  this  patient, 
after  again  giving  “folliculin”  for  twenty  days,  Zon- 
dek found  the  endometrium  in  the  secretory  (?) 
stage. 

Werner  had  a somewhat  similar  experience  in 
five  castrates,  four  of  whom  began  to  bleed  while 
the  injections  of  theelin  were  being  given  and 
three  in  addition  began  to  bleed  again  during  the 
first  week  after  the  hormone  was  discontinued. 
Werner  gave  large  daily  doses  (200  R.U.  for  twen- 
ty-eight days  followed  by  300  R.U.  and  then  by 
400  R.U.,  each  for  the  same  period  of  time),  and  in 
four  patients  the  endometrium  showed  definite  pro- 
liferation (not  premenstrual  hypertrophy). 

(To  be  Concluded) 
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MUCOCELE  OF  THE  APPENDIX* 

REPORT  OF  TWO  CASES 

R.  F.  Peterson,  M.D. 

BUTTE,  MONT. 

The  following  two  cases  of  mucocele  of  the  ap- 
pendix are  presented  to  be  added  to  the  170  so  far 
reported,  making  a total  of  172.  Elbe'  found  150 
cases  reported  in  1909.  Weaver-  gave  a total 
of  168  in  1928  and  added  two  more,  making  a total 
of  170  cases  reported  before  these  two.  Other  names 
given  for  the  same  condition  are  cystic  disease  of 
the  appendix,  retention  cyst,  colloid  cyst,  hydrops 
of  the  appendix  and  pseudomucous  cyst,  but  muco- 
cele seems  the  most  descriptive. 

Case  1.  J.  K„  age  65  years,  was  admitted  to  Murray 
Hospital  Nov.  22,  1932. 
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scribed  below  was  removed  and  the  stump  invaginated. 
Recovery  was  uneventful. 

Pathologic  Report.  The  specimen  is  a large  fluctuating 
sac,  14  cm.  in  length,  3 cm.  in  diameter  at  the  base,  4.5 
cm.  near  the  distal  end,  and  6 cm.  in  its  largest  diameter, 
just  proximal  to  the  midportion.  The  serosa  is  smooth  and 
glistening  except  for  moderate  injection  and  discoloration 
near  the  base  and  around  the  attachment  of  the  mesoap- 
pendix.  The  tissues  at  the  proximal  end  are  thickened  so 
as  to  occlude  the  lumen  at  that  point.  The  remainder  of 
the  wall  is  fairly  uniformly  0.4  cm.  in  thickness.  The  con- 
tents is  a whitish  quivering  soft  mucous  material  which  ex- 
pands markedly  in  formalin  solution  (figs.  1 and  3). 

Microscopic.  No  evidence  of  mucosa  is  found  but  the 
inner  surface  is  denuded  fibrous  and  muscular  tissue.  The 
lymphoid  submucosa  has  left  no  recognizable  remnants. 
The  wall  consists  of  fibrous  and  muscular  tissue  infiltrated 
throughout  diffusely  and  in  foci  by  lymphocytes  and  neu- 
trophils. Some  foci  are  predominantly  lymphocytes,  others 
predominantly  neutrophils.  The  thickened  tissues  at  the 
base  show  the  same  except  for  more  marked  inflammatory 
reaction. 


Pig.  1.  Case  1.  Mucocele  of  apjiendix  14  cm.  long;  3 
cm.  in  diameter  at  base,  4.5  cm.  near  di.stal  end,  6 cm. 
at  largest  diameter. 

The  evening  before  admittance  the  patient  had  felt  what 
he  described  as  a “restless”  feeling  in  his  lower  abdomen. 
He  went  to  sleep  after  taking  a glass  of  whiskey  but  awak- 
ened during  the  night  with  a fairly  severe  pain  in  the  right 
lower  quadrant.  The  pain  was  not  crampy,  and  eased 
markedly  if  he  lay  still.  He  complained  of  no  nausea,  v^om- 
iting  nor  diarrhea.  Past  history  was  entirely  unimportant 
except  that  he  thought  he  had  had  a similar  mild  attack 
twenty-five  years  ago. 

Physical  examination  showed  some  generalized  abdom- 
inal tenderness  with  marked  tenderness  and  slight  spasticity 
in  the  right  lower  quadrant;  rebound  tenderness  was  ab- 
sent. A ratber  indefinite  tumor  mass  was  felt  in  the  right 
lower  quadrant.  Urinalysis  revealed  nothing  abnormal,  and 
the  blood  count  showed  88  per  cent  hemoglobin,  5,520,000 
red  blood  cells,  14,300  white  blood  cells,  with  75  per  cent 
polys,  20  per  cent  lymphocytes  and  1 per  cent  eosinophils. 
The  next  morning  the  white  blood  count  was  15,350,  with 
80  per  cent  polys.  With  a diagnosis  of  acute  appendicitis, 
the  patient  was  operated  upon.  The  large  appendix  de- 

♦ From  Murray  Clinic. 

1.  Eibe,  quoting  Ranzi  (5). 

2.  Weaver,  D.  D. ; Mucocele  of  the  Appendix;  with  Re- 
port of  Two  Cases.  California  & West.  Med.,  28;  500- 
601,  April  28,  1928. 


Fig.  2.  Ca.se  2.  Mucocele  6 cm.  long.  1.5  cm.  in  diameter. 

Fig.  3.  Case  1.  Mucocele  incised  and  contents  extruded. 

Fig.  4.  Case  2.  Mucocele  incised  and  contents  extruded. 

Case  2.  C.  D.,  age  18,  was  seized  by  a severe  epigastric 
pain  Jan.  11,  1933.  The  pain  seemed  to  localize  around 
the  umbilicus  with  no  referred  pain.  His  mother  gave  him 
a bottle  of  citrate  of  magnesia  and  the  pain  became  worse. 
The  pain  was  still  present  the  next  day  but  there  was  no 
tenderness  and  no  localization,  so  cold  applications  locally 
were  ordered  and  everything  by  mouth  withheld.  That 
night  the  pain  suddenly  became  worse  with  definite  right 
lower  quadrant  localization,  so  he  was  immediately  brought 
to  the  hospital  for  appendectomy.  The  following  de- 
scribed appendix  was  removed.  The  patient  recovered  with- 
out complications  except  for  a moderate  amount  of  drain- 
age for  a few  days  through  the  operative  drainage  tubes. 

Pathologic  report.  The  appendix  is  sausage-shaped,  6 by 
1.5  cm.  The  whole  wall  is  hemorrhagic  and  covered  with 
a shaggy  exudate.  The  wall  is  thin,  varying  from  1 to  2 
mm.  in  thickness.  The  proximal  end  is  thickened  and  con- 
stricted, completely  occluding  the  lumen.  The  lumen  is 
filled  with  a grey,  glistening,  jelly-like  material  (figs.  2 
and  4). 

Microscopic . All  layers  of  the  wall  are  present  though 
markedly  flattened  and  thinned.  There  is  neutrophilic  in- 
filtration of  all  layers  but  most  marked  in  the  subserosa. 
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This  condition  is  interesting  because  of  its  rarity, 
but  of  more  importance  is  the  fact  that  it  is  prac- 
tically never  diagnosed  preoperatively.  True,  in 
most  cases  it  makes  little  difference  that  it  is  not, 
but  the  case  that  could  have  been  diagnosed  and  is 
not  may  be  the  important  one. 

A resume  of  the  most  recent  literature  on  the 
subject  was  made  to  discover  if  there  is  a definite 
group  of  signs  and  symptoms  which  would  lead  to 
a diagnosis.  Certainly  most  mucoceles  of  the  ap- 
pendix are  symptomless  because  over  one-third  of 
the  studied  cases  were  discovered  at  autopsy  or 
during  intraperitoneal  operations  for  other  condi- 
tions, leading  us  to  believe  that  many  unsusp>ected 
cases  have  never  been  discovered.  The  cases  dis- 
covered accidentally,  that  is,  the  symptomless  cases, 
are  not  included  in  the  study  of  signs  and  symp- 
toms. 

Pain  in  the  right  lower  quadrant  was  the  most 
common  symptom,  occurring  in  over  half  the  num- 
ber. About  half  the  cases  complained  of  nausea  and 
vomiting.  One  case  had  hematemesis  but  this  symp- 
tom should  probably  not  be  included  because  the 
patient  had  also  given  a previous  history  suspicious 
of  ulcer. 

Tenderness  in  the  right  lower  quadrant  was  re- 
vealed in  about  75  per  cent,  rigidity  of  the  right 
rectus  in  about  50  per  cent,  and  a palpable  tumor 
mass  in  about  50  per  cent.  The  mass  was  palpable 
either  through  the  abdominal  wall,  rectum  or  va- 
gina. 

The  sexes  were  fairly  evenly  divided,  the  ages 
being  from  23  to  54,  but  including  the  two  cases 
reported  above,  the  ages  were  from  18  to  65  years. 
Most  of  the  cases  had  complained  of  no  previous 
attacks  simulating  appendicitis,  though  a small 
number  had  had  recurrent  attacks  for  several  years. 

The  preoperative  diagnosis  in  the  cases  of  small 
mucocele  of  the  appendix  has  almost  invariably 
been  appendicitis.  Obviously  the  signs  and  symp- 
toms are  of  appendicitis  and  if  operated  on  as  such, 
the  correct  treatment  is  carried  out. 

In  the  cases  where  a mass  was  felt,  the  records 
practically  never  give  mucocele  of  the  appendix  in 
the  differential  diagnosis.  The  two  most  common 
diagnoses  are  carcinoma  of  the  cecum  and  ovarian 
cyst.  Hence,  in  a case  with  a mass  in  the  right  low- 
er quadrant  in  an  adult  of  either  sex,  probably  with 
pain,  nausea  and  vomiting,  less  frequently  rigidity 
of  the  right  rectus  and  tenderness  in  most  cases, 
mucocele  of  the  appendix  must  be  considered  in 
the  differential  diagnosis. 

Pathologically  the  size  of  the  mucoceles  varied 


markedly  with  many  descriptions  given  without 
measurements,  as  “somewhat  enlarged,”  to  “size  of 
a man’s  fist”  even  to  “size  of  a man’s  head.”  The 
smallest  measured  specimen  was  5.5  cm.  in  length 
and  2 cm.  in  diameter  at  the  base  and  1.5  cm.  in 
diameter  at  the  tip.  The  largest  specimen  meas- 
ured 11.25  X 4.4  cm.  However,  one  of  the  cases  re- 
ported above  measured  larger  than  any  for  which 
accurate  measurements  are  given  in  the  cases  re- 
viewed. The  shapes  varied  irregularly  from  sausage 
shape  to  globular. 

It  was  noted  that  inflammatory  reaction  was  ab- 
sent in  some,  and  apparently  none  showed  as  severe 
an  inflammation  as  one  of  the  cases  reported  above, 
though  a few  showed  mild  or  moderate  round-cell 
infiltration  of  one  or  all  layers. 

The  walls  of  most  specimens  were  thin,  from 
1 to  2 mm.,  but  a small  number  showed  thickened 
walls.  Davison^  has  stated  that  the  small  mucoceles 
have  thick  and  the  large  ones  thin  walls,  but  in  our 
two  cases  just  the  opposite  for  both  was  true.  The 
layers  were  reported  usually  as  thinned  out,  some 
showing  fibrous  deposition.  The  mucosa  was  flat- 
tened and  thinned  and  absent  in  some  or  all  areas. 
The  lymphoid  layer  was  very  thin  or  absent. 

The  contents,  as  the  name  implies,  were  invariably 
mucous,  varying  from  thin  clear  tenacious  mucus  to 
a thick  white  opalescent  quivering  mass.  A small 
number  show  the  rare  “fish  roe”  or  “globoid  body” 
formations.  A total  number  of  seven,  or  4.07  per 
cent  of  all  cases,  of  this  latter  type  have  been  re- 
ported. Milliken  and  Poindexter^  gave  a resume  of 
six  cases  and  Weaver’  reports  an  additional  case 
in  1928.  Reports  vary  as  to  whether  the  mucous 
contents  are  true  mucus  or  not.  Ranzi’  found  a spe- 
cific mucus  reaction  on  the  contents  of  a mucocele 
upon  which  he  reported.  Milliken  and  Poindexter^ 
found  the  globoid  bodies  of  their  cases  composed 
of  pseudomucin.  Most  cases  were  reported  as 
pseudomucin,  and  Elbe'’  believes  there  is  some 
change  transforming  normal  mucus  to  pseudomucin. 

The  etiology  is  apparently  the  same  as  the  com- 
mon obliterated  appendix.  Every  pathologist  has 
seen  many  of  these  from  operation  or  autopsy,  and 
like  the  mucocele,  always  in  adults.  The  oblitera- 
tion usually  starts  at  the  tip  and  progresses  to- 
ward the  base,  obliterating  the  lumen  and  mucosa 

3.  Davison,  M. : Mucocele  of  Appendix.  Internat.  Clin- 
ics, 2:  303-309,  1922. 

4.  Milliken,  G.  and  Poindexter,  C.  A. : Mucocele  of  Ap- 
pendix with  Globoid  Body  Formation.  Am.  J.  Path.  1 : 
397-402,  July,  1925. 

5.  Ranzi,  E. ; Mucoceles  of  Appendix.  Wien.  Med. 
Wchnschr.,  76:  643-645,  May  22,  1926. 

6.  Elbe,  quoting  Weaver  (2). 

7.  Lepourte  and  Delottre:  A Case  of  Cystic  Appendi- 
citis. Bull,  et  mem.  Soc.  de  Chir.  de  Paris  49:  330-332, 
Feb.  28,  1923. 
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first,  then  later  the  lymphoid  submucosa,  replacing 
it  by  fibrous  and  fatty  tissue.  The  outer  layers 
contract  and  the  appendix  becomes  cord-like  in  the 
length  involved,  varying  from  the  tip  to  the  whole 
length.  If  the  obliteration  begins  at  the  base  and 
part  or  all  of  the  remaining  mucosa  is  still  secret- 
ing mucus,  the  formation  of  a mucocele  follows.  As 
in  an  obliterated  appendix,  the  process  must  be 
slow,  along  with  self-sterilization  of  the  lumen  con- 
tents if  any  remain. 

Theoretically  this  obliteration  of  lumen  is  a 
healing  process  of  a more  acute  inflammation  or 
appendicitis.  However,  if  it  is,  it  must  be  a low- 
grade  painless  inflammation  because  very  few  oblit- 
erated appendix  cases  or  cases  of  mucocele  give  a 
previous  history  of  appendiceal  attacks  which  one 
would  logically  have  expected. 

When  discovered,  mucocele  of  the  appendix 
should  be  removed  by  simple  appendectomy,  or  if 
necessary,  by  resection  of  a small  portion  of  the 
cecum  as  some  operators  have  described.  The  big- 
gest danger  is,  if  in  the  operative  procedure  the 
mucocele  ruptures  or  part  of  its  contents  is  spilled. 
This  may  lead  to  a myxomatous  type  of  peritonitis 
or  a draining  sinus.  This  myxomatous  or  pseudo- 
mucous  peritonitis  has  been  described  as  malignant 
but  from  the  descriptions  it  apparently  is  an  irri- 
tative or  foreign-body  peritonitis. 

CONCLUSIONS 

1.  Most  mucoceles  of  the  appendix  are  symp- 
tomless. 

2.  Those  which  do  give  symptoms  usually  show 
those  of  acute  appendicitis  and  should  be  treated 
as  such  whether  a mass  is  palpable  or  not. 

3.  Given  a case  with  a mass  in  the  right  lower 
quadrant  in  an  adult,  mucocele  of  the  appendix 
should  be  considered  in  the  differential  diagnosis, 
along  with  carcinoma  of  the  cecum,  ovarian  cyst, 
etc.  If  the  patient  complains  of  symptoms  of  ap- 
pendicitis, mucocele  of  the  appendix  should  be  one 
of  the  first  considerations. 

Cottonseed  Allergy.  The  basis  for  Samuel  J.  Taub’s, 
Chicago  (Journal  A.M.A.,  Aug.  4,  1934),  report  comprises 
246  allergic  patients,  who  had  complete  skin  tests  with  some 
300  separate  allergens.  Thirteen  reacted  specifically  to  cot- 
tonseed. Of  this  group,  six  patients  had  asthma,  two  had 
urticaria,  two  had  eczema  and  three  had  perennial  hay 
fever.  This  series  would  indicate  that  S.3  per  cent  of 
allergic  patients  are  sensitive  to  the  protein  of  cottonseed. 
In  testing  these  patients,  the  author  employed  the  scratch 
test,  with  dry  cottonseed  extract.  Intradermal  testing  is 
extremely  dangerous  because  of  the  violent  constitutional 
reactions  that  may  follow.  There  is  considerable  danger 
in  attempting  desensitization,  since  even  the  smallest  doses 
and  the  slightest  increase  in  dosage  may  produce  systemic 
reactions.  It  is  therefore  far  safer  to  avoid  contact  to 
cottonseed  than  for  one  inexperienced  in  allergy  to  attempt 
desensitization. 


MASTOIDITIS  WITH  FACIAL  PARALYSIS 
IN  AN  INFANT 
George  C.  Saunders 

PORTLAND,  ORE. 

Politzer^,  in  his  discussion  of  the  symptoms  of 
otitis  media,  says:  “Occasionally  one  sees  contrac- 
tions of  the  muscles  supplied  by  the  facial  nerve, 
while  a complete  paralysis  of  the  facial  nerve  is 
rare.”  The  above  statement  and  also  the  fact  that 
the  majority  of  the  text-books  make  similar  re- 
marks prompt  me  to  record  the  following  case. 

Baby  R.,  male,  age  9 months,  was  presented  for  examina- 
tion on  Dec.  5,  1932,  because  of  fever,  a discharging  right 
ear,  and  a paralysis  of  the  face.  The  child  had  been  ill  for 
about  two  weeks  with  a general  upper  respiratory  infec- 
tion. * 

One  week  ago  he  developed  pain  in  the  right  ear,  with 
restlessness,  crying  and  fever.  Feeding  was  not  materially 
impaired.  Two  days  later  a right  myringotomy  was  done 
by  another  otologist  and  the  ear  began  to  discharge.  About 
forty-eight  hours  after  the  paracentesis  the  parents  noted 
that  the  right  side  of  the  face  was  paralyzed  and  the  baby 
could  not  close  the  eye.  The  side  of  the  face  was  flaccid  and 
the  corner  of  the  mouth  sagged. 

Examination. 

Face.  A complete  peripheral  paralysis  of  the  right  sev- 
enth nerve  was  present  but  no  apparent  sensory  change. 

Ears.  The  left  canal  was  clean  and  the  drum  normal  in 
position,  color  and  lustre.  The  right  canal  was  filled  with 
pus  and  the  drum  red,  with  a marked  bulging  of  the  pos- 
terior superior  quadrant.  The  perforation  of  the  drum  was 
v'ery  small  and  a free  incision  was  made. 

Nose.  The  mucous  membrane  was  moderately  injected 
and  some  mucoid  secretion  was  present. 

Pharynx.  Slightly  injected  throughout.  The  tonsils  were 
not  much  enlarged  and  only  moderately  infected. 

Fundi.  The  optic  discs  were  seen  with  difficulty  but  they 
were  apparently  within  normal  limits. 

Diagnosis.  (1)  Otitis  media  suppurative  acute.  (2)  Sev- 
enth nerve  paralysis,  right,  peripheral.  While  it  was  barely 
possible  that  the  latter  was  a coexistent  simple  Bell’s  palsy, 
it  was  much  more  probable  that  it  was  due  to  pressure  of 
the  infection  in  the  middle  ear  and  mastoid  antrum,  with 
the  possibility  that  a dehiscence  of  the  facial  canal  was 
present. 

Dec.  6.  Temp.  101.6°.  There  was  less  discharge  from  the 
ear  but  the  posterior  superior  bulge  seemed  more  marked. 
There  was  a suggestion  of  motion  in  the  right  eyelids,  but 
this  was  not  certain. 

Blood  count:  r.b.c.  4,000,000,  hemoglobin  45  per  cent, 
vv.b.c.  34,000.  A Schilling  differential  count  revealed  a large 
percentage  of  lymphocytes  but  no  “shift  to  the  left.” 

Dec.  8.  Temp.  98.6°.  The  patient  looked  better  but  the 
ear  showed  an  even  more  marked  sag  of  the  posterior  su- 
perior canal  wall.  There  was  little  pus  present.  The  facial 
nerve  was  unimproved.  This  caused  considerable  apprehen- 
sion for  a continued  pressure  might  result  in  permanent 
damage  to  the  nerve.  Surgery  was  considered  imperative,  if 
no  improvement  was  noted  in  the  near  future.  Roentgeno- 
grams would  have  been  of  little  value  in  this  case,  particu- 
larly since  it  was  impossible  to  get  satisfactory  pictures 
without  a general  anesthetic. 

Dec.  9.  The  posterior  superior  sag  was  very  marked,  the 
general  condition  improved.  .\  daily  w.b.c.  averaged  25,000 

1.  Politzer,  Diseases  of  ttie  Kar.  Sixth  Edit.  1926.  I..ea 
and  Febiger. 
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but  the  Schilling  showed  no  preponderance  of  immature 
cells.  A mastoid  antrotomy  was  advised. 

Operative  Note.  Under  local  anesthesia  (subcutaneous 
and  subperiosteal  injection  of  4 cc.  of  per  cent  novo- 
caine)  a routine  mastoid  incision  was  made.  The  mastoid 
was  entered  with  a curette,  and  chisel  found  not  necessary. 
The  mastoid  antrum  was  found  to  be  filled  with  granula- 
tions and  a small  amount  of  pus.  The  aditus  was  freely 
opened.  The  lateral  sinus  was  not  exposed.  .A  cigarette, 
drain  was  inserted  and  partial  closure  made  with  one  skin 
clip.  The  baby  left  the  operating  room  in  good  condition. 

Dec.  IS.  The  postoperative  course  was  satisfactory  and 
the  temperature  normal  after  the  first  two  days.  The  drum 
appeared  to  have  healed  over  again  and  was  moderately 
bulging.  It  was  reincised  and  pus  and  serum  obtained. 

Dec.  17.  For  the  past  two  days  the  temperature  had 
been  elevated,  going  as  high  as  102.2°.  The  ear  condition 
was  good  and  I believed  that  the  fever  was  due  to  a mild 
involvement  of  the  chest,  since  examination  revealed  a few 
coarse  rales  which  had  not  been  present  before.  Daily  w.b.c. 
varied  between  10,000  and  20,000,  with  Schilling  differen- 
tials within  normal  limits. 

Dec.  22.  The  child  continued  to  improve  and  the  temper- 
ature was  normal.  The  ear  canal  w'as  dry  and  the  drum 
returning  to  normal.  No  definite  improvement  of  the  facial 
nerve  was  apparent.  The  patient  was  discharged  from  the 
hospital. 

The  subsequent  course  was  slow  but  satisfactory.  The 
mother  was  instructed  to  massage  the  face  twice  daily  to 
maintain  muscular  tone.  The  postauricular  wound  healed 
without  complication.  Galvanic  stimulation  of  the  facial 
nerve  was  done  once  a w'eek.  More  frequent  treatment  was 
not  possible  because  of  the  distance  to  the  patient’s  home. 
After  six  or  eight  weeks  a definite  return  of  function  was 
noted,  and  when  the  child  was  discharged  on  May  24,  the 
return  of  function  was  complete. 

It  is  interesting  to  speculate  upon  the  mechanism 
which  allows  for  an  early  impairment  of  the  sev- 
enth nerve  with  comparatively  slight  signs  and 
symptoms  of  serious  mastoid  pathology. 

Almour-,  in  a study  of  twenty-four  well  pneuma- 
tized temporal  bones,  demonstrated  a tract  from 
the  middle  ear  to  the  tip  cell.  He  feels  that  it  may 
be  possible  to  have  a pneumatized  tip  cell,  while 
the  rest  of  the  mastoid  is  schlerotic  or  diploic.  This 
additional  pathway  is  of  significance  in  that  infec- 
tion can  spread  by  contiguity  from  the  middle  ear 
without  spreading  through  the  antrum.  He  sug- 
gests that  this  pathway  may  account  for  the  pres- 
ence of  early  facial  paralysis  in  infants,  since  the 
pathway  into  the  tip  from  the  middle  ear  surrounds 
the  facial  canal. 

The  recent  investigations  of  Wolff-*  point  out 
certain  very  significant  anatomic  and  embrologic 
facts,  and  offer  a more  plausible  explanation  of  the 
early  trauma  to  the  seventh  nerve.  She  states  that 
the  exposed  condition  of  the  facial  nerve,  as  it  oc- 

2.  Almour,  R. : Evolution  of  the  Mastoid  Tip  Cell  as  a 
Cell  System  Separate  from  the  Remainder  of  the  Mastoid 
Cells,  and  its  Significance.  Laryngoscope,  Vol.  43,  Oct., 

1933,  p.  707. 

3.  -Wolff,  D. : Significant  F’eatures  of  the  Auditory  Mech- 
anism with  Special  Reference  to  the  Lat°  Fetus.  Annals 
of  Otol.,  RhinoL,  and  Laryngol.,  Vol.  34.  No.  1,  March, 

1934,  p.  193. 


curs  in  the  late  fetus  and  early  infancy,  is  of  phyl- 
ogeneticontogenetic  and  of  clinical  importance.  She 
finds  that  a dehiscence  or  “aperture”  of  the  facial 
canal  occurs  more  or  less  constantly  in  infants  in 
the  region  posterior  to  the  oval  window.  This  she 
correlates  with  the  point  of  entrance  of  the  stape- 
dial artery  into  the  facial  canal,  as  seen  in  lower 
mammals  with  a stapedial  artery  and  in  humans 
with  a persistent  stapedial  artery. 

These  observations  offer  a logical  explanation  of 
how  a facial  paralysis  takes  place  in  otitis  media  in 
infants,  and  leads  to  the  suggestion  that  in  such 
cases  surgery  is  indicated  at  an  early  date  in  order 
to  prevent  extension  of  the  damage. 

ERYSIPELOID 

REPORT  OF  A CASE 

S.  E.  Light,  M.D. 

TACOMA,  WASH. 

Rosenbach*  described  a disease  of  the  skin  which 
he  termed  erysipeloid  as  early  as  1884,  but  it  is 
almost  unknown  today  in  this  country  except  by 
dermatologists.  It  is  a cutaneous  affection,  due  to 
infection,  most  frequently  on  the  dorsum  of  the 
hand,  with  a special  bacillus  called  bacillus  de 
rouget  or  the  bacillus  of  swine  erysipelas.  This 
bacillus  occurs  frequently  in  nature,  living  as  a 
saprophyte  on  all  sorts  of  substances  of  animal 
origin  and  on  animals  other  than  swine. 

The  disease  begins  at  the  site  of  a minor  cut  or 
scratch,  the  incubation  period  usually  being  from 
two  to  four  days.  An  erythematous  spot  appears  at 
the  site  of  inoculation  and  spreads  slowly  with  a 
well  defined  erythematous  border.  The  swelling, 
tenseness  and  itching  may  be  quite  marked.  It  thus 
resembles  a mild  attack  of  erysipelas  but  without 
constitutional  symptoms.  The  local  lymph  glands, 
however,  may  be  enlarged  and  some  cases  with 
arthritis  and  with  mild  symptoms  ascribed  to  gen- 
eralization have  been  recorded.  In  most  instances 
the  disease  runs  a mild  course  and  usually  clears 
up  in  a few  weeks. 

Appropriate  treatment  may  materially  shorten 
the  time  of  disability.  The  serum  of  swine  ery- 
sipelas is  said  to  be  as  specific  for  erysipeloid  as 
antidiphtheria  serum  is  for  diphtheria.  Ordinary 
methods  of  cellulitis  treatment,  however,  are  usually 
unsatisfactory,  although  Bedford-  reports  success 
with  forty  per  cent  ichthyol  in  vaseline.  The  case 

1.  Rosenbach,  F.  J. : Mikrooganismen  bei  den  Wundin- 
fections  Krankheiten  de.s  Men.schen,  1884;  Idem:  “Ueber 
das  Erysilepoid,”  Verhandl.  d.,  Deutsch.  Gessellsch.  of 
Chir.,  16:75,  1887. 

2.  Bedford,  T.  H.  B. : Erysipeloid : Occupational  Dis- 
ease. Brit.  J.  Dermat.,  44:368-380.  .Tuly,  1932. 
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herein  reported  did  not  respond  to  ichthyol  but 
cleared  up  promptly  with  potassium  permanganate 
baths. 

Erysipeloid  is  described  as  rare  but  it  is  probable 
that,  were  it  better  known,  it  would  be  found  to 
be  much  more  frequently.  Because  of  the  minor  in- 
juries which  almost  always  are  present  on  the 
hands,  the  subjects  of  this  disease  usually  go  to 
industrial  surgeons  instead  of  dermatologists  and  its 
true  nature  is  usually  unrecognized. 

It  has  been  frequently  reported  in  the  European 
literature  but  more  rarely  in  this  country.  Gilchrist,'* 
Klauder,^  Wile’’  and  Ritchie  and  Becker*’  have  re- 
ported the  disease  along  the  Atlantic  seaboard  and 
the  Great  Lakes.  Schroch"  has  recently  reported  a 
case  in  Texas  and  Lawson  and  Stinnett^  reported 
two  hundred  and  ten  cases  in  bone  button  factory 
workers  in  Virginia.  So  far  as  I can  determine,  the 
present  case  is  the  first  to  be  reported  in  the  Pa- 
cific Northwest. 


Fig.  1.  Erysipeloid  of  the  hand. 

D.  K.  C.,  a white  man,  age  twenty-nine,  a meat  handler, 
was  referred  to  me  on  August  30,  1933,  by  Dr.  H.  G.  Wil- 
lard, because  of  an  infection  of  the  left  hand.  Twelve  days 
previously,  while  handling  hogs  in  cold  storage,  he  scraped 
the  palm  of  the  left  hand  with  a meat  hook.  Inquiry  at 
the  packing  house  revealed  that  swine  erysipelas  is  frequent- 
ly seen  in  hogs  which  are  shipped  from  the  East  but  is  un- 
usual in  local  hogs.  The  particular  shipment  which  the 
patient  was  handling  had  come  from  Spokane  and  prob- 
ably originated  in  Nebraska. 

Two  days  later  the  injured  area  was  red,  swollen  and 
moderately  painful.  The  infection  failed  to  respond  to  daily 


.3.  Gilchrist.  T.  C. : Erysipeloid,  with  a Record  of  Three 
Hundred  Twenty-nine  Cases,  of  which  Three  Hundred 
Twenty-three  were  Caused  bv  Crab  Bites  or  Lesions 
Produced  by  Crabs,  J.  Cut.  Dis.,  22:507-520,  Nov,,  1904, 

4.  Klauder,  J,  V,,  Richter,  L,  L,  and  Harkins,  M,  J, ; 
Distinctive  and  Severe  Form  of  Erysipeloid  among  Fish 
Handlers,  Arch.  Dermat.  & Syph.,  14:662-678,  Dec,,  1926, 
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dressings  and  hot  packs  and  local  application  of  antisep- 
tics. It  continued  to  spread  slowly  and  persistently  with  a 
raised  advancing  erythematous  border. 

On  August  30  the  clinical  picture  was  typically  that  of 
erysipeloid.  A low  grade  cellulitis  involved  the  palm  and 
all  the  fingers  and  extended  onto  the  dorsum  of  the  hand 
and  flexor  surface  of  the  wrist.  Edema  was  moderate,  the 
advancing  border  was  sharply  defined  and  slightly  raised. 
It  was  dusky  red  in  color  and  hot  to  the  touch.  The  lymph 
glands  in  the  arm  and  axilla  were  moderately  enlarged  and 
tender.  The  temperature  and  pulse  were  normal.  The  pa- 
tient complained  of  severe  itching  and  prickling  pain,  espe- 
cially in  the  advancing  borders.  A general  physical  exam- 
ination was  negative,  although  he  stated  that  he  felt  some- 
what below  par  (fig.  1). 

An  attempt  to  culture  the  organism  was  made  by  Porro 
Biological  Laboratories.  Serum  was  taken  at  a scarified 
area  on  the  advancing  border  on  the  wrist  and  planted 
on  blood  agar  and  broth  but  there  was  no  growth. 

On  August  31  forty  per  cent  ichthyol  in  vaseline  as  rec- 
ommended by  Bedford  was  prescribed.  There  was  no  re- 
lief of  symptoms;  the  lesion  continued  to  advance.  On  Sep- 
tember 2 potassium  permanganate  baths  (1  to  ISOO)  were 
started  in  addition  to  the  ichthyol  and  improvement  was 
prompt.  Pain  and  itching  ceased  within  twenty-four  hours, 
the  advancing  borders  faded  and  the  edema  receded  so 
that  on  September  9 he  was  pronounced  entirely  cured  and 
ready  to  return  to  work.  There  has  been  no  recurrence. 

SUMM.ARY 

A case  of  erysipeloid,  the  first  in  Washington 
state,  is  reported. 

The  patient  was  a meat  handler  and  the  source 
of  infection  was  a meat  hook  which  had  been  used 
to  handle  cold  storage  pork. 

Treatment  with  hot  packs,  local  antiseptics,  wet 
dressings  and  forty  per  cent  ichthyol  in  vaseline 
failed  to  alleviate  the  symptoms  but  baths  of  1 to 
1500  potassium  permanganate  solution  gave  prompt 
and  permanent  relief. 

COARCTATION  OF  THE  AORTA 
John  F.  Beatty,  M.D.,  F.A.C.S. 

EVERETT,  WASH. 

I wish  to  place  on  record  the  report  of  a case  of 
coarctation  of  the  aorta.  The  diagnosis  was  made 
antemortem  and  confirmed  at  necropsy. 

REPORT  OF  CASE 

P.  A.  W.,  a white  male,  age  22  years.  Had  always  en- 
joyed good  health.  No  history  of  rheumatic  fever,  pneu- 
monia or  any  other  severe  infectious  diseases.  Had  been 
active  in  athletics  and  in  June,  1933,  attended  National 
Guard  Camp.  First  symptoms  developed  on  Sept.  2,  1933. 
While  at  dinner  table,  he  had  the  sensation  of  a foreign 
body  in  the  throat.  This  was  gradually  followed  by  a 
paralysis  affecting  left  half  of  body. 

I saw  patient  for  first  time  on  Jan.  11,  1934.  He  had 
had  a severe  convulsion  and  was  unconscious.  After  re- 
gaining consciousness,  examination  revealed  the  following 
signs  and  symptoms:  Patient  fairly  well  nourished,  no 
cyanosis  or  dyspnea  present,  flaccid  paralysis  of  left  upper 
and  lower  extremities,  slight  paralysis  of  the  left  side  of  face. 
Most  marked  symptoms  were  forceful  pulsations  of  the 
vessels  of  neck  and  heaving  apex  impulse.  .Apex  impulse 
was  widespread  and  extended  outward  and  downward  to 
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The  occlusion  of  the  aorta  is  at  the  site  of  the 
obliterated  ductus  arteriosus. 

left  anterior  a.xillary  line.  A thrill  was  felt  over  base  of 
heart,  most  marked  in  left  third  interspace  near  the  sternum. 
A thrill  was  also  found  along  right  side  of  sternum  extend- 
ing upward  from  third  interspace  into  the  neck.  A systolic 
murmur  was  heard  over  pulmonic  area.  A murmur  both 
systolic  and  diastolic  in  time  was  heard  over  aortic  area. 
Blood  pressure  in  right  brachial  was  systolic  160,  diastolic 
^0.  No  abnormal  sounds  in  lungs.  Liver  normal  in  size. 
No  mass  or  tenderness  in  abdomen.  No  pulsation  of  ab- 
dominal aorta  could  be  made  out.  Extremities:  No  pulsa- 
tions of  femorals  could  be  found  nor  could  any  blood  pres- 
sure readings  be  obtained  in  lower  extremities. 

Complete  absence  of  pulse  in  abdominal  aorta  and  ves- 
sels of  lower  limbs  indicated  some  obstruction  and  a diag- 
nosis of  coarctation  of  the  aorta  was  made. 

The  patient’s  condition  gradually  grew  worse  and  he 
died  Feb.  7. 

Postmortem  examination  revealed  a heart  uniformly  en- 
larged, weighing  36  ounces  and  a complete  obstruction  of 
the  aorta  at  the  junction  of  the  ductus  arteriosus.  The  ac- 
companying picture  portrays  the  defect  very  clearly. 

1518  Hewitt  Ave. 


■Analysis  of  Football  Injuries.  Thomas  N.  Horan, 
Bloomfield  Hills,  Mich.  (Journal  A.M.A.,  Aug.  4,  1934), 
presents  a study  which  includes  a record  of  major  and 
minor  injuries  through  four  consecutive  seasons  at  Cran- 
brook  School,  where  80  per  cent  of  the  boys  play  football, 
and  where  the  average  attendance  is  200.  The  analysis  of 
the  injuries  is  taken  from  notes  entered  each  afternoon  and 
evening  during  the  season.  These  injuries  are  summarized 
in  tables  and  presented  pictorially.  The  total  number  of 
injuries  decreases:  243  in  1930,  112  in  1931,  68  in  1932, 
and  75  in  1933.  This  interesting  reduction  developed  grad- 
ually as  the  causes  for  special  regional  injuries  were  ex- 
amined in  respect  to  the  anatomic  strength  or  vulnerability 
of  the  part,  the  character  and  direction  of  the  force  in- 
flicting the  injury,  the  distribution  of  padding  (cotton, 
wool,  sponge  rubber  and  leather)  within  the  uniform,  and 
the  style  or  form  in  play. 


CORVALLIS  THE  HEART  OF 
WILLAMETTE  VALLEY 

Corvallis  is  the  heart  of  the  valley  and  should, 
therefore,  be  of  particular  interest  to  a group  of  vis- 
iting physicians  and  surgeons,  especially  in  these 
days  when  almost  every  medical  association  that 
meets  indulges  in  discussions  of  cardiac  diseases. 
However,  there  is  nothing  wrong  with  the  heart  of 
the  valley  and  it  may  do  visiting  physicians  good  to 
find  one  sound  heart  beating  a warm  and  affection- 
ate welcome  to  so  brilliant  an  organization  of 
guests.  Corvallis  acquired  its  name,  of  course,  be- 
cause of  its  location.  It  was  first  known  as  Marys- 
ville, but  in  pioneer  days  there  was  also  a town  of 
the  same  name  in  California  and  with  the  uncer- 
tain postal  service  that  existed  at  the  time  mail  for 
the  two  places  was  consequently  confused  and  as  a 
result  Marysville,  Oregon,  was  changed  to  Cor- 
vallis. 

It  is  a city  of  12,000  people  nine  months  of  the 
year  and  3,000  less  the  remainder  of  the  year.  It 
is  the  home  of  one  of  the  three  finest  land  grant 
colleges  in  the  LTnited  States.  Its  population  is 
largely  native  .American  which  no  doubt  accounts 
for  the  fact  that  it  is  regarded  as  one  of  the  most 
conservative  towns  in  the  most  conservative  county 
in  the  state,  Benton  County  never  going  radical. 

Corvallis  is  not  a manufacturing  city,  although 
it  has  two  fine  creameries,  a large  cannery,  one  of 
the  best  sawmills  in  the  state,  three  planing  mills 
and  a number  of  other  smaller  manufacturing  plants 
such  as  are  common  to  most  towns  of  its  size.  The 
city  is,  therefore,  truly  a city  of  homes,  a consid- 
erable portion  of  its  population  having  moved  here 
to  educate  the  children,  and  because  of  the  other 
advantages  offered  by  the  city  as  a place  of  resi- 
dence, a large  part  of  the  population  has  remained 
in  this  community. 

Some  of  its  advantages  as  a convention  city  are 
also  advantageous  as  a place  of  residence.  It  is  the 
only  town  in  the  Willamette  valley  which  has  a sea 
breeze  as  constantly  as  though  it  were  on  the  shores 
of  the  ocean.  .A  fortunate  break  in  the  Coast  Range 
permits  the  ocean  breeze  to  temper  both  the  sum- 
mer and  winter  climates.  There  is  seldom  an  un- 
comfortable day  in  summer  time  and  no  need  for 
any  of  the  residents  going  elsewhere  for  summer 
vacations.  A convention  meeting  in  Corvallis  is  al- 
most guaranteed  ideal  weather  conditions. 

Being  eighty-six  miles  south  of  Portland,  the 
metropolis  of  the  state,  it  can  be  reached  by  two 
paved  highways,  one  on  either  side  of  the  beautiful 
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Airplane  View  of  Oregon  State  College  with  Portions  of  City  of  Corvallis  Enclosing  It 


Willamette  river.  Located  in  the  center  of  the  val- 
le}^,  which  is  one  hundred  and  seventy-five  miles 
long  and  fifty  wide,  it  is  at  the  junction  of  the 
Willamette  and  Marys  rivers  which  gives  it  a beau- 
tiful setting,  surrounded  on  the  west  by  the  Coast 
Range  which  gives  a charming  and  artistic  skyline 
the  year  around.  It  is  within  an  hour’s  ride  of  the 
finest  beaches  on  the  Pacific  Coast,  the  same  dis- 
tance from  the  mountains  and  a half  hour’s  drive 
from  some  of  the  state’s  best  fishing  streams.  It 
is  at  the  center  of  a sportsman’s  paradise.  During 
the  deer  season  scarcely  a man  who  goes  hunting 
fails  to  bring  back  the  limit,  the  same  being  true 
during  the  China  pheasant  season,  while  fishing  is 
one  of  the  sports  indulged  in  by  men,  women  and 
children  because  of  the  easy  accessibility  to  fine 
fishing  streams. 

Corvallis  has  one  of  the  finest  private  nine-hole 
golf  courses  on  the  Pacific  Coast,  which  is  the  tes- 
timony of  visitors.  From  the  experience  Corvallis 
players  have  had  on  other  courses,  they  are  in- 
clined to  believe  this  is  not  idle  flattery.  The  fair- 
ways are  watered  by  means  of  an  underground 
sprinkling  system,  the  water  being  pumped  from  an 
abundant  supply  in  Marys  river.  For  many  years 
Corvallis  was  known  throughout  the  state  as  the 
county  seat  of  the  “Blue  Ribbon  County,”  the  rea- 
son being  that  for  years  it  took  the  larger  portion 


of  the  blue  ribbons  at  the  state  fair.  This  became  so 
common  that  a few  years  ago  the  county  ceased 
making  exhibits  for  ribbon  purposes. 

This  is  a progressive  city  in  a conservative  way, 
having  a fine  city  library,  two  modern  hospitals  and 
is  on  the  way  to  erecting  a new  $300,000  high 
school  building.  It  has  what  the  government  con- 
struction^ engineers  regard  as  the  finest  Federal 
building  in  a city  of  this  size  in  the  United  States. 

This  is  the  center  of  a large  poultry  business,  the 
Benton  County  crop  approximating  $300,000  a 
year.  It  is  the  home  of  the  famous  Hanson  Poultry 
Farms,  chickens  from  its  pens  having  taken  first 
prizes  all  over  the  world  in  every  egg-laying  con- 
test in  which  they  have  entered.  Eggs  from  these 
pens  sell  for  as  high  as  $25  apiece  and  cockerels  are 
shipped  to  nearly  every  foreign  country,  especially 
Japan. 

Hotel  accommodations  are  adequate,  two  new 
hotels  having  been  built  in  the  past  ten  years,  mod- 
ern in  every  respect  with  excellent  bedrooms,  dining 
room  and  coffee  shop  service.  Because  of  the  fact 
that  the  state  college  is  located  here,  Corvallis  enter- 
tains many  conventions  each  year,  and  as  a conse- 
quence it  knows  how  to  handle  such  situations.  The 
people  are  hospitable  and  courteous  and  because 
they  are  so,  the  writer  wishes  to  drop  this  gentle 
hint,  there  are  no  liquor  stores  in  Benton  County. 
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OREGON  STATE  COLLEGE 

One  of  the  chief  attractions  of  Corvallis,  and 
indeed  one  of  the  leading  interests  of  Oregon  for 
resident  Oregonians  as  well  as  visitors  to  the  state 
is  Oregon  State  College.  Designated  as  the  state 
agricultural  college  in  1868,  it  is  the  oldest  of  the 
Oregon  state  institutions  of  higher  learning,  having 
maintained  a continuous  and  ascendant  develop- 
ment for  sixty-six  years.  Located  in  the  heart  of 
the  great  Willamette  valley,  it  has  among  its  ad- 
vantages the  unusual  climatic,  scenic  and  natural 
resources  that  characterize  this  great  region,  which 
competent  authority  has  characterized  as  one  of  the 
most  fortunate  environments  for  creative  work,  in- 
tellectual or  physical,  on  the  North  American  con- 
tinent. 

The  property  of  the  College  is  inventoried  at 
about  seven  and  a half  million  dollars.  The  campus 
and  college  lands  at  Corvallis  comprise  about  one 
thousand  acres,  while  a total  of  5,500  acres,  in- 
cluding experiment  station  farms,  arboretum  and 
forest  lands,  are  owned  by  the  State  and  counties 
for  the  use  of  the  various  functions  of  the  State 
College.  The  campus  extends  from  the  heart  of 
the  city  at  Ninth  street  westward  to  the  Agricul- 
tural Mall  at  Thirtieth  street,  where  the  college 
farm  begins,  extending  west  and  south  toward  the 
foothills  of  the  Coast  range  mountains.  The  col- 
lege buildings,  of  which  there  are  about  forty,  are 
grouped  according  to  a definite  plan,  established  by 
landscape  architects,  chiefly  in  quadrangles. 

One  of  the  principal  advantages  that  educational 
experts  have  recognized  in  the  recent  reorganiza- 
tion of  higher  education  in  Oregon  is  the  concen- 
tration of  the  natural  sciences  and  their  allied  tech- 
nical and  professional  curricula  at  the  State  College 
and  the  concentration  of  the  humanities  and  social 
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sciences,  with  their  allied  professional  curricula  at 
the  University  of  Oregon.  The  association  of  the 
School  of  Science  with  the  Agricultural  Experi- 
ment Station  and  the  Engineering  Experiment  Sta- 
tion at  the  State  College  is  emphasized  as  especially 
fortunate.  The  cooperation  between  the  large  num- 
ber of  technical  departments  in  the  various  schools 
of  the  College,  with  their  field  and  forest  resources 
and  extensive  laboratories,  affords  exceptional  op- 
portunities for  supplementing  the  liberalizing  facili- 
ties of  the  School  of  Science  with  wide  and  varied 
practical  applications.  In  a word,  the  combination 
of  pure  and  applied  science,  with  the  fortunate  con- 
ditions of  Oregon  in  general,  gives  the  Oregon  State 
School  of  Science  advantage  unexcelled  in  the  Pa- 
cific West.  Characteristic  of  the  land-grand  col- 
leges and  universities,  Oregon  State  College  has  the 
three  principal  divisions  of  resident  instruction,  ex- 
periment station  and  extension  service. 

The  fundamental  principle  that  actuates  the 
State  College  in  all  its  departments  and  activities 
is  service  to  the  commonwealth.  Whether  in  meet- 
ing the  needs  of  students  to  prepare  themselves  for 
purposeful  and  happy  careers  through  courses  of 
instruction  and  a wholesome  campus  life,  in  scien- 
tific research  or  in  carrying  the  technical  resources 
of  the  institution  to  the  people  in  their  homes,  in 
their  occupations  or  their  farms,  the  College  has  a 
deep-seated  and  sincere  desire  to  be  helpful.  If  one 
has  problems  in  his  profession,  in  his  avocations  or 
in  the  daily  routine  of  his  household  that  come  with- 
in the  scope  of  the  institution,  science,  agriculture, 
engineering,  forestry,  home  economics,  pharmacy, 
etc.,  he  will  make  somebody  at  the  College  genuine- 
ly happy  if  he  seeks  assistance  in  their  solution.  To 
the  extent  that  help  can  be  rendered,  it  will  be  glad- 
ly given. 
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EDITORIAL 

IS  SICKNESS  INSURANCE  INEVITABLE? 

During  recent  years  so  much  has  been  published 
concerning  the  imminence  of  state  medicine  and 
sickness  insurance  that  large  numbers  of  the  medi- 
cal profession  as  well  as  the  laity  believe  these  con- 
ditions are  inevitable  at  an  early  date.  Conse- 
quently it  seems  a “light  in  the  darkness”  to  read  a 
publication  adverse  to  these  views,  presenting  rea- 
sons why  such  a belief  does  not  accord  with  estab- 
lished facts.  A writer  in  American  Medical  Asso- 
ciation Bulletin^  believes  that  the  actual  workings 
and  accomplishments  of  sickness  insurance  sys- 
tems render  them  less  formidable  than  commonly 
believed.  Every  physician  interested  in  this  prob- 
lem should  read  this  article  in  full.  Some  of  its  im- 
portant features  are  presented  for  consideration. 

The  advocates  of  sickness  insurance  seem  to  pre- 
fer medical  services  for  themselves  and  families  ob- 
tained in  other  ways.  The  assertion  that  many  suf- 
fer the  lack  of  medical  care  on  account  of  its  un- 
equal distribution  is  questioned  on  the  presentation 
of  facts.  Especial  criticism  is  offered  of  the  com- 
pulsory features  of  all  existing  sickness  insurance, 
its  control  being  in  the  hands  of  nonprofessional 
administrators  who  have  the  power  to  determine 
relations  between  patient  and  physician.  The  com- 
pulsory feature  requires  the  prospective  patient  to 
pay  for  services  whether  well  or  sick,  the  physician 
is  compelled  to  give  service  on  terms  prescribed  by 
the  system  and  the  sick  person  must  accept  the 
services  rendered.  It  is  noted  that  compulsory 
action  is  justified  in  providing  many  things  for  the 
promotion  of  public  health,  such  as  pure  food  and 
drink,  disposal  of  sewage  and  garbage,  vaccination, 
quarantine  and  immunization,  all  of  which  promote 
reduction  of  morbidity  and  mortality.  Judged  by 
this  standard  sickness  insurance  has  not  been  able 
to  justify  itself. 

Statistics  show  that  fifty  years  of  sickness  insur- 
ance in  Germany  has  trebled  the  morbidity.  Hoff- 
man- quotes  Liek  who  states  that  panel  doctors  in 

1.  Kditorial,  Sickness  Insurance  Not  the  Remedy.  A.  M. 
A.  Bull.,  29:108-112,  .lune,  1 934. 

2.  Hoffman.  F.  L. : Compulsorv  Health  Insurance.  Cali- 
fornia & We.st.  Med.,  40 :24.’i-246,  April;  301-363,  May; 
411-414,  .Tune,  1934. 


Germany  are  overwhelmed  with  ridiculous  triviali- 
ties and  that  this  system  produces  general  neuras- 
thenia and  hypochondria.  It  was  found  there  was 
a marvelous  increase  of  health  and  healing  capacity 
when  individuals  could  no  longer  rely  on  social  in- 
surance. In  order  to  exist,  the  panel  doctor  frequent- 
ly attended  from  fifty  to  two  hundred  patients  in 
his  brief  consulting  hours,  while  Liek  asserts  he 
could  not  successfully  care  for  more  than  ten  or 
twelve  in  a similar  period.  It  is  asserted  that  in  the 
twenty  years  of  sickness  insurance  in  Great  Britain 
the  amount  of  sickness  had  doubled  with  a similar 
presentation  of  malingering,  overmedication  and 
hyfxichondria.  Many  prevalent  diseases  which 
should  be  affected  by  health  insurance  show  an  in- 
increase rather  than  decrease.  Investigations  pub- 
lished in  1931  showed  that  the  claims  for  sickness 
and  disability  had  reached  such  magnitude  as  to 
cause  grave  concern  in  the  administration  of  the 
system.  Between  1921  and  1927  claims  for  sick- 
ness benefits  with  incapacity  to  a total  of  twenty- 
six  weeks  increased  among  men  40  per  cent,  among 
unmarried  women  60  per  cent  and  married  women 
106  per  cent.  Claims  for  disability  benefit  prolonged 
beyond  twenty-six  weeks  had  risen  among  men  by 
85  per  cent,  unmarried  women  98  per  cent  and 
married  women  159  per  cent.  Not  only  has  there 
been  an  increase  of  morbidity,  but  the  decrease  in 
death  rates  both  in  England  and  Wales  has  been 
far  less  than  for  the  same  period  in  America.  The 
death  rate  per  100,000  decreased  from  13.4  in  1912 
to  12  in  1932,  while  the  American  death  rate  in  the 
registration  area  for  these  same  years  were  re- 
spectively 13.9,  and  10.9,  showing  the  reduction  of 
death  rate  in  the  latter  country  to  be  double  that  in 
Great  Britain.  Germany  and  Great  Britain  are  al- 
ways cited  by  sickness  insurance  propagandists  as 
examples  of  the  widespread  advantages  of  this  sys- 
tem. Their  failures,  as  presented  by  these  quoted 
authorities,  deserve  equal  publicity  before  the  gen- 
eral public. 

The  writer  of  the  discussion  under  consideration 
raises  the  question,  who  are  most  active  in  advo- 
cating sickness  insurance?  The  promoters  include 
professional  philanthropists,  social  workers,  em- 
ployers and  politicians.  Philanthropists  and  so- 
cial workers  for  the  relief  of  poverty  and  sickness 
are  accustomed  to  distribute  relief  according  to 
their  own  standards  and  opinions  with  the  result 
of  destroying  the  personal  relation  between  the  pa- 
tient and  the  physician.  It  is  their  implication  that 
they  are  equally  competent  to  determine  how  medi- 
cal services  should  be  distributed.  Thus  a new  pro- 
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fession  has  arisen.  The  last  census  included  more 
than  thirty  thousand  people  classified  as  “social 
workers.”  So  closely  associated  with  welfare  work 
is  medical  care  for  the  indigent  that  it  is  not 
astonishing  that  members  of  this  new  profession 
should  attempt  to  replace  the  physician  in  the  dom- 
inant position  of  caring  for  the  sick. 

It  is  asserted  that  the  employer  is  favorable  to 
social  insurance,  since  thus  it  is  possible  by  sharing 
his  payments  with  those  of  employees  and  tax- 
payers, supplemented  by  free  medical  services,  to 
disguise  the  payment  of  low  wages.  The  politician 
enters  into  the  field  as  favoring  sickness  insurance 
through  legislation  because  by  experience  with  pen- 
sions and  patronage  he  has  learned  that  cash  and 
jobs  are  legal  tender  for  v’^otes.  Thus  it  is  observed 
that  many  of  the  promoters  of  sickn^s  insurance 
have  ultimate  purposes  in  view  beside  that  of  ren- 
dering medical  service  to  the  needy  sick.  It  is 
stated  that  the  services  donated  annually  by  the 
physicians  of  the  United  States  caring  for  the 
needy  poor  approximate  $300,000,000,  said  to  be 
more  than  twice  the  sum  collected  by  all  the  com- 
munity chests  in  the  country,  thus  in  reality  mak- 
ing the  medical  profession  the  chief  source  of  con- 
tributions in  caring  for  the  indigent  sick. 

The  real  question  is,  can  the  problem  of  ade- 
quate medical  care  for  low  income  groups  be  met 
in  any  other  way,  than  by  government  sickness 
insurance?  One  unfamiliar  with  existing  efforts 
might  assume  from  the  abundant  sickness  insur- 
ance talk  that  nothing  is  being  done  to  improve 
medical  service  for  this  class  of  citizens,  yet  in  no 
other  country  does  there  exist  such  a maze  of  pri- 
vate and  public  hospitals,  clinics,  sanatoria  and 
other  institutions  as  in  the  United  States,  furnish- 
ing free  service  or  at  a low  cost.  In  different  parts 
of  the  country  the  medical  profession  through  its 
state  and  county  medical  societies  is  industriously 
working  at  this  problem  and  accomplishing  results. 
All  of  them  emphasize  the  maintenance  of  person- 
al relations  between  individual  patient  and  prac- 
titioner. The  details  of  accomplishing  these  results 
vary  with  the  locality.  In  Oregon  and  Washington 
state  and  county  societies  have  established  systems 
of  caring  for  low  wage  workers  that  have  func- 
tioned a sufficient  time  to  demonstrate  their  prac- 
ticabilit3^  As  time  goes  on  it  is  believed  that 
principles  of  efficiency  will  be  developed  which  will 
go  far  to  solve  the  problems  of  caring  for  the  low 
income  workers  and  will  deal  equitably  with  the  in- 
dividuals who  are  sick  and  the  medical  attendants. 


A STATE  DEPARTMENT  OF  HEALTH 
WITHOUT  A DOCTOR 

One  would  scarcely  believe  such  an  anomalous  sit- 
uation could  exist  as  a State  Department  of  Health 
with  no  medical  man  associated  with  it.  Strange 
to  say,  such  a condition  pertains  to  the  state  of 
Idaho,  thus  making  it  unique  among  the  states  of 
the  union.  It  has  a Department  of  Public  Wel- 
fare which  represents  public  health  departments  in 
other  states,  but  no  physician  is  in  any  manner 
connected  with  it.  At  the  last  session  of  the  legis- 
lature, when  a resolution  was  presented  providing 
for  a physician  to  be  appointed  for  the  Department 
of  Public  Welfare,  the  measure  was  overwhelmingly 
defeated.  .'Apparently  political  expediency  prevailed 
over  promotion  of  the  best  interests  of  public 
health. 

It  w’ould  seem  that  Idaho  offers  a fertile  field  for 
the  nomination  and  election  of  physicians  for  its 
next  legislative  session.  It  has  been  found  in  other 
states  that  the  presence  of  discreet,  progressive 
physicians  in  both  branches  of  the  legislature  has 
been  effective  in  promoting  the  passage  of  health 
acts  by  the  influence  of  such  members,  familiar 
with  the  measures  under  discussion,  who  could  en- 
lighten those  unacquainted  with  these  matters  and 
develop  in  them  a friendly  attitude  regarding  pro- 
posed health  measures,  toward  which  they  might 
otherwise  be  unfriendly.  In  the  next  session  of  the 
Idaho  legislature  it  is  stated  that  a bill  will  be  in- 
troduced to  correct  this  glaring  deficiency  in  its 
Department  of  Public  Welfare.  The  medical  profes- 
sion of  the  state  will  be  congratulated  if  it  can  aid 
in  the  passage  of  such  a measure. 

OREGON  ST.ATE  MEETING 

In  the  last  issue  of  this  journal  preparations  were 
presented  pertaining  to  the  annual  meeting  of  the 
Oregon  State  Medical  Society  this  month  at  Cor- 
vallis. The  preliminary  program  appeared,  with  a 
list  of  the  scientific  exhibits  which  will  be  a promi- 
nent feature  of  the  meeting.  Some  features  pro- 
vided for  the  entertainment  of  visitors  were  men- 
tioned. Below'  w'ill  be  found  the  complete  scien- 
tific program,  the  speakers  and  papers  of  which 
will  prove  of  real  interest  to  all  w'ho  may  be  able 
to  attend  this  meeting.  Elsewhere  in  this  issue  w'ill 
be  found  descriptive  matter  concerning  the  city  of 
Corvallis  which  for  the  first  time  will  act  as  host  at 
a meeting  of  this  state  organization.  Perusal  of 
these  data,  together  with  the  scientific  program,  will 
demonstrate  that  this  meeting  will  be  well  worth- 
while the  attendance  of  as  many  as  possible  of  the 
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members  of  the  Oregon  society  and  visitors  from 
neighboring  states. 

PROGR.\M 

Thursday,  September  27 

7:00  a.m. — Breakfast  Meeting  of  House  of  Delegates,  Hotel 
Benton. 

9:00a.m. — Registration,  Second  Floor,  Elks  Temple. 

General  Scientific  Session 
Lodge  Room,  Second  Roor,  Elks  Temple 
10:00  a.m. — Chairman  of  Committee  on  Public  Policy — 
Thomas  Wynne  Watts,  Portland. 

10:30  a.m. — President’s  Address — William  T.  Johnson,  Cor- 
vallis. 

11:00a.m. — “The  Pending  Cultist  Initiative  Measure”  — 
William  C.  Woodward,  Chicago,  111.,  Director 
of  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion, American  Medical  Association. 

12:15  p.m. — Luncheon.  Memorial  Union  Building,  Oregon 
State  College.  Joint  Meeting  of  the  Rotary, 
Kiwanis  and  Lions  Clubs,  and  the  Corvallis 
Chamber  of  Commerce. 

Address:  “Why  Regulate  the  Practice  of 
THE  Healing  Arts?”  — William  C.  Wood- 
ward, Chicago,  introduced  by  Walter  L.  Bier- 
ring, Des  Moines,  President  of  the  American 
Medical  Association. 

2:00  p.m. — “Some  Practical  Considerations  of  Glaucoma” 
— A.  J.  Browning,  Portland.  Discussion  opened 
by  O.  R.  Gullion,  Eugene,  and  C.  W.  Lemery, 
Medford. 

2:45  p.m. — “Infections  of  the  Nose  and  Throat  with  Ref- 
erence to  Foreign  Protein  Therapy” — Ernest  A. 
Woods,  Ashland.  Discussion  opened  by  Robert 
L.  Benson,  and  Ralph  A.  Fenton,  Portland. 

3:30p.m. — “Vitaminized  Foods” — J.  B.  Bilderback,  Port- 
land. Discussion  opened  by  Wm.  W.  P.  Holt, 
Medford,  and  Ira  A.  Manville,  Portland. 

4:15  p.m. — “Acute  Gonorrheal  Infection  in  the  Male” — 
J.  Guy  Strohm,  Portland.  Discussion  opened 
by  M.  Earl  Wilson,  Coquille,  and  Charles  V. 
Rugh,  Klamath  Falls. 

Friday,  September  28 

7:00  a.m. — Breakfast  Meeting  of  House  of  Delegates,  Hotel 
Benton. 

General  Scientific  Session 
Lodge  Room,  Second  Floor,  Elks  Temple 

9:00a.m. — “Recent  Trends  in  Obstetric  Analgesia:  A Na- 
tional Survey” — Charles  E.  Hunt,  Eugene.  Dis- 
cussion opened  by  John  P.  Cleland,  Oregon 
City,  and  Carl  W.  Emmons,  Salem. 

9:45  a.m. — “Functional  Endocrine  Disturbances  of  the  Fe- 
male Sex  Organs” — Albert  W.  Holman,  Port- 
land. Discussion  opened  by  N.  L.  Tartar,  Cor- 
vallis, and  Homer  P.  Rush,  Portland. 

10:30  a.m. — “The  Treatment  of  .Angina  Pectoris” — T.  Homer 
Coffen,  Portland.  Discussion  opened  by  Julius 
H.  Garnjobst,  Salem,  and  Cecil  W.  McCain, 
Hood  River. 

11:15  a.m. — “Heart  Disease  and  the  General  Practitioner” — 
Walter  L.  Bierring,  Des  Moines,  Iowa,  Presi- 
dent of  the  American  Medical  Association. 

1:15  p.m. — “Tularemia  and  Its  Incidence  in  Oregon”  — 
William  Levin,  Portland.  Discussion  opened  by 
W.  G.  Homan,  Burns,  and  A.  W.  Tiedemann, 
Baker. 

2:00  p.m. — “Rocky  Mountain  Spotted  Fever”  — R.  R. 

Parker,  Hamilton,  Montana,  Officer-in-charge, 
Spotted  Fever  Laboratory  United  States  Pub- 
lic Health  Service. 

3:15  p.m. — Football  Game.  Oregon  State  College  vs.  Uni- 
versity of  San  Francisco. 

6:30p.m. — Annual  Banquet  (Informal),  Hotel  Benton. 

Saturday,  September  29 

7:00  a.m. — Breakfast  Meeting  of  House  of  Delegates,  Hotel 
Benton. 

9:00  a.m. — Business  Meeting  and  Election  of  Officers,  Elks 
Temple. 


General  Scientific  Session 
Lodge  Room,  Second  Floor,  Elks  Temple 
10:30  a.m. — “Fracture  of  the  Vertebrae  with  Spinal  Cord 
Lesions;  Indications  for  Laminectomy” — A.  J. 
McLean,  Portland.  Discussion  opened  by  Wil- 
liam W.  Allen,  Mill  City,  and  John  M.  Simp- 
kin,  Marshfield. 

11:15  a.m. — “Primary  Operation  for  Intracapsular  Fracture 
of  the  Femoral  Neck” — Sterling  Bunnell,  San 
Francisco,  California.  Discussion  opened  by 
James  C.  Hayes,  Medford,  and  Ernest  D. 
Lamb,  Klamath  Falls. 

2:00p.m. — Seventh  Annual  Oregon  Medical  Gold  Tourna- 
ment, Corvallis  Country  Club. 

6:00  p.m. — Dinner  and  Awarding  of  Golf  Prizes,  Corvallis 
Country  Club. 


MEDICAL  NOTES 


Inter-State  Post  Graduate  Medical  Association  of 
North  America  will  hold  its  first  International  Assembly 
east  of  the  Alleghanies  in  Philadelphia  Nov.  5-9,  with  pre- 
assembly clinics  on  Nov.  3 and  postassembly  clinics  Nov. 
10  in  Philadelphia  hospitals.  The  public  auditorium  is  across 
the  street  from  Philadelphia  General  Hospital.  The  pro- 
gram committee  aims  to  provide  the  medical  profession  an 
intensive  postgraduate  course  covering  various  branches  of 
medical  science,  arranged  to  meet  demands  of  the  general 
practitioner  as  wel  las  specialist.  The  Philadelphia  County 
Medical  Society,  host  to  the  Assembly,  has  arranged  com- 
mittees that  will  function  constantly.  A hearty  invitation 
is  extended  to  members  of  the  profession  from  all  states 
to  attend  this  great  meeting.  On  page  6 of  this  issue  will 
be  found  the  list  of  distinguished  teachers  and  clinicians 
from  this  and  other  countries  who  wil  Itake  part  in  the 
program. 

Rocky  Mountain  Tuberculosis  Conference  will  hold  a 
meeting  at  Antlers  Hotel,  Colorado  Springs,  September  17- 
19.  The  program  presents  papers  under  Clinical  Section  and 
Sociological  Section  with  morning  and  afternoon  sessions. 
Papers  will  be  presented  on  various  phases  of  the  tubercu- 
losis problem  by  prominent  workers  in  this  field  from  Colo- 
rado, Arizona,  Texas,  Oklahoma,  Kansas,  Minnesota,  Wash- 
ington, Oregon,  California,  New  Mexico.  All  practitioners 
interested  in  the  study  and  treatment  of  tuberculosis  are 
invited  to  attend  this  meeting. 

American  College  of  Physicians  will  hold  its  nine- 
teenth annual  clinical  session  in  Philadelphia,  April  29- 
May  3.  Dr.  J.  C.  Meakins  of  Montreal,  Que.,  president  of 
the  American  College  of  Physicians,  will  arrange  the  pro- 
gram of  general  sessions.  Mr.  E.  R.  Loveland,  executive 
secretary,  133-135  South  36th  Street,  Philadelphia,  Pa.,  is 
in  charge  of  general  and  business  arrangements.  He  may 
be  addressed  concerning  any  features  of  this  meeting. 


OREGON 

Hospital  Construction  Begun.  Work  on  the  $27,000 
addition  to  Salem  Deaconess  hospital  was  started  last 
month.  It  will  be  three  stories  in  height  and  attached  to 
the  south  end  of  the  present  hospital  building. 

New  Superintendent.  Albany  General  Hospital  has  ap- 
pointed Miss  Clara  Fell  as  superintendent  of  the  institu- 
tion. For  the  past  five  years  she  has  been  a member  of  the 
nursing  staff  and  is  familiar  with  all  departments  of  hos- 
pital management. 
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Appointed  on  Board  of  Aeronautics.  Raymond  R. 
Staub  of  Portland,  known  as  the  sportsman  flier,  has  been 
appointed  by  Governor  Meier  on  the  State  Board  of  Aero- 
nautics in  place  of  the  secretary  of  the  board  during  the 
last  four  years.  He  is  the  second  physician  and  sportsman 
pilot  to  serve  on  this  board. 

Ennis  Keizer  is  located  for  practice  at  North  Bend, 
where  he  will  be  associated  with  his  father.  Russell  Keizer, 
and  Dean  P.  Crowell  in  connection  with  Keizer  Hospital. 
After  graduating  from  University  of  Oregon  Medical 
School  he  served  as  interne  at  Ancker  Hospital  of  St.  Paul, 
Minn. 

James  L.  McCartney  has  located  for  practice  in  Port- 
land. Born  in  China  he  received  his  medical  degree  at  the 
University  of  Chicago.  In  1910  he  became  connected  with 
Peking  Union  Medical  College,  returning  to  this  country 
in  1930.  He  will  specialize  in  psychiatry. 

Roger  DeBusk  has  located  for  practice  at  Enterprise 
where  he  will  be  associated  in  practice  with  Dr.  Hockett. 

Wedding.  Webster  K.  Ross  and  Miss  Vina  Conley  of 
La  Grande  were  married  in  that  city  August  19. 

WASHINGTON 

Indian  Hospital  Advocated.  Attention  has  been  called 
to  the  deplorable  lack  of  hospital  facilities  for  Indian 
tribes  on  the  western  Olympic  slope.  Residents  of  the 
Hoh  river  section,  endorsed  by  supporters  from  Hoquiam, 
are  agitating  the  establishment  of  a suitable  hospital  for 
serving  the  various  Indian  tribes  of  the  western  Olympic 
peninsula.  It  is  hoped  that  government  support  may  re- 
sult in  suitable  medical  and  hospital  services  for  the  bene- 
fit of  these  dependent  Indian  tribesmen. 

New  Infirmary  To  Be  Built.  Included  in  a government 
grant  are  funds  for  a new  building  at  the  University  of 
Washington  in  Seattle.  The  necessary  amount  is  provided 
to  construct  a new  infirmary  which  will  replace  the  anti- 
quated structure  which  has  long  been  used  for  that  pur- 
pose. It  will  be  four  stories  in  height  with  accommoda- 
tions for  one  hundred  beds.  It  will  be  located  on  the  east 
side  of  the  campus  near  the  faculty  club  building  and  is 
e.Tpected  to  be  ready  for  occupancy  sometime  next  spring. 

New  Hospital  Opened.  Last  month  a hospital  was 
opened  for  maternity  and  medical  cases  at  Toledo  for 
service  of  the  people  of  that  city  and  surrounding  terri- 
tory, under  supervision  of  G.  H.  Mathis.  The  new  hospital 
is  located  in  the  former  Tdledo  Hotel  building. 

Assigned  To  Indian  Hospital.  James  W.  Levy  has  been 
appointed  in  charge  of  the  U.  S.  Indian  sanatorium  near 
Toppenish.  Dr.  Levy  has  recently  served  with  U.  S.  Public 
Health  Service,  having  had  extensive  experience  in  diag- 
nosis and  treatment  of  tuberculosis.  He  was  formerly  in 
charge  of  two  tuberculosis  sanatoria  in  Minnesota. 

New  Hospital  To  Be  Built.  A modern  hospital  is  to  be 
constructed  in  Dayton  to  cost  about  $35,000.  This  has 
been  made  possible  by  the  assignment  of  funds  from  the 
Emergency  Relief  Administration.  It  will  be  constructed 
of  brick  and  be  erected  on  the  present  site  of  Brining  hos- 
pital. 

Addition  to  Hospital  Opened.  A new  wing  has  been 
constructed  for  the  Olympic  Hospital  at  Forks.  Provision 
has  been  made  for  more  space  for  beds  and  various  depart- 


ments which  make  this  one  of  the  most  modern  and  well 
planned  of  the  smaller  hospitals  on  the  Olympic  peninsula. 

Public  Health  Addresses.  On  August  27,  in  Seattle,  ano 
August  28,  in  Tacoma,  the  following  speakers  addressed 
the  county  medical  societies,  each  meeting  being  preceded 
by  a dinner.  “The  Trends  in  Control  of  Communicable 
Diseases,”  by  J.  E.  Gordon,  M.D.,  Ph.D.,  Director  Division 
of  Epidemiology,  W.  K.  Kellogg  Foundation,  Detroit, 
Mich. ; “The  Family  Physician  and  Preventive  Medicine,” 
by  Henry  F.  Vaughn,  Dr.  P.H.,  Member  Board  of  Direc- 
tors, W.  K.  Kellogg  Foundation  and  Health  Commissioner, 
City  of  Detroit ; “Health  Education  by  County  Medical 
Societies,”  by  W.  W.  Bauer,  M.D.,  Editor  of  Hygeia,  Di- 
rector of  Bureau  of  Health  and  Public  Instruction,  A.M.A. 

Fh'ty  Years  In  Practice.  Few  physicians  have  the  priv- 
ilege of  practicing  for  half  a century.  On  August  13  a 
dinner  was  given  at  the  Rainier  Club,  Seattle,  in  honor  of 
Lewis  R.  Dawson  who  has  practiced  in  that  city  for  fifty 
years.  More  than  one  hundred  physicians  assembled 
to  express  their  regards  and  appreciation  of  him  as  a man 
and  a physician.  During  the  past  fifty  years  he  has  been 
a leading  practitioner  of  that  city,  respected  and  trusted 
by  brother  physicians  and  a large  clientele  of  leading  citi- 
zens. Being  in  good  health  and  still  in  active  practice  there 
is  every  reason  to  expect  him  to  continue  in  the  same  line 
of  w'ork  for  a further  period.  His  many  friends  wish  him 
a continued  life  of  activity  and  usefulness. 

Will  Study'  Epidemiology'.  Donald  G.  Evans,  who  has 
been  assistant  city  health  commissioner  in  Seattle  during  the 
past  two  years,  has  been  granted  a year’s  leave  of  absence 
to  study  epidemiology  and  public  health  administration  at 
Johns  Hopkins  University  on  a Rockefeller  Foundation 
fellowship. 

P.  B.  Marquart,  graduate  of  Harvard  Medical  School, 
who  served  as  interne  at  Henry  Ford  Hospital  at  De- 
troit, has  located  for  practice  at  Everson  after  serving  two 
years  on  the  medical  staff  of  the  Northern  State  Hospital 
at  Sedro-Woolley. 

Miles  F.  Fuller  has  located  for  practice  at  Montesano. 
He  is  a graduate  of  University  of  Oregon  Medical  School, 
after  which  he  served  as  interne  at  Multnomah  County 
Hospital.  For  a number  of  years  he  has  practiced  in  Port- 
land. 

Barton  E.  Peden,  graduate  of  University  of  Oregon 
Medical  School,  who  has  recently  served  as  interne  in  a 
New  York  hospital,  has  located  for  practice  in  Seattle 
where  he  will  specialize  in  ear,  nose  and  throat. 

Norman  R.  Brown  has  arrived  for  practice  in  Spokane, 
having  served  the  past  two  years  in  New  York  Orthopedic 
Hospital.  He  will  be  associated  with  .Alfred  O.  Adams, 
chief  surgeon  of  Spokane  Shriners  Hospital. 

J.  Finley  Ramsay’,  who  obtained  his  medical  degree 
from  University  of  Oregon  Medical  School  and  recentlj' 
served  as  resident  at  Harborview  Hospital,  has  located 
for  practice  in  Seattle. 

William  B.  Handford  has  located  for  practice  at  Cald- 
well, where  he  will  be  associated  with  F.  M.  Cole  and 
C.  M.  Kaley.  .After  graduating  from  University  of  Oregon 
Medical  School  he  served  his  internship  at  Multnomah 
County  Hospital. 
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E.  S.  Bovenmyer  has  located  for  practice  at  Grace.  He 
comes  from  Cedar  Rapids,  Iowa.  After  graduating  from 
University  of  Iowa  Medical  School  he  served  as  interne 
at  Swedish  Hospital,  Seattle. 

Retires  From  Practice.  D.  S.  Stone,  city  health  officer 
and  registrar  of  vital  statistics  of  Wallace,  has  retired  after 
more  than  forty  years  of  practice.  He  has  moved  to  Santa 
Barbara,  where  he  will  make  his  home  with  a son. 

Mario.n"  J.  Ker.\s  has  located  for  general  practice  at 
Malad  where  he  will  be  associated  with  his  father  J.  M. 
Kerns. 

E.  H.  Field,  who  has  practiced  for  a number  of  years  at 
Genesee,  has  located  for  practice  at  Clarkston,  Wash. 

Wedding.  S.  .A.  Swayne  of  Nampa  and  Miss  Frances 
Cherry  of  Medford,  Ore.,  were  married  in  the  latter  city 

.August  S.  

OBITUARIES 

Dr.  William  F.  West  of  Everett,  Wash.,  only  son  of 
the  late  Dr.  and  Mrs.  W.  F.  West  of  that  city,  died  March 
13,  at  Everett  General  Hospital,  aged  31  years.  He  was 
stricken  three  weeks  previously  with  a progressive  blood 
poisoning  that  followed  an  inconsequential  scratch  on  the 
neck.  Operations  and  transfusions  were  useless  in  a final 
effort  to  save  his  life.  He  was  born  in  Everett  in  1903. 
Graduating  from  Dartmouth  University,  where  he  took 
[he  premedical  course,  he  entered  University  of  Pennsyl- 
vania Medical  School,  from  which  he  graduated  in  1928. 
He  served  a year  as  interne  in  the  hospital  of  its  graduate 
school  of  medicine.  He  returned  to  Everett  in  1929, 
where  he  established  himself  in  the  practice  of  his  pro- 
fession. His  tragic  death,  almost  at  the  beginning  of  his 
professional  life,  was  a sad  termination  to  a prospective 
brilliant  medical  career. 

Dr.  William  J.  Griffin  of  Seattle,  Wash.,  died  .August 
20,  after  prolonged  illness,  aged  62  years.  He  was  born  at 
Fort  Dodge,  Iowa,  in  1872.  After  graduating  from  Rush 
Medical  College  in  1901,  he  spent  four  years  studying  in 
X’ienna  and  Berlin.  He  has  practiced  in  Seattle  for  the 
past  twenty-three  years. 

BOOK  REVIEWS 

Tuberculosis  In  the  Child  and  the  Adult.  A discus- 
sion of  Pathologic  Anatomy,  Pathologic  Physiology,  Im- 
munology, Diagnosis  and  Treatment.  By  Francis  Marion 
Pottenger,  A.M.,  M.D.,  D.D.,  F.A.C.P.  Clinical  Professor  of 
Medicine  (Department  of  Chest),  University  of  Southern 
California,  the  School  of  Medicine,  etc.  Illustrated.  611  pp. 
.S8.S0.  The  C.  V.  Mosby  Co.,  St.  Louis,  1934. 

This  very  readable  and  highly  instructive  book  presents 
an  encouraging  outlook  for  the  future.  The  appalling  death 
rate  of  a century  ago  is  described.  The  steady  decline  is 
clearly  shown,  and  the  important  factors  which  have 
brought  about  this  achievement  are  explained.  Full  dis- 
cussion is  given  to  the  effects  of  primary  and  reinfections, 
the  marked  difference  in  reaction  and  the  reasons  there- 
fore. Many  physicians  will  find  their  concepts  changing 
with  the  study  of  the  chapters  on  childhood  tuberculosis. 
The  allergic  factor  in  reinfections,  recognized  as  long  ago 
as  Koch,  has  been  given  greater  importance  in  recent  years, 
yet  to  many  physicians  it  is  a conception  quite  new. 

The  author’s  new  book  describes  the  development  of 
tuberculosis  in  the  adult  and,  of  course,  thoroughly  covers 
diagnosis,  complications  and  treatment.  The  surgical  treat- 


ment of  this  disease  is  a relatively  new  field,  about  which 
much  has  been  written  in  the  last  ten  years.  The  author 
briefly  discusses  the  various  procedures  for  compressing  the 
lung  and  awakens  the  interest  of  the  reader  in  the  vital 
role  now  played  by  the  thoracic  surgeon  in  the  winning 
fight  against  tuberculosis.  However  well  informed  one  may 
be  on  this  great  subject,  he  can  not  fail  to  add  considerably 
to  his  knowledge  and  usefulness  by  studying  this  work. 

Slyfield. 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and 
General  Practitioners.  By  Charles  H.  May,  M.D.,  Director 
and  Attending  Surgeon,  Eye  Service,  Bellevue  Hospital, 
New  York,  1916  to  1926,  etc.  Fourteenth  edition.  Revised. 
With  376  Original  Illustrations  including  2S  plates,  with  78 
colored  figures.  William  Wood  and  Company,  Baltimore, 
1934. 

This  is  the  outstanding  treatise  on  diseases  of  the  eye 
which  has  been  adopted  for  use  by  the  student  and  general 
practitioner  and  in  addition  is  interesting  to  the  ophthal- 
mologist. The  first  paragraph  is  in  language  that  should  be 
called  again  and  again  to  the  attention  of  the  specialist: 
“Ophthalmology  is  a branch  of  general  medicine  and  sur- 
gery from  which  in  practice  it  cannot  be  entirely  separated. 
E.xamination  of  the  eye  does  not  mean  merely  the  investi- 
gation of  an  isolated  organ,  but  the  e.xamination  of  the 
patient  with  special  reference  to  that  organ  and  its  func- 
tions.” 

The  book  contains  in  condensed  form  everything  that  is 
necessary  for  these  three  classes  of  students  and  is  so  ex- 
haustive that  it  may  be  used  as  a work  of  reference  in  com- 
mon with  far  larger  treatises  of  one  or  a dozen  volumes. 
The  fact  that  it  has  been  translated  with  numerous  edi- 
tions into  Spanish,  Italian  and  even  into  three  Chinese  edi- 
tions indicates  that  it  is  appreciated  by  the  profession  and 
for  many  years,  even  after  the  lifetime  of  the  author,  will 
be  the  standard  compendium  of  ophthalmology.  For  this 
last  edition,  the  book  has  been  carefully  revised,  chapters 
rewritten,  illustrations  replaced  and  brought  thoroughly  up 
to  date.  It  is  unnecessary  in  this  review  to  give  a digest 
of  its  contents.  Suffice  it  to  say  that  the  fundamental  facts 
of  ophthalmology  and  space  allotted  are  well  balanced ; rare 
conditions  are  merely  mentioned  and  uncommon  affections 
dismissed  with  a few  lines,  but  the  commoner  diseases, 
methods  of  treatment,  and  operations  which  the  student 
must  learn  and  which  the  general  practitioner  should  know 
something  about,  have  been  described  with  comparative 
fullness.  The  illustrations  are  good,  even  those  in  colors; 
print  and  paper  and  format  of  good  class.  Wurdemann. 


The  Dangerous  Age  In  Men.  A Treatise  on  the  Prostate 
Gland.  By  Chester  Tilton  Stone,  M.D.  105  pp.  $U7S.  The 
Macmillan  Company,  New  York,  1934. 

The  author’s  purpose  is  to  describe  the  changes  and  func- 
tion of  the  prostate  gland  in  order  to  preserve  it  from  irri- 
tation and  disease.  Thirty-five  to  sixty  per  cent  of  all 
adult  males  have  trouble  with  this  gland.  It  is  the  most 
important  of  the  sexual  glands  and  if  neglected  the  body 
suffers.  No  man  is  old  if  his  sex  glands  are  active,  so  that 
deferred  old  age  resolves  itself  into  keeping  them  fit  or 
in  bringing  them  back  to  their  proper  functioning.  The 
opinion  often  held  that  prostatitis  is  a specific  infection  is 
herein  exploded  and  many  other  causes  are  enumerated  and 
explained. 

Thirty- four  per  cent  of  men  above  sixty  years  of  age 
have  symptoms  of  hypertrophy.  The  prostate  as  the  cause 
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of  constitutional  infection  is  not  always  appreciated.  It  is 
often  a very  important  factor  and  its  routine  examination 
in  such  conditions  should  not  be  overlooked.  About  eighty 
per  cent  of  low  backache  in  men  is  caused  by  disease  of 
the  prostate  and  seminal  vesicles.  One  should  remember 
that  gonorrheal  rheumatism  and  gonorrheal  heart  condi- 
tions arise  as  a rule  from  a focus  in  the  prostate.  A chap- 
ter on  sexual  life  and  the  prostate  emphasizes  the  common 
delusion  of  sexual  abstinence  inducing  health  and  longevity, 
while  the  contrary  is  the  fact.  Longevity  and  sex  function 
as  a rule  are  parallel  and  the  eunuch  rarely  survives  to 
old  age.  The  author  states  that  if  men  would  visit  a physi- 
cian with  the  first  symptoms  of  prostatic  disturbance,  few 
would  ever  need  surgical  operations.  The  evil  effect  of  an 
inactive  life  is  presented.  The  easy  chair  life  after  middle 
age  causes  a deterioration  of  the  prostate  as  well  as  all 
other  organs  of  the  body.  Many  other  instructive  com- 
ments appear  in  this  volume. 

Japanese  Medicine.  By  Y.  Fujikawa,  M.D.  Translated 
from  the  German  by  John  Ruhrah,  M.D.,  With  a Chapter 
on  the  Recent  History  of  Medicine  in  Japan  by  Kageyas  W. 
Amano,  M.D.,  Ds.C.  (Med.).  With  8 illustrations.  114  pp. 
$1.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1934. 

A student  of  medical  history  will  find  this  booklet,  one 
of  the  Clio  Medica  series,  an  interesting  presentation  of 
medical  Japanese  history.  Beginning  with  the  mythical 
period,  there  follow  chapters  on  various  periods  designated 
by  Japanese  names.  In  the  earliest  days  diseases  were  re- 
garded as  the  work  of  malign  spirits.  The  first  real  knowl- 
edge of  medicine  came  from  Korea  and  China.  About 
700  A.  D.  the  Japanese  began  to  make  a study  of  Chinese 
medicine  which  was  developed  during  the  following  century 
into  the  treatment  of  wounds,  children,  midwifery,  etc. 
Previous  to  ISOO  the  Jesuits  established  medical  practice  in 
Japan,  when  one  of  their  number  became  the  first  Euro- 
pean physician  to  practice  in  that  country.  Francis  Xavier 
brought  Christianity  to  Japan  in  the  sixteenth  century, 
when  many  Japanese  adopted  both  his  religion  and  his 
treatment  of  the  sick.  In  the  eighteenth  century  European 
medical  men  accompanying  ambassadors  had  considerable 
influence  in  developing  medicine.  Together  with  Japanese 
standards  the  different  specialities  were  available  as  they 
have  them  today.  In  1857  a Dutch  medical  school  was  or- 
ganized at  Yedo,  since  which  time  others  have  been  de- 
veloped to  the  number  of  fifteen  in  various  parts  of  the 
empire.  The  position  of  Japanese  medical  scientists  in  now 
well  established  as  indicated  by  the  world  recognition  of 
such  men  as  Shiga,  Takamine,  Kitasato,  Noguchi,  Yama- 
giwa  and  others.  

A Primer  for  Diabetic  Patients.  A Brief  Outline  of 
the  Treatment  of  Diabetes  with  Diet  and  Insulin,  Includ- 
ing Directions  and  Charts  for  the  Use  of  Physicians  in 
Planning  Diet  Prescriptions.  By  Russell  M.  Wilder,  M.D., 
Professor  and  Chief  of  the  Department  of  Medicine  of 
The  Mayo  Foundation,  University  of  Minnesota,  etc.  Fifth 
edition.  Reset.  172  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1934.  Cloth,  $1.75  net. 

This  booklet  presents  invaluable  information  for  the 
physician  who  treats  the  diabetic  patient,  as  well  as  fur- 
nishing discussions  for  the  patient’s  care  of  his  condition 
under  supervision  of  the  physician.  Instructions  in  testing 
for  sugar  and  diacetic  acid  in  the  urine  are  followed  by 
chapters  on  weighing  foods,  fuel  value  and  composition  of 
foods,  and  planning  the  diet.  Much  space  is  devoted  to 
recipes  for  different  conditions  resulting  from  this  disease, 


the  perusal  of  which  will  promote  the  welfare  of  the  pa- 
tient and  control  of  his  diabetes.  This  volume  can  be  rec- 
ommended for  the  accomplishment  of  these  purposes. 

The  Laboratory  Notebook  Method  in  Teaching  Physi- 
cal Diagnosis  and  Clinical  History  Recording.  By  Logan 
Clendening,  M.D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Kansas.  71  pp.  5t)  cents.  The  C.  V.  Mosby 
Company,  St.  Louis,  1934. 

The  purpose  of  this  booklet  is  to  train  the  student  in 
the  art  of  correct  history  taking.  Its  different  features 
are  outlined  in  detail  wdth  blank  pages  on  which  suitable 
notes  may  be  inserted.  All  engaged  in  this  sort  of  work 
will  find  this  useful.  

The  Spastic  Child.  A record  of  Successfully  Achieved 
Muscle  Control  in  Little’s  Disease.  By.  Marguerite  K. 
Fischel.  96  pp.  $1.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 
1934. 

This  booklet  has  been  written  by  the  mother  of  two 
boys  afflicted  with  Little’s  disease.  The  first  one  died  at 
the  age  of  five  years,  while  the  second  has  grown  to  man- 
hood with  practically  normal  functions  as  the  result  of  the 
good  care  and  attention  from  the  mother.  She  details  a 
long  course  of  muscle  training  employed  in  his  care,  devel- 
oped largely  through  her  own  initiative.  Anyone  having  a 
child  afflicted  with  this  distressing  disorder  will  find  profit 
in  reading  this  book.  

Postures  and  Practices  During  Labor  .4mong  Primi- 
tive Peoples.  Adaptations  to  Modern  Obstetrics.  With 
Chapters  on  Taboos  and  Superstitions  and  Postpartum 
Gymnastics.  By  Fulius  Jarcho,  M.D.,  F..4.C.S.,  New  York. 
With  130  illustrations.  175  pp.  $3.50.  Paul  B.  Hoeber,  Inc., 
New  York,  1934. 

.'Anyone  interested  in  historical  medicine  will  read  with 
pleasure  this  volume  outlining  obstetric  practices  among 
ancient  and  primitive  peoples.  The  profusion  of  illustra- 
tions demonstrates  at  a glance  many  of  the  customs  em- 
ployed in  many  parts  of  the  world.  They  indicate  that  the 
modern  principles  of  delivery  are  based  on  the  practices 
employed  during  the  centuries  which  have  preceded  us. 
Primitive  peoples  who  have  had  no  contact  with  modern 
obstetrics  instinctively  adopt  many  of  them.  A chapter  on 
the  primates  shows  that  certain  monkeys  execute  delivery 
in  a manner  that  could  not  be  improved  upon  by  the 
human.  Primitive  procedures  are  dealt  with  at  considerable 
length.  It  is  shown  that  even  African  savages  make  use 
of  cesarean  section.  The  taboos  of  primitive  peoples  and 
the  cruelties  often  employed  in  labor  would  make  one  sym- 
pathetic toward  all  measures  of  instruction  imparted  by 
missionaries  and  other  teachers  of  these  peoples.  Many 
other  interesting  facts  are  presented. 
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MIGRAINE 

DIAGNOSIS,  DIFFERENTIAL  DIAGNOSIS 
AND  TREATMENT* 

Ray  M.  Balyeat,  M.A.,  M.D.,  F.A.C.P. 
Associate  Professor  of  Medicine  and  Lecturer  on  Diseases 
Due  to  Allergy,  University  of  Oklahoma 
Medical  School 
OKLAHOMA  CITY,  OKLA. 

Migraine,  the  most  baffling  and  dramatic  form 
of  all  headaches,  a snag  over  which  the  medical  pro- 
fession has  stumbled  for  centuries,  acquired  recog- 
nition as  a definite  symptom-complex  early  in  med- 
ical history.  From  a historical  review  it  is  clear 
that  the  word  “migraine”  has  not  always  been  em- 
ployed to  designate  a particular  chain  of  symp- 
toms. At  present  it  is  often  used  as  a synonym  for 
familial  recurrent  headaches  without  regard  to  the 
presenting  symptoms. 

Typical  migraine  refers  to  paroxysmal  attacks 
of  hemicrania  (occasionally  bilateral  headache), 
associated  with  sensory  and  motor  disturbances, 
j These  motor  and  sensory  symptoms,  as  well  as  the 
crossed  hemicrania,  gastric  and  cardiac  inhibition 
j and  vasomotor  changes,  indicate  affection  of  the 
j cerebral  cortex.^  Thus  migraine  may  be  defined  as 
j a paroxysmal  disease  (symptom-complex),  charac- 
terized by  hemicrania  (also  bilateral  headache)  and 
symptomatic  evidence  of  cortical  involvement. 
Headaches  due  to  allergy  may  appear  as  migraine 

• Prom  the  Allergy  Department  of  the  University  of 
Oklahoma  Medical  School,  and  the  Balyeat  Hay  Fever  and 
Asthma  Clinic,  Oklahoma  City,  Oklahoma. 

♦ Read  before  the  Thirteenth  Annual  Meeting  of  Pacific 
Northwest  Medical  As.sociation,  Salt  Lake  City,  Utah.  June 
21-23,  1934. 

1.  Church,  A.  and  Peterson,  F. : Nervous  and  Mental 
Diseases,  W.  B.  Saunders  Company,  Philadelphia,  1 922. 
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with  evidence  of  cortical  affection,  or  may  be  hemi- 
crania without  sensory,  motor  or  vasomotor  phe- 
nomena. All  migraine  is  headache,  but  all  head- 
ache is  not  migraine.  The  defined  use  of  the  word 
is  made  because  the  cortical  features  differentiate 
migraine  from  other  headache. 

HEREDITY  FACTOR  IN  MIGRAINE 

That  heredity  is  the  most  potent  factor  in  the 
production  of  migraine  is  not  questioned.  In  the 
course  of  treatment  of  different  forms  of  allergy 
during  the  past  ten  years  we  have  been  led  to  be- 
lieve that  migraine  is  interchangeable  in  the  link- 
age with  asthma,  hay  fever,  urticaria  and  certain 
types  of  eczema.  In  1929  we-  made  a preliminary 
genetic  study  of  allergic  family  pedigrees  with  ref- 
erence to  the  mode  of  transmission,  and  in  1932 
we^  made  further  study  with  special  reference  to 
migraine,  in  which  we  offered  evidence  to  show  that 
one  gene  is  involved  in  the  different  allergies  and 
that  it  acts  as  a single  dominant  unit.  Migraine  has 
been  regarded  as  a sex-linked  character  by  several 
writers  because  they  believed  that  a larger  number 
of  females  than  males  suffer  from  the  disease.  We 
have  on  record  a number  of  cases  which  show  that 
a son  may  inherit  migraine  from  either  his  father 
or  mother.  Since  migraine  may  be  inherited  from 
the  father  when  the  mother’s  line  is  negative,  it 
therefore  cannot  be  sex-linked. 

It  appears  from  our  clinical  study  and  that  of 

2.  Balyeat,  R.  M.  and  Richards,  M.  H. : Inheritance  of 
Hay  Fever ; Preliminary  Report,  Proc.  Okla.  Acad.  Sc 
9i31-34,  1929. 

3.  Richards,  M.  H.  and  Balyeat,  R.  M. : The  Inheritance 
of  Allergy  with  Special  Reference  to  Migraine,  Genetics 
18:129,  March,  1933. 
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others,  that  only  the  ability  to  become  sensitive 
and  not  the  specific  state  is  transmitted.  Appar- 
ently the  type  of  sensitivity  the  antecedents  suf- 
fered from  has  no  relation  to  the  type  the  descend- 
ants may  have. 

INCIDENCE  OF  MIGRAINE 

\Ve^  have  shown  that  approximately  8 per  cent 
of  the  people  in  the  United  States  sometime  in  life 
suffer  from  migraine.  So  far  as  we  can  estimate, 
there  are  about  5,000,000  who  are  actual  sufferers 
today,  of  whom  1,000,000  are  children  under  ten 
years  of  age.  More  women  come  seeking  relief  than 
men,  but  our  study  leads  us  to  believe  that  the  ratio 
between  female  and  male  is  about  equal. 

Both  physicians  and  the  laity  have  an  impression 
that  migraine  usually  disappears  around  forty-five 
years  of  age.  Timme’  states  that,  generally  speak- 
ing, migraine  of  all  types  disappears  between  the 
years  of  thirty  and  fifty  and  that  there  are  but  few 
exceptions.  Our  findings  are  not  in  accord  with  his. 
Of  those  who  sought  relief  11  per  cent  were  over 
fifty-five  years  of  age.  From  our  study  we  are  led 
to  believe  that  about  10  per  cent  of  all  patients 
suffering  from  migraine  obtain  relief  before  forty 
years  of  age,  even  without  treatment;  about  55  per 
cent  between  forty  and  fifty;  25  per  cent  between 
fifty  and  sixty;  and  the  remaining  10  per  cent  con- 
tinue to  have  headaches  after  sixty. 

ETIOLOGY 

.Almost  as  many  etiologic  and  causative  factors 
have  been  held  responsible  for  the  development  of 
the  migraine  syndrome  as  there  are  writers  on  the 
subject.  Numerous  theories  to  explain  the  protean 
manifestations  of  the  disease  have  been  offered. 

An  acceptable  theory  of  the  etiology  of  migraine 
must  take  into  consideration  its  common  occur- 
rence in  early  life,  the  influence  of  the  vegetative 
nervous  system,  and  the  frequently  recurring  con- 
dition which  leaves  no  permanent  change  that  may 
be  demonstrated  in  histologic  study.  It  must  also 
explain  the  symptoms  of  multiple  localized  cortical 
irritation  complained  of  by  those  who  suffer  from 
the  symptom-complex. 

Of  the  more  recent  theories  that  have  been  of- 
fered, the  following  deserve  careful  consideration: 
(a)  reflex  theory,  (b)  central  theory,  (c)  duodenal 
stasis  theory,  (d)  hypophyseal  theory,  (e)  toxic 
theory,  (f)  endocrine  gland  theory,  (g)  vasomotor 

4.  Balyeai,  II.  M.  and  Rinkel.  H.  J. ; Further  Studies  in 
Allerpric  Miff-  Mie  ; Based  on  a Series  of  Two  Hundred  and 
Two  Consec.itive  Cases,  Ann.  Int.  Med..  5:713-728,  Dec.. 
1931. 

5.  Timme,  W. ; Nelson  Ijoose-Leaf  Living'  Medicine.  6: 
G54,  A.  Thomas  Nelson  & Sons,  New  Y'ork. 
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or  vegetative  nervous  system  theory,  and  (h)  aller- 
gic theory. 

Those  who  champion  the  reflex  theory  suggest 
that  continued  irritation  of  certain  structures  of 
the  body  may,  by  reflex  action,  result  in  attacks  of 
migraine.  The  ophthalmologist  has  stressed  eye 
strain  due  to  hypermetropic  astigmatism,  mixed 
astigmatism,  etc.  as  the  chief  source.  We  believe 
that  refractive  errors  fall  in  the  same  class  as  physi- 
cal and  mental  fatigue,  namely,  they  are  only  a 
predisposing  factor  and  not  exciting  or  primary. 

Moebius**  and  others,  recognizing  evidence  of  cor- 
tical irritation  in  patients  who  suffer  from  migraine, 
suggested  the  presence  of  adhesions  between  the 
dura  and  cortex  as  a possible  explanation  of  mi- 
grainous symptoms.  The  amount  of  evidence  of- 
fered by  the  few  supporters  of  the  central  theory 
indicates  that  they  are  thinking  of  only  a few  symp- 
toms and  not  taking  into  consideration  the  multiple 
manifestations  of  migraine. 

.As  one  reviews  the  evidence  offered  by  those 
who  believe  in  the  duodenal  stasis  theory,  it  appears 
that  the  relation  between  the  liver,  duodenum  and 
migraine  is  not  a direct  but  a distant  one.  The 
hypophyseal  theory  is  an  interesting  one  and  has 
many  followers.  However,  the  occurrence  of  sensory 
and  motor  symptoms  and  of  slight  prodromata  in 
migraine,  which  can  be  explained  only  by  irritation 
of  the  cortex  or  its  subjacent  white  matter,  is 
against  the  acceptance  of  this  theory. 

The  transient  intermittent  character  of  the  mi- 
grain  syndrome  and  the  absence  of  symptoms  be- 
tween attacks  is  evidence . against  the  presence  of 
circulating  toxins  as  an  acceptable  theory.  No 
series  of  cases  has  ever  been  reported  to  give  us 
direct  evidence  that  a disturbance  of  one  or  a com- 
bination of  the  ductless  glands  could  produce 
periodic  attacks  of  one-sided  headache  with  evi- 
dence of  localized  irritation  of  the  cortex. 

The  vasomotor  or  vegetative  nervous  system 
theory  and  the  allergic  theory  go  hand  in  hand. 
Rackemann'  states  that  the  possibility  of  cerebral 
vascular  spasm,  as  shown  by  Cobb  and  his  asso- 
ciates, makes  it  proper  to  consider  migraine  on  a 
pathologic  as  well  as  on  a clinical  basis  in  relation 
to  other  allergic  manifestations. 

The  allergic  theory  of  migraine  is  based  on  the 
assumption  that  the  patient  becomes  specifically 
sensitive  to  foods,  and  that  there  is  localization  of 

6.  Moebius,  P.  J. : Die  Migrane.  Wien,  Holder,  1894. 
(In:  Spec.  Path.  u.  Therap.),  (Nothnagel),  12,  pt.  2,  1899. 

7.  Rackemann,  R.  M. : Clinical  Allergy,  Macmillan  Co., 
New  York,  1931. 
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the  sensitization  in  the  cortex  of  the  brain.^  Through 
the  process  of  digestion  and  absorption  the  atopic 
substance  to  which  the  patient  becomes  specifically 
sensitive  circulates  in  the  blood  stream,  and  na- 
turally comes  in  contact  with  the  sensitized  areas 
of  the  brain.  That  there  is  localization  and  speci- 
ficity of  cellular  sensitization  is  evidenced  by  the 
fact  that  one  patient  may  become  specifically  sensi- 
tive to  wheat,  and  on  ingestion  develop  symptoms 
referable  to  the  mucosa  of  the  bronchial  tree,  name- 
ly, asthma;  another,  on  ingestion  of  the  same  food, 
may  have  urticaria  or  eczema,  while  still  another 
may  have  evidence  of  irritation  of  localized  areas 
of  the  cortex  of  the  brain. 

.A.  study  of  the  evidence  supporting  the  various 
theories  as  to  the  etiology  of  migraine  fails  to  show 
one  that  is  entirely  satisfactory.  Of  the  many 
theories,  the  allergic  one  comes  the  nearest  ex- 
plaining satisfactorily  the  common  occurrence  of 
migraine  in  early  life;  its  frequent  recurrence  with- 
out evidence  of  organic  change,  and  its  sensory, 
motor  and  vasomotor  manifestations.  During  the 
last  five  years  periodic  headaches  have  been  studied 
from  an  allergic  standpoint  by  Vaughan,  Rowe, 
Eyermann  and  others.  Their  results  indicate  that 
the  clinical  phenomenon  is  of  an  allergic  nature. 
The  exact  cause  of  many  cases  is  still  obscure,  but 
judging  from  the  evidence  at  our  disposal  it  is  ex- 
ceedingly probable  that  the  syndrome,  paroxysmal 
in  type,  characterized  by  hemicrania  (also  bilateral 
headache)  and  symptomatic  evidence  of  cortical  in- 
volvement, in  practically  all  cases  has  as  a primary' 
etiologic  factor  a specific  sensitization  to  one  or 
more  foods.  Not  unlike  asthma,  urticaria  and  al- 
lergic eczema,  there  are  many  conditions  which 
play  a part  as  a predisposing  or  secondary  factor. 

I SYMPTOMATOLOGY 

The  symptomatology  of  migraine  is  described  in 
practically  all  textbooks  and  includes  every  type  of 
periodic  sick  headaches.  The  description  naturally, 
I therefore,  often  is  that  of  some  type  of  headache 
ij  other  than  migraine.  Of  a series  of  patients  suffer- 
j ing  from  headaches  with  cortical  features  (mi- 
I graine),  we  have  found  a great  variation  of  symp- 
' toms  in  different  individuals,  and  the  same  individ- 
ual reported  symptoms  varying  in  different  attacks, 
i Some  patients  have  their  attacks  two  or  three  times 
a week,  while  others  only  every  two  or  three  weeks. 
I The  average  period  between  attacks  was  eighteen 
days.  The  duration  of  attacks  in  women  averaged 
' two  and  twenty-one  hundredths  days  while  in  men 

8.  Balyeat,  R.  M. : Migraine  ; Diagnosis  and  Treatment. 
J.  B.  Lippincott  Company  (in  process  of  publication), 
Philadelphia. 


one  and  thirty-three  hundredths  days.  The  attacks 
often  showed  a remarkable  periodicity,  so  that  some 
patients  were  able  to  predict  fairly  well  when  the 
next  attack  would  occur. 

A large  number  of  the  patients  we  have  studied 
suffered  from  what  we  consider  a classic  picture 
of  migraine,  which  consists  of,  first,  a prodromal 
stage;  second,  an  aura;  third,  the  attack;  and 
fourth,  postmigrainous  symptoms. 

Prodromal  symptoms,  which  consist  of  periods  of 
depression,  periods  of  hyperactivity,  bulimia,  ab- 
dominal distress,  profound  sleep  or  a combination 
of  these,  were  reported  in  90  per  cent  of  the  fe- 
males and  81.2  per  cent  of  the  males,  and  varied 
greatly  in  different  individuals. 

It  is  exceedingly  unusual  for  a patient  suffering 
from  typical  migraine  not  to  have  just  prior  to  or 
during  the  attack  of  pain  some  type  of  aura.  The 
aurae  vary  greatly  in  different  individuals.  Dizzi- 
ness is  a distressing  symptom  and  frequently  the 
one  first  mentioned.  In  practically  all  cases  of  typi- 
cal migraine  we  have  obtained  a history  of  some 
type  of  visual  disturbance,  either  just  before  or 
during  the  period  of  the  headache.  It  may  be  sco- 
tomata, blurring  of  vision,  zigzag  lights  or  hemi- 
anopsia. In  some  there  are  hallucinations  of  the 
sense  of  hearing  or  smell.  Paresthesias  of  some  sort 
are  nearly  as  common  as  the  visual  aura.  The  mani- 
festations are  frequently  mixed  in  type,  hypesthesia 
combined  with  hyperesthesia.  Motor  symptoms  oc- 
casionally occur.  Symptoms  referable  to  the  vege- 
tative nervous  system  are  not  uncommonly  com- 
plained of  by  migrainous  patients.  The  commonest 
vasomotor  manifestation  is  photophobia.  Psychic 
disturbances  are  occasionally  reported.  In  some  the 
psychic  activity  is  definitely  diminished,  thought 
is  retarded  and  memory  is  impaired. 

The  onset  of  the  pain  in  reference  to  location 
and  the  clinical  course  of  the  attack  vary  greatly 
in  different  individuals,  and  in  the  same  individual 
in  different  attacks.  The  attack  may  come  on  at 
any  time  during  the  day  or  night.  However,  a large 
percentage  of  the  attacks  occurred  from  8 to  12 
o’clock  a.  m.  In  a few  the  pain  lasted  from  fifteen 
minutes  to  an  hour,  but  most  patients  reported  that 
they  suffered  from  two  hours  to  two  days  with  the 
headache.  Some  patients  described  the  headache 
as  a feeling,  of  pressure,  a throbbing  pain  or  expan- 
sion, as  if  the  top  of  the  skull  would  actually  come 
off.  The  pain  may  be  hemicranial  or  bilateral 
throughout  the  attack.  Nausea  and  vomiting  are  a 
prominent  symptom  both  in  children  and  adults  in 
the  majority  of  cases. 
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Symptoms  following  the  relief  of  pain  vary  great- 
ly in  different  individuals.  One  or  more  of  the  fol- 
lowing symptoms  make  up  what  is  termed  the  post- 
migrainous  stage:  (a)  exhaustion  and  depression, 

(b)  sleepiness,  (c)  polyuria,  (d)  rhinorrhea  and 
(e)  generalized  body  soreness. 

Chronic  headache.  In  a few  patients  during  the 
late  thirties  or  early  forties  we  have  observed  a 
change  from  the  typical  hemicrania  to  chronic  head- 
aches, less  severe  and  usually  generalized  in  char- 
acter. As  a rule  these  patients  are  never  quite  free 
from  their  headaches.  The  prodromata  and  visual 
aurae  are  often  less  marked.  About  5 per  cent  of  all 
of  our  cases  fall  in  this  classification. 

Division  of  migraine  into  several  types  not  justi- 
fied. Practically  all  writers  on  the  subject  have  at- 
tempted to  identify  varieties  of  migraine  on  the 
basis  of  outstanding  symptoms  of  the  attack.  They 
have  described  them  as  (a)  common  migraine 
(hemicrania  simplex),  (b)  ophthalmic  migraine, 

(c)  ophthalmoplegic  migraine,  (d)  facioplegic  mi- 
graine, (e)  abdominal  migraine,  and  (f)  psychic 
migraine.  For  the  purpose  of  description  such  class- 
ification might  be  permissible.  However,  splitting 
up  the  disorder  into  a number  of  types  has  a tend- 
ency to  confuse  workers  who  are  searching  for  a 
fundamental  etiologic  factor  which  probably  under- 
lies the  manifestations  in  all  types. 

PATHOLOGY 

Little  is  known  concerning  the  exact  pathology  of 
migraine.  But  few  autopsies  on  patients  who  have 
suffered  from  the  symptom-complex  have  been  re- 
ported. Church  and  Peterson^  remark  that  in  the 
absence  of  any  known  morbid  changes  we  must  fall 
back  on  theories  and  analogies.  An  acceptable 
theory  must  take  into  consideration  the  fact  that 
the  constantly  recurring  condition  leaves  no  per- 
manent organic  change  that  can  be  demonstrated 
by  histologic  study.  Further,  the  pathologic  theory 
must  explain  the  multiple  cortical  manifestations, 
namely,  scintillating  scotomata,  hemianopsia,  pares- 
thesias, motor  aphasia,  paresis,  and  occasionally 
auditory  or  olfactory  aura.  Cobb*^  has  shown  that 
there  are  probably  no  endarteries  in  the  brain  and 
that  the  cerebral  vessels  have  vasomotor  control. 
If  this  be  true,  we  see  no  reason  why  we  should 
consider  the  pathology  of  migraine  as  differing  from 
the  typical  pathologic  lesion  of  other  allergic  dis- 
eases, namely,  local  edema  due  to  vasodilatation 
and  capillary  permeability.  In  urticaria  the  lesion  is 
characterized  by  primary  dilatation  of  the  blood 

9.  Cobb,  S. : Cerebral  Circulation.  Remarks  on  Clinical 
Physiology.  Ann.  Int.  Med.,  7:292-302,  Sept.,  1933. 


vessels  of  the  cutis,  followed  by  an  exudation  of 
fluid  into  the  tissues,  with  cellular  infiltration.  Han- 
seP*'  has  described  in  detail  the  allergic  reaction  of 
the  nasal  mucosa.  In  all  of  these  allergic  mani- 
festations there  is  a marked  pathogenic  similarity. 
In  view  of  this  fact  it  is  logical  to  consider  the  his- 
topathology  in  the  cortex  similar  to  that  of  allergic 
reactions  in  other  structures. 

Anaphylactic  and  allergic  reactions  are  not  the 
same,  but  similar  in  many  respects.  From  a study 
of  experimental  anaphylaxis  in  the  animal  and  clin- 
ical manifestations  of  allergy  in  the  human,  it  seems 
reasonable  to  believe  that  the  migrainous  patient  has 
localized  edema  of  the  brain,  due  to  a specific 
sensitization  to  foods  in  a similar  way  that  urticaria 
patients  have  localized  edema  of  the  skin,  or  asth- 
matics have  localized  edema  of  the  bronchial  cul 
de  sac.  After  the  local  edema  of  the  bronchial  tubes, 
hives  on  the  skin  or  a patch  of  eczema  disappear, 
the  area  involved  will  show  no  structural  changes. 
Likewise  in  an  autopsy  on  a patient  who  has  suf- 
fered from  severe  migraine  for  a number  of  years, 
no  definite  pathologic  changes  have  been  detected. 

Of  all  the  theories  that  have  been  offered,  the 
allergic  theory  comes  the  nearest  to  explaining  the 
possible  temporary  histopathology  that  might  ac- 
count for  the  frequency  of  migraine  in  early  life, 
the  vasomotor  symptoms  and  the  multiple  cortical 
manifestations  observed  in  patients  suffering  from 
the  symptom-complex.  It  explains  best  a type  of 
pathology  that  might  constantly  recur  and  leave  no 
evidence  of  permanent  organic  change  which  might 
be  detected  by  histologic  study. 

LABORATORY  DATA  AND  ASSOCIATED  PATHOLOGY 

In  making  a diagnosis  of  migraine  not  only  a de- 
tailed history  should  routinely  be  taken  and  a thor- 
ough physical  examination  made,  but  in  some  cases 
all  available  means  for  laboratory  diagnosis  are  re- 
quired. The  laboratory  investigation  in  most  cases 
of  migraine  is  only  of  academic  interest.  It  is  not 
of  such  practical  importance  to  the  diagnosis  as  is 
the  clinical  study.  In  some  of  the  atypical  cases 
data  obtained  by  laboratory  studies  are  helpful  in 
making  a differential  diagnosis  and  in  determining 
other  pathology.  Metabolic  and  biochemic  investi- 
gations serve  to  reveal  many  factors  from  a physio- 
pathologic  point  of  view,  which  help  in  a better 
understanding  of  the  symptom-complex.  In  cases 
suffering  from  nonallergic  migraine  information  ob- 
tained by  laboratory  studies  is  extremely  impor- 
tant, as  it  is  often  very  difficult  to  determine  the 

10.  Hansel,  F.  K. : Clinical  and  Histopathologic  Studies 
of  the  Nose  and  Sinuses  in  Allergy,  J.  Allergy,  1:43-70, 
.\ov.,  1929. 
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pathology  producing  the  symptoms.  Except  for  the 
allergic  aspect,  the  laboratory  data  in  allergic  mi- 
graine are  usually  striking  by  their  lack  of  signifi- 
cance. 

Allergic  laboratory  studies.  Allergic  laboratory 
studies  have  been  done  in  a series  of  migraine  pa- 
tients by  a number  of  men,  including  Vaughan,’ ' 
Rowe’-  and  Eyermann’-’.  In  our  entire  series  of 
352  cases®  of  recurrent  sick  headaches,  many  of 
which  were  typical  migraine,  we  have  done  exten- 
sive allergic  laboratory  work.  In  the  study  the  der- 
mal, intradermal  and  indirect  (passive  transfer) 
methods  of  testing  were  used.  In  all  cases  the  der- 
mal method  of  testing  was  routinely  first  used  as 
a means  of  assuring  us  that  we  were  not  dealing 
with  a superhypersensitive  allergic  individual.  The 
intraderm.al  method  of  testing  was  then  employed 
on  all  cases  that  did  not  show  a definite  positive  re- 
action by  the  dermal  method.  In  some  there  was  a 
question  of  a nonspecific  reactor.  In  such  cases  the 
indirect  method  (passive  transfer)  was  used  as  a 
differential  means.  We  found  that  about  SO  per 
cent  of  all  cases  suffering  from  true  migraine  gave 
a positive  reaction  to  foods  by  the  dermal  method. 
Many  of  these  showed  additional  evidence  of  food 
sensitization  by  the  intradermal  method.  About  10 
per  cent  of  all  cases  gave  negative  reactions  by  both 
methods.  The  flexor  surface  of  the  arm  and  fore- 
arm, and  the  back,  were  the  areas  used  for  testing. 
-All  testing  materials  were  made  in  our  own  labor- 
atories and  had  been  tested  for  potency. 

It  was  not  uncommon  to  find  a patient,  who 
showed  a negative  reaction  to  a suspected  food  in 
one  area  of  the  skin,  give  a definite  reaction  in  an- 
other area.  This  indicates  the  importance  of  test- 
ing and  retesting  as  a means  of  finding  the  positive 
food  reactors.  Clinical  testing  proved  that  many 
foods  that  gave  a definite  skin  reaction  were  of  no 
clinical  significance  from  the  standpoint  of  their 
relation  to  migrainous  symptoms,  and  that  other 
foods  that  showed  a negative  skin  reaction  would 
clinically  produce  attacks  of  migraine.  The  impor- 
tance of  clinical  testing,  therefore,  must  not  be  for- 
gotten. 

DIAGNOSIS 

In  making  a diagnosis  one  should  keep  in  mind 
that  migraine  refers  to  a paroxysmal  disease  (symp- 
tom-complex) characterized  by  hemicrania  (also  bi- 
lateral headache)  and  symptomatic  evidence  of  cor- 
tical involvement.  There  has  been  a great  deal  of 

11.  Vaughn,  W.  T. : Allergic  Migraine,  J.  A.  M.  A.,  88: 
1383-1386,  April  30,  1927. 

12.  Rowe,  A.  H. ; Allergy  in  Etiology  of  Disease,  J.  Lab. 
& Clin.  Med.,  13:31-40,  Oct.,  1927. 

13.  Eyermann,  C.  H. : Allergic  Headache,  J.  Allergy, 
2:106-112,  Jan.,  1931. 


confusion  in  the  literature  by  using  the  term  mi- 
graine for  any  type  of  familial  recurrent  headache 
without  regard  to  presenting  symptoms.  So  often 
a one-sided  headache  produced  by  eye  strain  or 
sinusitis  is  termed  migraine. 

Providing  one  has  an  understanding  of  the  pa- 
thology and  symptomatology  of  migraine,  usually  a 
detailed  history  is  all  that  is  necessary  to  make  a 
diagnosis.  The  pain  of  migraine  is  often  very  severe 
and  prolonged.  A family  history  of  allergic  diseases, 
periodicity,  good  health  between  attacks,  and  the 
orderly  sequence  of  the  attack,  such  as  the  prodro- 
mata,  aura,  headache,  vomiting,  sleepiness  and  re- 
lief without  any  apparent  cause,  are  important 
points  in  the  diagnosis  of  migraine. 

DIFFERENTIAL  DIAGNOSIS 

iMigraine  must  be  differentiated  from  other  types 
of  headache  due  to  allergy,  brain  tumors,  menin- 
gitis, neuralgias,  epilepsy,  etc.  There  are  headaches 
due  to  hypersensitiveness  that  cannot  be  classified 
as  migraine  since  they  do  not  have  cortical  features. 
In  differentiating  migraine  from  allergic  headaches 
without  cortical  features  the  following  classifica- 
tion is  of  value: 

CLASSIFIC.ATION  .\CCORDING  TO  SYMPTOMS 

a.  Headaches  with  cortical  features  (migraine). 

1.  Hemicrania  with  prodromata,  aura  and  postphase; 
also  attacks  having  only  aura  and  postphase,  or  aura 
alone. 

2.  Bilateral  attacks  with  the  same  features. 

b.  Headaches  always  without  sensory,  motor  and  vasomo- 
tor signs  (nonmigrainous  allergic  headache). 

1.  Without  demonstrable  nasal  or  sinus  pathology. 

2.  With  demonstrable  pathology  of  the  nose  and  sinuses 

(a)  Frontal  headache  (sinus  vacuum?). 

(b)  Headache  associated  with  seasonal  or  perennial 
vasomotor  rhinitis. 

(c)  Headache  of  general  allergic  reaction. 

Differentiating  migraine  from  other  allergic  head- 
aches. Headaches  other  than  migraine  may  be  due 
to  specific  sensitization  and  are  induced  by  inflam- 
matory changes,  pressure  or  toxemia,  resulting  from 
allergic  reactions  in  the  nose,  sinuses  and  supposed- 
ly similar  changes  in  other  anatomic  organs.  The 
presenting  symptom  is  not  that  of  migraine  as  there 
are  no  sensory,  motor  or  vasomotor  symptoms.  This 
group  includes  cases  (a)  without  demonstrable 
nasal  or  sinus  pathology,  (b)  with  demonstrable 
pathology  of  the  nose  and  sinuses,  as  well  as  (c) 
headaches  of  general  allergic  reaction.”  Some  non- 
migrainous headaches  have  clinical  phenomena  that 
indicate  their  allergic  nature,  but  many  do  not.  The 
direct  diagnosis  of  migraine  due  to  allergy  is  estab- 
lished when  relief  of  symptoms  is  obtained  by  omis- 

14.  Duke.  W.  W. : Asthma,  Hay  ICever,  Urticaria  and 
Allied  Manifestations  of  Allergy,  The  C.  V.  Mosby  Co., 
St.  Louis.  1925. 
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sion  or  avoidance  of  certain  specific  allergens,  usu- 
ally foods,  and  symptoms  recur  with  deliberate  con- 
tact or  ingestion.  Physical  findings  are  more  val- 
uable to  rule  out  the  presence  of  other  conditions 
than  to  establish  the  direct  diagnosis.  Laboratory 
findings  are  seldom  of  direct  aid. 

Differentiating  migraine  from  nonallergic  head- 
aches. Organic  conditions,  such  as  brain  tumor  or 
brain  abscess,  as  well  as  pituitary  tumefaction,  may 
confuse  the  picture.  INIore  often  they  may  super- 
vene on  a previous  migraine  and  complicate  the 
diagnosis.  Pituitary  headaches,  according  to  Engel- 
bach,^®  are  diagnosed  not  upon  location,  severity  or 
associated  gastric  and  ocular  symptoms,  but  by  as- 
sociation with  other  evidence  of  pituitary  disorders, 
such  as  osseous,  genital,  dermal  or  pigmentary 
changes.  This  view  is  substantiated  by  Tierney.’*"’ 

Differentiation  of  epilepsy  and  migraine.  IMi- 
graine  must  be  differentiated  from  epilepsy  in  some 
instances.  In  many  writings  concerning  migraine 
reference  has  been  made  relative  to  the  association 
of  epilepsy  in  the  family.  Some  believe  that  mi- 
graine and  epilepsy  are  closely  related.  Gowers’'" 
believed  it.  Hassin’®  states  that  it  is  interchange- 
able in  the  linkage  with  epilepsy  and  mental  dis- 
orders. In  a recent  work,  Bray’”  states  that  after 
a study  of  several  hundred  cases  he  has  been  un- 
able to  establish  the  association  of  epilepsy  with 
allergic  conditions.  He  stresses  the  fact  that  mi- 
graine and  epilepsy  are  relatively  common,  and  that 
it  is  quite  probable  that  the  two  might  coexist  in 
the  same  individual.  In  our  studies  of  3,000  allergic 
patients,  352  of  whom  were  cases  of  headache,  we 
have  taken  special  pains  to  ask  concerning  epilepsy 
in  the  family,  and  we  are  led  to  believe  that  Bray’s 
conclusions  are  correct. 

Many  authors  class  the  migrainous  patient  with 
the  neurotic.  This  is  correct  of  a number  of  pa- 
tients, but  the  great  majority  of  migrainous  sufferers 
do  not  belong  to  the  neurotic  group.  It  is  true  that 
most  of  them  are  people  with  sensitive  mentalities 
and  mercurial  dispositions,  but  they  are  dynamic 
characters  and  frequently  leaders  in  their  lines  of 
endeavor. 

The  differential  points  of  interest  in  the  symp- 
toms of  epilepsy  and  migraine  are:  first,  the  aurae 

15.  Engrelbach,  W. ; Pituitary  Tumor,  M.  Clinics  N. 
.America,  7:1.365-1400,  March,  1924. 

16.  Tierney,  J.  L. : Headache,  M.  Clinics  N.  America, 
7:1515-1544,  March,  1924. 

17.  Gowers,  W.  R. : Migraine,  Brit.  M.  J..  2:1617-1622, 
Hec.  8,  1906;  Prodromas  of  Migraine.  Brit.  M.  J.,  1:1400- 
1403,  June  12,  1909. 

18.  Hassin,  G.  B. : Neuroses;  Headaches  and  Migraine, 
7:296-303,  Pediatrics,  Abt,  I.  A.,  W.  B.  Saunders  Co., 
Philadelphia.  1925. 

19.  Bray,  G.  W. : Recent  Advances  in  Allergy,  p.  334, 
P.  Blakiston's  Son  & Co.,  Inc.,  Philadelphia,  1931. 


in  migraine  are  frequently  visual,  rarely  so  in  epi- 
lepsy; second,  during  the  attack  the  epileptic  is 
definitely  unconscious,  which  is  not  so  in  migraine; 
third,  epileptics  may  vomit,  and  it  occurs  usually 
early  in  the  attack,  while  vomiting  in  migraine  as 
a rule  develops  after  several  hours  of  suffering; 
fourth,  the  characteristic  feature  of  epilepsy  is  a 
convulsion  lasting  from  a second  to  several  minutes. 
In  migraine,  epileptiform  convulsions  occasionally 
occur  but  there  is  seldom  definite  loss  of  conscious- 
ness. 

PROGNOSIS 

Familial  recurrent  sick  headaches  are  probably 
never  the  primary  cause  of  death.  However,  all  who 
suffer  have  their  lives  incapacitated  to  some  degree. 
The  migrainous  period  of  their  life  is  usually  dur- 
ing the  most  active  years.  It  is  generally  believed 
by  the  laity  and  the  medical  profession  that  pa- 
tients, both  men  and  women,  suffering  from  familial 
periodic  headaches  lose  them  during  the  forties. 
So  far  as  we  can  roughly  estimate  from  a review 
of  a large  series,  it  appears  that  about  10  per  cent 
lose  their  symptoms  before  forty;  55  per  cent  from 
forty  to  fifty;  25  per  cent  from  fifty  to  sixty,  and 
10  per  cent  continue  to  suffer  after  sixty  years  of 
age.  There  is  a tendency  in  a small  percentage  of 
the  cases  to  develop  chronic  headaches  in  the  late 
thirties.  Many  patients  also  suffer  from  other  aller- 
gic diseases,  such  as  asthma,  hay  fever,  hives,  ec- 
zema or  gastrointestinal  symptoms  which  compli- 
cate their  headache  problem  to  some  extent.  It  is 
not  so  uncommon  for  a patient  to  have  his  life  ver\' 
seriously  interfered  with  due  either  to  the  frequency 
or  the  severity  of  the  migrainous  attacks.  Of  our 
cases  four,  or  1.9  per  cent,  were  not  able  to  carry 
on  a gainful  occupation  on  account  of  their  mi- 
graine, and  in  twenty-one,  or  5.9  per  cent,  the 
symptoms  seriously  interfered  with  their  work. 

TREATMENT  OF  ALLERGIC  AND  NONALLERGIC 
MIGRAINE 

The  loose  use  of  the  term  migraine  and  the  recog- 
nition of  the  many  distinct  clinical  varieties  have 
interfered  seriously  with  the  real  therapy  of  the 
symptom-complex.  Again  we  wish  to  call  attention 
to  the  defined  use  of  the  term,  a paroxysmal  dis- 
ease (symptom-complex)  characterized  by  hemi- 
crania  (also  bilateral  headache)  and  symptomatic 
evidence  of  cortical  involvement.  The  treatment 
given  is  usually  symptomatic  only  and  often  insti- 
tuted with  little  consideration  of  the  possible  etiol- 
ogy. The  essential  basis  for  treatment  in  all  cases 
is  the  differential  diagnosis.  A patient  suffering 
from  migraine  should  have  a thorough  physical. 
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neurologic  and  ophthalmologic  examination.  De- 
tailed biochemic  studies  should  be  done  in  many. 
Since  the  treatment  of  the  allergic  and  nonallergic 
types  varies  greatly,  it  is  first  important,  except  for 
temporary  emergency  relief,  to  determine  the  type 
of  migraine  with  which  one  is  dealing  before  treat- 
ment is  instituted. 

Treatment  of  nonallergic  migraine.  There  is  an 
occasional  case  of  migraine  due  to  syphilis,  malaria, 
brain  tumor,  etc.  The  cause  should  be  sought  and 
removed  if  possible.  In  syphilitic  cases  the  usual 
treatment  of  arsenic,  mercury  and  iodides  should  be 
used.  In  a possible  case  of  meningeal  thickening  on 
the  base  of  the  skull,  nonsyphilitic  in  type,  iodides 
would  be  indicated.  In  malarial  cases  quinine 
should  be  used.  In  cases  suffering  from  brain  tumor 
operative  procedures  are  usually  indicated.  In  non- 
allergic migraine  general  advice  to  patients  con- 
cerning secondary  factors,  such  as  physical  and 
mental  strain,  should  be  given.  The  use  of  seda- 
tives between  attacks  for  those  who  are  nervous, 
and  the  usual  analgesic  preparations  for  relief  of 
pain  are  indicated.  IMigraine  due  to  malaria,  syph- 
ilis, thickening  of  the  meninges  or  brain  tumor  has 
not  been  encountered  by  us,  or  at  least  we  have 
not  felt  justified  in  making  such  a diagnosis. 

Treatment  oj  allergic  migraine.  A number  of  pa- 
tients who,  according  to  our  definition,  were  suffer- 
ing from  migraine,  have  been  studied  from  the 
standpoint  of  etiology  and  had  to  be  reported  as 
“cause  unknown.”  Some  of  these  suffered  from 
asthma,  hay  fever  and  other  forms  of  allergy,  or 
there  was  a familial  history  of  migraine,  asthma, 
hay  fever,  hives,  etc.  These  were  considered  as 
cases  of  allergic  migraine  and  were  treated  as  such, 
with  fair  results.  In  the  treatment  of  the  remaining 
cases  of  the  group  consideration  was  given  the  elim- 
ination of  predisposing  factors,  and  various  meth- 
ods of  managing  the  attack,  if  it  occurred.  Needless  to 
say,  treatment  was  not  satisfactory  in  most  cases. 

In  the  great  majority  of  the  patients  we  have 
observed  suffering  with  headaches  associated  with 
cortical  features,  allergic  studies  by  the  dermal  and 
the  clinical  methods  of  testing  revealed  one  or  more 
specific  etiologic  food  factors.  The  treatment  of  al- 
lergic migraine  naturally  divides  itself  into  three 
parts:  first,  preventive  measures;  second,  sympto- 
matic treatment  of  the  attack;  and,  third,  care  dur- 
ing the  postmigrainous  phase. 

In  outlining  a workable  plan  for  the  elimination 
of  the  primary  factor  or  factors  in  cases  suffering 
from  allergic  migraine,  one  must  also  take  into  con- 
sideration the  many  secondary  factors  that  play  a 


part  in  precipitating  the  attack.  Physical  and  men- 
tal  fatigue  have  long  been  considered  an  important 
causative  factor  in  migraine.  To  be  sure,  they  can- 
not be  considered  as  primary  factors  but  either 
physical  or  mental  fatigue  often  changes  the  meta- 
bolism of  the  body,  or  sensitizes  the  vegetative 
nervous  system  in  some  way  so  as  to  allow  the  pri- 
mary etiologic  factor  to  produce  an  attack.  Emo- 
tional and  depressed  states  play  an  important  role 
as  a predisposing  or  secondary  factor  in  migraine. 
In  some  patients  suffering  from  migraine,  if  good 
results  are  obtained  by  treatment,  definite  changes 
must  be  made  in  their  life  habits.  Disturbance  of 
the  special  senses  in  an  occasional  case  may  act  as 
a predisposing  factor.  Eyes  should  be  examined  in 
all  cases  and  errors  of  refraction,  if  present,  cor- 
rected. Infected  teeth,  a chronic  infected  gallblad- 
der, glandular  dyscrasias,  pelvic  disorders,  etc.  are 
factors,  but  they  may  act  in  a similar  manner  as 
physical  and  mental  fatigue,  or  emotional  and  de- 
pressed states,  by  changing  the  metabolism  of  the 
body,  or  sensitizing  the  vasomotor  nervous  system 
so  as  to  permit  the  primary  factor  to  precipitate  an 
attack. 

Dietary  restrictions  of  various  types  are  of  value 
as  preventive  measures.  General  dietary  restrictions 
have  been  discussed  by  many  writers.  Some  believe 
that  carbohydrates,  while  others  believe  that  pro- 
teins, should  be  limited.  It  has  been  the  experience 
of  the  writer  that  no  general  dietary  restrictions, 
except  during  the  prodromal  stage,  are  of  value. 

The  ketogenic  diet  has  been  attempted  by  many 
as  a means  of  controlling  the  disorder,  and  in  some 
cases  with  excellent  results.  Except  for  a patient 
under  careful  observation  in  a hospital,  or  who 
could  be  supervised  by  one  skilled  in  the  use  of  such 
a diet,  it  does  not  seem  a practical  method  of  at- 
tacking the  problem.  Certainly  the  ketogenic  diet 
does  not  remove  the  primary  factor. 

Dietary  restrictions  during  the  prodromal  stage 
are  of  value  in  many  cases.  An  abnormal  appetite 
or  morbid  hunger  is  frequently  encountered  several 
hours  or  a day  before  the  attack  of  pain.  If  they 
are  conscious  of  such  prodromal  symptoms,  the 
evening  meal  should  be  omitted,  or  if  taken,  should 
consist  of  liquids  only,  and  if  the  patient  awakens 
the  following  morning  with  a “draggy”  feeling,  ver- 
tigo, paresthesias  or  any  of  the  aural  symptoms, 
breakfast  should  be  omitted,  or  consist  of  nothing 
more  than  a cup  of  hot  coffee. 

Organotherapy  is  not  uncommonly  indicated  in 
women  whose  headaches  are  precipitated  by  the 
nervousness  incident  to  the  menstrual  period.  Gland- 


350 


MIGRAINE BALYEAT 


Vol.  XXXIII,  No.  10 


ular  therapy  is  a popular  form  of  treatment  of  mi- 
graine, and  in  many  cases  we  have  studied,  it  had 
been  used  without  relief.  In  women  whose  migrain- 
ous attacks  occur  chiefly  at  the  menstrual  period, 
glandular  therapy  in  the  form  of  ovarian  extract, 
pituitrin  or  theelin,  as  a means  of  decreasing  the 
nervousness  of  that  period,  is  of  value.  Riley'-”  has 
reported  encouraging  results  with  the  use  of  theelin. 
We  have  found  these  drugs  valuable  in  a few  cases. 
Certainly  they  are  not  indicated  in  women  whose 
attacks  are  nonperiodic  in  type.  Organotherapy  will 
not  remove  the  primary  etiologic  factor.  In  the 
writer’s  opinion,  glandular  dyscrasia  as  a secondary 
factor  has  been  very  much  overrated,  and  glandular 
therapy  is  often  used  without  indication. 

Should  there  be  no  reactors  by  skin  testing,  or 
if  the  elimination  of  the  positive  skin  food  factors 
fails  to  alleviate  symptoms,  then  we  must  depend 
on  elimination  diets  such  as  Rowe-^  has  devised,  or 
one  may  work  out  an  individual  diet  as  best  fits  the 
occasion  and  the  purse.  Regardless  of  the  form  fol- 
lowed, a specific  diet  is  better  than  a general  one. 

The  results  of  treatment  in  allergic  migraine,  in 
the  light  of  our  present  knowledge,  seem  best  in  the 
following  types  of  cases:  (1)  Those  patients  whose 
attacks  are  precipitated  by  only  one  or  two  foods; 
(2)  whose  attacks  are  quite  irregular;  (3)  where 
attacks  occur  with  each  ingestion  of  the  specific 
food;  (4)  cases  whose  symptoms  occur  with  other 
allergy;  (5)  where  predisposing  factors  are  less 
active  in  precipitating  trouble. 

Treatment  of  the  attack  must  of  necessity  vary 
greatly  in  different  individuals.  It  consists  primarily 
of  symptomatic  relief.  Practically  every  known  form 
of  therapy  has  been  tried  as  a means  of  preventing 
the  attack,  and  as  many  remedies  as  there  are  drugs 
in  the  pharmacopeia  have  been  suggested  for  con- 
trolling the  headache  after  it  appears.  Treatment 
during  the  period  of  the  headache  is  entirely  symp- 
tomatic, and  in  many  cases  is  fairly  satisfactory. 
In  others,  no  general  advice,  physical  agents  or 
drugs  of  any  type  apparently  change  the  course  of 
the  attack  proper. 

Drug  therapy  of  the  attack  is  fairly  satisfactory, 
if  one  takes  into  careful  consideration  not  only  the 
probable  primary  and  secondary  etiologic  factors 
but  also  the  stage  of  the  attack.  Jelliffe^-  says  that 
practically  every  well  developed  attack  of  migraine 
shows  at  least  two  phases:  First,  a 'primary  phase 

20.  Riley,  H.  A.:  Migraine  and  its  Treatment,  Bull.  New 
York  Acad.  Med.,  8:717-746,  Dec.,  1932. 

21.  Rowe,  A.  H. : Food  Allergy,  Lea  & Febiger,  Phila- 
delphia, 1931. 

22.  .Telliffe,  S.  E. : Treatment  of  Headaches,  6:617-635, 
Forchheimer’s  Therapeusis,  D.  Appleton  & Co.,  New  York, 
1924. 


of  vasoconstriction,  followed  by,  second,  a secondary 
phase  of  modified  vasodilatation.  The  writer  has 
noticed  that  these  two  stages  occur  in  practically 
every  case,  but  the  disappearance  of  the  first  stage 

RESULTS  OF  TREATMENT 

The  problem  of  migraine  from  the  standpoint  of 
therapeutics  is  certainly  not  entirely  solved.  The 
value  of  dietary  and  drug  therapeutic  measures 
will  be  much  greater  when  we  know  more  about 
the  actual  mechanism  of  the  attack.  However,  the 
treatment  of  migraine  today,  both  by  preventive 
measures  and  management  of  the  attack,  is  prob- 
ably as  satisfactory  as  the  treatment  of  most  any 
other  chronic  disease.  The  fact  that  we  are  dealing 
with  a superior  class  of  individuals  intellectually, 
and  usually  physically,  and  realizing  their  severe 
handicap,  should  encourage  any  physician  to  try  to 
give  them  relief  from  their  frequently  recurring 
symptoms.  Real  therapy  in  migraine  is  that  of  pre- 
ventive measures  and  is  not  an  easy  task,  either 
for  the  physician  or  the  patient.  It  frequently  re- 
quires weeks  or  months  to  determine  the  primary 
etiologic  factors,  namely,  foods  and  other  sub- 
stances, to  which  the  patient  is  specifically  sensi- 
tive, and  to  evaluate  properly  the  various  secondary 
predisposing  factors.  The  fact  that  in  some  cases  it 
takes  weeks,  months  or  occasionally  years  to  work 
out  a plan  for  relief  or  cure  is  likewise  true  of  any 
chronic  disease. 

Orthopedic  surgeons  frequently  spend  years  in 
correcting  deformities  due  to  nerve  and  bone  pa- 
thology, and  the  correction  is  usually  only  in  part. 
Cardiologists  are  doing  some  wonderful  and  worthy 
work  in  both  children  and  adults  who  have  suf- 
fered from  valvular  and  muscle  lesion,  by  training 
them  how  to  protect  their  hearts.  The  urologists 
do  much  to  lengthen  the  life  of  chronic  nephritics 
by  patiently  guiding  them  over  a period  of  years. 
x\  careful  study  of  the  mentally  deficient  child,  and 
the  adult  whose  nervous  system  is  inefficient,  is 
worth  while. 

Many  orthopedic,  and  a large  percentage  of  the 
chronic  cardiac,  nephritic  and  mental  cases,  will 
always  be  far  below  par  in  spite  of  the  efforts  of 
the  skilled  surgeon  and  physician,  yet  treatment 
over  a period  of  years,  if  necessary  for  even  partial 
relief,  is  justified.  Therefore,  if  the  treatment  of 
other  chronic  diseases  is  worth  while,  and  it  is, 
although  the  outlook  is  sometimes  not  bright,  how 
much  more  are  we  justified  in  a careful  study  and 
treatment  of  the  migrainous  patient,  over  a period 
of  months  or  years  if  necessary,  for  relief  or  cure. 
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and  the  onset  of  the  second  vary  greatly  in  different 
individuals,  and  in  the  same  individual  in  different 
attacks.  In  choosing  therapy  these  two  stages 
should  always  be  kept  in  mind. 

\’asodilators  are  indicated  during  the  stage  of 
vasoconstriction  but  not  during  the  stage  of  vaso- 
dilatation. Vasoconstrictors  apparently  would  not 
be  indicated  during  the  stage  of  vasoconstriction, 
but  clinically,  in  some  cases,  they  give  relief.  Adren- 
alin and  ephedrine,  and  in  some  instances  a syn- 
thetic product  such  as  neosynephrin,  have  been 
used  in  patients  during  the  stage  of  vasoconstric- 
tion with  good  results.  It  appears  that  these  drugs 
are  primarily  of  value  for  the  relief  of  headache  in 
patients  who  also  have  signs  of  irritation  of  the 
upper  respiratory  tract,  manifested  by  coryza, 
blocking  of  the  nose  and  congestion  of  the  paranasal 
sinuses.  However,  in  some  cases  without  any  ap- 
parent congestion  of  the  mucous  membrane  of  the 
nose,  relief  of  headache  has  been  obtained  by  their 
use  either  hypodermatically  or  orally.  In  using  them, 
adrenalin  may  be  given  in  10  minim  doses  hypo- 
dermatically. Ephedrine  may  be  used  hypodermat- 
ically or  may  be  given  orally  in  25  to  50  milli- 
gram doses. 

The  use  of  morphine  and  codeine  as  a therapeutic 
measure  for  the  relief  of  the  headache  deserves  care- 
ful consideration.  In  many  cases  during  both  the 
period  of  vasoconstriction  and  vasodilatation  the 
stomach  often  stops  absorption,  and  anything  put 
into  it  may  not  enter  the  vascular  system.  During 
the  period  of  pain  drugs  administered  orally  may 
be  vomited  immediately.  In  such  cases  one  is  prob- 
ably justified  in  using  codeine  hypodermatically  in 
from  to  1 grain  doses.  If  the  patient  is  first 
seen  during  the  latter  period  of  vasoconstriction  or 
the  early  period  of  vasodilatation,  especially  if  the 
pain  is  extremely  severe  and  has  persisted  over  a 
long  period  of  time,  morphine  in  ^ grain  doses  is 
often  indicated.  .Although  we  have  never  observed  a 
migrainous  patient  who  was  a morphine  addict,  yet 
it  must  always  be  kept  in  mind  that  we  are  dealing 
with  one  suffering  from  a chronic  disease.  There- 
fore morphine  should  not  be  used  except  in  those 
cases  in  which  the  headache  is  extremely  severe 
and  indications  are  that  it  will  be  prolonged,  and 
then  not  until  codeine  has  first  been  tried. 

-After  the  attack  of  pain  disappears  there  is  a 
period  which  varies  greatly  in  different  individuals, 
spoken  of  as  the  poststage  or  the  postmigrainous 
phase.  The  treatment  of  this  stage,  like  that  of  the 
attack,  is  entirely  symptomatic.  Rest,  quietude  and 
sleep  are  usually  all  that  is  necessary. 
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Bartlett  and  Bartlett,’  in  1930,  reported  the  use 
of  luminal  as  preoperative  and  postoperative  medi- 
cation for  general  surgical  patients,  especially  for 
thyroid  cases.  They  felt  that  luminal  was  better 
than  morphine,  since  it  eliminated  the  harmful 
preoperative  anticipations  of  tjie  neurotic  or  hys- 
teric patient,  depressed  him  to  an  extent  that  less 
anesthetic  was  needed,  and  thereby  diminished  the 
nausea,  vomiting,  cyanosis,  bleeding  and  sweating. 
The  Bartletts  found  that  patients  who  had  received 
luminal  preoperatively  were  able  to  take  and  to 
retain  fluids  by  mouth  earlier  and  that  they  re- 
quired less  parenterally  administered  fluid  than 
those  who  had  not  received  the  drug. 

These  patients  enjoyed  a welcome  postoperative 
oblivion  and  caused  little  trouble  to  the  nursing 
personnel.  Most  of  them  awakened  spontaneously 
after  seven  or  more  hours.  A total  of  from  9 to  30 
grains  was  given  to  some  patients  before  and  after 
operation,  3 grains  at  a time.  Others  received  from 
9 to  30  grains  of  luminal  in  single  doses  three  hours 
prior  to  operation. 

The  Bartletts  felt  that  luminal  was  an  especially 
good  drug  for  the  production  of  semianesthesia, 
and  that  its  use  decreased  nausea  and  vomiting. 
They  could  find  no  reported  authentic  case  of 
death  from  its  use,  although  as  high  as  50  grains 
were  reported  to  have  been  taken  at  one  time. 

Maxwell,^  in  1931,  made  a clinical  study  of  the 
value  of  the  barbiturates  used  postoperatively. 
From  her  study  of  471  gynecologic  patients  sub- 
jected to  laparotomy,  she  concluded  that  opium  and 
its  derivatives  increased  the  frequency  and  severity 
of  postoperative  distention  and  vomiting,  and  were 
not  necessary  to  relieve  pain.  She  stressed  the  value 
of  amidopyrine  combined  with  barbital  for  anal- 
gesia. Barbituric  acid  hypnotics  were  satisfactory 
from  a pharmacologic  and  clinical  standpoint  when 
combined  with  an  analgesic  (amidopyrine).  Barbi- 
tal, because  of  its  simpler  chemical  structure  and 
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its  low  toxicity,  was  clinically  as  effective  as  its 
more  complex  and  toxic  modifications. 

These  hypnotics  were  good  because  their  action 
was  limited  to  the  central  nervous  system  and  their 
use  was  followed  by  a high  incidence  of  amnesia 
and  little  disturbance  in  organic  function.  She  felt 
that  opiates  played  a part  in  causing  prolonged 
postoperative  vomiting  which  was  more  marked 
when  they  were  given  freely.  It  was  also  her  im- 
pression that  opiates  definitely  predisposed  to  post- 
operative abdominal  distention,  due  to  their  de- 
pressing effect  on  intestinal  peristalsis.  She  stressed 
the  postoperative  amnesia  afforded  by  the  liberal 
use  of  the  barbitur&tes  as  a strong  indication  for 
their  administration. 

Alvarez-^  (1927)  stated  that  morphine  was  used 
by  physicians  very  often  unnecessarily  and  un- 
wisely. He  says,  “morphine  is  a good  pain  reliever 
but  a poor  sleep  producer,  its  effect  is  transient  and 
often  unpleasant,  and  its  use  in  insomnia  would 
be  worse  than  foolish.  Even  after  operations  I 
think  surgeons  would  do  well  to  use  more  barbital 
and  less  morphine;  its  effects  last  much  longer,  it 
is  a sedative  to  the  vomiting  center,  and  it  lacks 
the  unpleasant  by-effects  of  morphine.” 

With  these  findings  and  opinions  in  mind,  we 
thought  it  advisable  to  make  a study  of  the  use  of 
luminal  given  preoperatively  and  postoperatively 
in  a series  of  gynecologic  patients.  In  our  study 
we  did  not  supplement  the  luminal  with  amidopy- 
rine as  was  recommended  by  Maxwell,  because  we 
wanted  to  learn  how  the  patients  responded  to 
luminal  alone,  and  to  determine  how  much  mor- 
phine would  be  required  postoperatively. 

Four  hundred  and  twenty  patients  were  studied 
in  this  series.  The  majority  of  the  surgical  proce- 
dures were  laparotomies;  the  remainder  consisted 
of  vaginal  operations  of  various  types.  Many  of 
the  patients  had  vaginal  operations  combined  with 
laparotomy.  In  other  words,  our  series  represents 
the  average  run  of  patients  on  a gynecologic  service, 
and  approximately  50  per  cent  were  private  pa- 
tients. 

Luminal  w'as  given  to  two  hundred  and  seven- 
teen patients  three  hours  prior  to  operation.  The 
doses  varied  from  6 to  12  grains  and  depended  on 
the  weight,  mental  status,  symptoms  and  general 
physical  condition  of  the  patients.  Those  under  100 
pounds  in  .weight  received  6 grains;  those  between 
100  and  150  pounds  received  9 grains;  those  over 
150  pounds,  12  grains.  If  the  patient  was  very  rest- 

3.  Alvarez,  W.  C. : Treatment  of  Nervous  Indigestion. 
.1.  A.  M.  A.  89:440-445.  August  6,  1927. 


less,  neurotic,  hysteric  or  in  pain,  the  dose  was 
increased  by  3 grains.  In  a number  of  cases  the 
dosage  was  arbitrarily  increased  3 grains  to  study 
the  effects  of  what  might  be  considered  a heavy 
dose. 

Luminal  was  given  to  two  hundred  and  three 
patients  in  divided  doses;  3 grains  were  given  in  the 
evening  before  operation,  plus  9 grains  three  hours 
before  operation,  and  from  6 to  9 grains  daily  as 
was  needed  to  relieve  pain,  insomnia  or  discomfort 
after  the  operation. 

One  hundred  and  fiftieth  of  a grain  of  atropine  or 
scopolamine  was  given  to  each  patient  approximate- 
ly one-half  hour  before  operation  to  lessen  the  secre- 
tion of  mucus  in  the  upper  air  passages  during 
anesthesia. 

We  have  classified  our  results  as  good  or  poor. 
By  good  results  we  mean:  (1)  a definite  elimina- 
tion of  preoperative  anxiety  and  strain,  (2)  a facili- 
tation of  induction  and  conduction  of  anesthesia, 
(3)  a period  of  oblivion  early  in  the  postoperative 
course,  (4)  a postoperative  course  characterized  by 
diminished  suffering,  sweating,  nausea,  vomiting, 
and  (5)  less  need  for  nursing  attention. 

Before  the  drug  was  administered  12  per  cent  of 
the  four  hundred  and  twenty  patients  were  nervous, 
apprehensive,  hysteric  or  neurotic;  the  others  were 
calm.  Good  results  were  obtained  in  63  per  cent 
of  the  mentally  disturbed  patients.  Good  results 
were  obtained  in  92  per  cent  of  the  entire  series. 
The  poor  results  were  explained  on  the  basis  of  in- 
sufficient dosage. 

Among  the  four  hundred  and  twenty  patients 
only  eighteen  were  restless,  frightened  or  apprehen- 
sive on  the  way  to  the  surgery.  The  remainder  were 
either  sleeping,  dozing  or  calm. 

One  hundred  and  ten  patients  were  anesthetized 
with  ether.  Good  relaxation  was  obtained  in  all,  and 
there  were  no  complications  due  to  the  anesthetic, 
excepting  cough  in  four  patients. 

Two  hundred  and  eighty-nine  patients  were  an- 
esthetized with  ethylene  and  seventeen  with  nitrous 
oxide.  There  was  no  difficulty  whatever  in  these 
groups.  In  three  operations  spinal  anesthesia  was 
used.  The  results  of  luminal  medication  appeared 
to  be  poor  in  these  as  the  patients  were  restless  and 
irritable  during  the  operation.  We  have  insufficient 
data  to  warrant  an  opinion  on  the  use  of  luminal 
as  preoperative  medication  to  spinal  anesthesia.  A 
local  anesthetic  was  used  on  one  patient  with  espe- 
cially good  results. 

After  ether  anesthesia,  the  time  which  elapsed 
before  the  return  of  consciousness  varied  from  thirty 
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minutes  to  twenty-four  hours;  the  length  of  the 
operative  procedure  was  an  important  factor.  The 
majority  of  the  patients  became  conscious  within 
two  to  four  hours,  that  is,  they  could  be  aroused 
or  awakened,  though  some  awakened  only  enough 
to  move  about  or  to  complain  of  pain.  They  ap- 
peared very  drowsy  and  usually  went  back  to  sleep 
at  once. 

Following  nitrous  oxide,  consciousness  returned 
to  some  almost  immediately  after  the  mask  was  re- 
moved, but  the  majority  remained  unconscious  for 
one-half  to  one  hour.  After  ethylene,  about  70  per 
cent  became  conscious  shortly  after  the  anesthetic 
was  stopped.  These  patients  after  awakening  usu- 
ally went  back  to  sleep.  With  the  comfbination  of 
ethylene  and  ether,  about  60  per  cent  became  con- 
scious in  approximately  two  and  one-half  hours. 

It  had  been  our  custom,  prior  to  this  study,  to 
give  morphine  hypodermically  every  three  or  four 
hours  when  necessary  to  relieve  pain.  Our  records 
show  that  26  per  cent  of  the  patients  in  this  series 
did  not  need  morphine.  INIost  of  the  patients  who 
needed  no  morphine  postoperatively  had  simple 
operations.  Most  of  those  who  underwent  laparo- 
tomies needed  at  least  one  or  two  hypodermic  doses 
of  morphine  postoperatively,  irrespective  of  the 
luminal  dosage.  One  patient  who  had  a long  and 
tedious  repair  of  a vesicovaginal  fistula  required 
only  one  dose  of  morphine.  A patient  who  under- 
went a complete  hysterectomy  received  12  grains 
of  luminal  preoperatively  and  required  two  doses  of 
morphine.  To  one  patient,  whose  right  ovary  was 
removed,  9 grains  of  luminal  were  given  preopera- 
tively, but  no  morphine  was  necessary  postopera- 
tively. 

Patients  who  underwent  simple  procedures,  such 
as  diagnostic  curettages,  colpotomies,  perineorrha- 
phies and  cervical  repairs,  in  the  main  required  no 
morphine  postoperatively.  A considerable  number 
of  the  more  serious  operations,  such  as  hysterec- 
tomy, vaginal  hysterectomy  plus  perineorrhaphy, 
salpingectomy,  bilateral  oophorectomy,  freeing  of 
dense  pelvic  adhesions  and  Mayo  vaginal  hysterec- 
tomy for  prolapse  and  cystocele,  were  followed  by 
good  postoperative  courses  without  the  use  of  mor- 
phine. We  repeat,  however,  that  the  majority  re- 
quired at  least  one  or  two  doses  of  morphine.  The 
results  were  uniformly  best  in  the  group  receiving 
12  grains  of  luminal;  they  were  good  in  the  group 
receiving  9 grains,  and  poorest  in  the  group  receiv- 
ing 6 grains. 

Throughout  this  study  we  gradually  learned  that 
we  could  increase  the  dose  of  luminal  and  get  bet- 


ter results.  In  highly  nervous,  neurotic  or  hysteric 
patients  we  found  that  it  was  better  to  give  large 
doses  as  the  Bartletts  did. 

Careful  observation  of  each  case  record  was  made 
to  determine  the  amount  of  nursing  care  required 
because  of  pain,  restlessness,  discomfort,  nausea, 
vomiting,  bladder  distress,  etc.,  especially  during 
the  first  twenty-four  hours.  Considering  the  opera- 
tive procedure  and  the  mental  status  of  the  patient, 
we  found  that  with  this  type  of  preoperative  medi- 
cation the  majority  of  patients  required  less  nurs- 
ing attention,  a distinct  economic  advantage.  A 
typical  patient  slept  soundly  during  the  first  twen- 
ty-four postoperative  hours,  and  awakened  only  to 
urinate  or  when  cathetherized.  In  most  instances 
a good  uneventful  first  day  was  succeeded  by  a good 
uneventful  second  and  third  day.  The  patients 
usually  awakened  from  their  oblivion  the  day  after 
the  operation. 

Of  the  four  hundred  and  twenty  patients  who 
received  luminal,  supplemented  when  necessary  by 
morphine,  79  per  cent  rested  well,  slept  soundly, 
and  were  free  from  pain  during  the  first  twenty- 
four  postoperative  hours;  12.5  per  cent  were  rest-, 
less;  7.5  per  cent  were  in  pain  (these  had  extensive 
operative  procedures) ; 1 per  cent  were  troubled 
with  cough. 

Seventy-nine  patients  vomited  during  the  first 
twenty-four  postoperative  hours,  and  twenty-two 
were  nauseated  without  vomiting.  Nausea  and  vom- 
iting were  encountered  only  in  patients  having  ex- 
tensive surgical  procedures;  minor  surgical  patients 
with  preliminary  luminal  medication  experienced  no 
nausea  or  vomiting.  The  severity  and  length  of  the 
operation  seemed  to  be  the  prime  factor  responsible 
for  the  nausea  and  vomiting.  These  patients  almost 
invariably  had  received  considerable  morphine. 
This  group  averaged  three  postoperative  doses  of 
one-sixth  to  one-fourth  grain' of  morphine,  and  per-  > 
haps  this  was  responsible  in  part  for  the  nausea  and 
vomiting. 

Only  nine  of  the  seventy-nine  who  vomited  after 
the  operation  were  nervous  or  hysteric  at  entry; 
apparently  the  psychic  factor  is  minor  in  the  eti- 
ology of  the  nausea  and  vomiting. 

The  ultimate  luminal  amnesia  was  as  good  in 
the  nauseated  and  vomiting  patients  as  in  the 
others;  many  patients  vomited  with  no  recollection 
of  it  and  after  vomiting  many  settled  down  and 
were  quiet.  We  found  that  nausea  and  vomiting 
were  not  the  main  factors  interfering  with  good 
results. 

It  was  rather  difficult  to  obtain  exact  data  as  to 
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the  amount  of  sleep  each  patient  had,  inasmuch  as 
many  slept  at  intervals,  awakening  only  occasion- 
ally because  of  pain,  nausea,  bladder  distress  and 
cough.  Relaxation  during  anesthesia  was  excellent 
and  no  patients  suffered  alarmingly  deep  anesthe- 
sia. We  think  luminal  medication  makes  the  an- 
esthetic safer  and  the  relaxation  better.  No  diffi- 
culties were  experienced  during  the  first  twenty- 
four  hours  after  the  operations  and  no  patients 
were  irrational,  violent  nor  uncontrollable. 

Jackson^  ( 1927)  reported  six  cases  of  skin  erup- 
tion in  a series  of  five  hundred  nonsurgical  patients 
who  had  received  luminal.  He  pointed  out  that  the 
characteristic  signs  and  symptoms  of  this  complica- 
tion are  an  erythematous  maculopapular  generalized 
skin  eruption,  accompanied  by  intense  itching, 
fever,  weakness,  vertigo  and  malaise.  In  a review 
of  the  literature  he  found  that  ten  cases  of  skin 
eruption  had  been  reported.  All  the  patients  made 
successful  recoveries,  regardless  of  the  severity  of 
the  eruptions. 

IMenninger’’  ( 1928),  in  a study  of  skin  eruptions 
following  the  use  of  luminal,  placed  their  frequency 
between  1 and  3 per  cent.  He  felt  that  they  oc- 
curred less  frequently  when  small  doses  were  em- 
ployed, although  he  stated  that  they  could  occur 
with  an  average  daily  dose  of  only  one  and  one- 
half  grains.  He  reported  that  the  amount  necessary 
to  cause  skin  eruptions  was  inconstant  and  varied 
widely;  the  eruption  might  appear  any  time  within 
twenty-four  hours  or  might  be  delayed  as  long  as 
eighty-six  days.  He  found  that  the  intensity  of 
reaction  bore  no  definite  relationship  to  the  weight 
of  the  patient.  In  summarizing  the  skin  reactions 
following  the  administration  of  luminal,  he  said 
that  it  might  produce  an  urticarial  reaction  or  a 
scarlatina-like  erythema.  He  found  that  50  per  cent 
of  the  patients  with  a scarlatina-like  erythema  had 
an  associated  pyrexia  and  other  systemic  symptoms. 

In  our  series  of  four  hundred  and  twenty  pa- 
tients, a luminal  rash  was  encountered  only  three 
times.  The  diagnosis  of  luminal  dermatitis  was 
confirmed  by  the  staff  dermatologists.  None  were 
severe  or  serious  and  all  disappeared  quickly.  No 
signs  of  toxicity  other  than  the  rash  mentioned 
above  were  encountered  in  any  of  the  patients. 

Careful  questioning  of  each  of  the  four  hundred 
and  twenty  patients  on  the  fifth  postoperative  day 
revealed  the  following  facts.  One  hundred  and 
twenty-two  patients  could  recall  in  detail  the  events 

4.  Jackson,  A.  S. ; X'o.\ic  Reaction  from  Phenobarbital 
(Luminal).  J.  A.  M.  A.  88:642-043,  F'ebruary  26,  1!)27. 

5.  Menninger,  W.  C. : Skin  Eru|>tions  with  Phenol)ar- 
bital  (Imminal).  J.A.AI.A.  <11:14-18,  July  7,  1928. 


which  occurred  before  the  operation.  One  hundred 
and  one  of  these,  however,  admitted  various  sensa- 
tions; that  is,  “didn’t  care,”  “very  drowsy,”  “felt 
dazed,”  or  were  very  calm  or  resigned.  The  re- 
maining twenty-two  experienced  no  effect  from  the 
drug  and  apparently  were  not  appreciably  de- 
pressed. The  failures  in  this  group,  many  of  whom 
were  unusual  patients,  were  due  to  insufficient 
dosage.  Two  hundred  and  ninety-eight  could  recall 
only  part  or  none  of  the  immediate  preoperative 
events.  The  average  patient  became  noticeably  de- 
pressed in  two  to  three  hours  following  the  admin- 
istration of  the  drug.  Some  awakened  when  they 
received  the  hypodermic  of  atropine  or  when  they 
were  placed  on  the  stretcher  to  be  taken  to  the 
surgery.  Many  could  not  recall  getting  on  the 
stretcher,  their  trip  to  the  surgery  or  the  induction 
of  anesthesia. 

SUMMARY  AND  CONCLUSIONS 

We  used  luminal  in  doses  varying  from  6 to  12 
grains  three  hours  before  operation  in  a series  of 
four  hundred  and  twenty  gynecologic  patients. 
Good  ultimate  results  were  obtained  in  approxi- 
mately 92  per  cent.  By  the  term  good  ultimate 
results  we  mean  ( 1 ) a definite  elimination  of  pre- 
operative anxiety  and  strain,  (2)  a facilitation  of 
the  induction  and  conduction  of  anesthesia,  (3)  a 
period  of  oblivion  immediately  prior  to  operation 
and  early  in  the  postoperative  course,  (4)  a post- 
operative course  characterized  by  diminished  con- 
scious suffering,  nausea,  vomiting,  and  (5)  less 
need  for  nursing  attention. 

We  have  confirmed  the  findings  of  the  Bartletts. 
No  abnormalities  other  than  mild  skin  rashes  at- 
tributable to  the  drug  were  encountered  before,  dur- 
ing or  after  the  operation.  No  patients  were  ex- 
cessively depressed,  violent  or  irrational.  Mild 
transient  skin  eruptions,  attributable  to  the  drug, 
were  encountered  in  less  than  1 per  cent  of  the 
cases. 

There  was  only  one  death  in  the  entire  series. 
This  occurred  sixteen  days  after  a Mayo  vaginal 
hysterectomy  just  as  the  patient  was  about  to  leave 
the  hospital.  Autopsy  revealed  the  fact  that  the 
death  was  due  to  embolus  which  had  arisen  not 
from  the  operative  site,  but  from  varicosities  be- 
neath a gastrocnemius  muscle. 

We  feel  that  luminal  should  be  administered  as 
follows:  3 grains  on  the  evening  before  operation, 
9 to  15  grains  three  hours  prior  to  operation,  and 
6 to  12  grains  every  twenty-four  hours  following 
the  operation  for  three  to  five  days.  The  dosages 
should  depend  on  the  weight,  the  nervous  tension 
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and  physical  condition  of  the  patient,  the  amount 
of  actual  and  expected  discomfort,  the  length  and 
severity  of  the  operation  and  the  operative  con- 
valescence. 

Preoperative  luminal  medication  according  to 
this  plan  gives  two  outstanding  advantages:  the 
patient  ( 1 ) may  have  and  may  retain  fluids  by 
mouth  almost  immediately  after  the  operation,  and 
(2)  is  relieved  of  worry,  dread,  anticipation  and 
suffering  prior  to,  during  and  following  operation. 
415  Stevens  Building. 

THE  POSTOPER.‘\TIVE  ENEMA* 

C.  W.  Countryman,  M.D. 

SPOKANE,  WASH. 

The  routine  use  of  enemata  postoperatively  often 
ordered  by  the  house  physician  or  supervising  nurse 
is  rather  a sad  procedure  in  the  light  of  present  day 
knowledge  of  the  colon.  The  average  surgical  pa- 
tient starts  receiving  an  enema  within  twenty-four 
to  forty-eight  hours  after  operation;  in  case  there 
is  moderate  distention  often  earlier.  What  the  pa- 
tient  and  the  bowel  need  after  abdominal  surgery 
is  complete  rest.  To  obtain  this  we  use  morphine, 
quiet  surroundings  and  endeavor  in  every  way  to 
make  the  patient  physically  and  mentally  as  com- 
fortable as  possible. 

It  has  been  the  teaching  in  schools  and  during 
our  internships  to  give  an  enema  p.r.n  for  gas  and 
abdominal  distress.  The  old  theory  of  a regular 
bowel  movement  daily  or  twice  daily  is  the  rule  and 
many  feel  that  the  sooner  the  patient’s  bowels  re- 
sume evacuation  activities,  the  better  the  patient 
feels.  This  teaching  has  gone  on  in  spite  of  the 
knowledge  of  the  gastroenterologists  to  the  con- 
trary. They  feel  that  the  smooth,  soft,  well-formed 
stool  is  more  normal  than  the  forced  regularity, 
granting  at  the  same  time  that  regular  evacuation 
is  desirable  but  knowing  that  a normal  stool  in  con- 
nection with  a regular  time  habit  formation  will 
naturally  and  of  itself  result. 

How  many  times  have  surgical  patients,  relative- 
ly comfortable  on  the  second  or  third  day,  been 
given  soapsuds,  milk  and  molasses,  compound, 
complex,  glycerin,  turpentine  and  many  other  forms 
of  irritative  enemata.  Then  the  gas  pains  and  dis- 
tention start.  The  patient  is  made  conscious  of  the 
daily  or  twice  daily  enema  and  the  often  written 
order  of  s.s.  enema  p.r.n.  This,  of  course,  relieves 
a few  patients  for  a short  time,  when  another  enema 
is  called  for.  Many  patients  complain  that  they 

• Read  before  a Meeting  of  King  County  Medical  So- 
ciety, Seattle,  Wash.,  Sept.  17.  1934. 


have  to  continue  the  enemata  after  leaving  the  hos- 
pital. How  frequently  the  nurse  records  upon  the 
chart  that  the  enema  did  not  return  and  was  si- 
phoned off.  The  over  distended  colon  was  paralyzed 
and  the  peristaltic  waves  which  might  expel  the 
enema  had  been  defeated  in  their  normal  function. 

The  most  important  knowledge  is  that  enemas 
are  very  rarely  if  ever  indicated  postoperatively  on 
the  average  patient.  In  the  past  two  and  one-half 
years,  during  which  time  I have  rarely  ordered  an 
enema,  it  is  apparent  to  me  that  the  patient  who 
receives  no  enema  is  usually  much  more  comfortable 
than  the  one  who  does. 

When  this  matter  was  first  called  to  my  attention 
by  Dr.  Donald  Palmer  of  Spokane,  it  was  received 
rather  skeptically,  not  necessarily  from  knowledge 
or  reasoning  to  the  contrary  but  from  the  fixed  habit 
of  years  of  association  with  the  idea  that  an  enema 
was  part  of  the  necessary  postoperative  care,  just 
the  same  as  morphine  and  good  nursing.  Since  the 
first  day  of  May,  1932,  having  at  that  time  insti- 
tuted a routine  order  against  any  enemas  being 
given  any  of  my  patients  without  an  express  order 
written  by  myself,  I have  gradually  become  con- 
vinced of  the  reason  and  intelligence  of  this  course. 

Enemata  produce  their  characteristic  action  by 
irritating  the  mucosa  of  the  rectum  and  colon, 
thereby  producing  violent  contraction  of  those 
structures  in  the  patient  who  is  up  and  about,  prob- 
ably also  to  a certain  degree  by  causing  sympathetic 
reflex  contractions  of  the  small  intestine.  However, 
in  the  postoperative  patient  this  is  somewhat  doubt- 
ful. The  gas  of  distention  is  not  confined  to  the 
colon  and  even  if  this  were  true  the  pressure  of  per- 
istalsis alone  would  probably  not  suffice  to  over- 
come the  resistance  of  the  rectal  sphincters  in  order 
to  evacuate  it.  Even  in  the  well  person  who  is  up 
and  about  we  see  how  difficult  is  the  proper  expul- 
sion of  gas,  with  or  without  enema. 

Following  surgery,  we  have  a varying  degree  of 
atony  of  the  walls  of  the  intestine.  During  the  first 
two  or  three  days  postoperatively  the  surgeon  finds 
that  the  bowels  have  not  established  their  evacua- 
tion activity.  Frequently  and  usually  he  will  order 
a soapsuds  or  other  irritative  enema,  which  is  given 
by  the  nurse  with  the  patient  flat  on  his  back. 
Usually  the  hospital  enema  consists  of  two  quarts 
of  solution,  this  amount  being  more  than  enough 
to  distend  the  entire  colon  and,  as  we  so  often  see 
in  the  roentgenogram,  some  part  of  it  also  ascends 
into  the  ileum.  This  inflow  of  fluid  is  directed 
against  the  normal  peristaltic  direction  of  the  waves 
and  in  reverse  of  the  normal  current  in  the  colon. 
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It  has  ballooned  out  and  distended  the  very  mus- 
culature whose  aid  is  sought.  We  are  familiar  with 
what  overstretching  a muscle  does,  that  is,  the  sub- 
sequent relaxation,  fatigue  and  paralysis. 

When  the  enema  is  given  we  usually  find  that 
only  that  amount  of  gas  is  expelled  which  will  be 
recovered  by  the  simple  ^use  of  a rectal  tube  alone. 
Following  the  enema,  there  will  be  a short  period  of 
symptomatic  relief,  but  in  an  incredibly  short  time 
the  distention  will  usually  be  found  to  have  in- 
creased and  the  patient  doubly  uncomfortable.  This 
short  duration  of  relief  is  explainable  by  the  fact 
thal  the  gas  recovered  is  that  contained  in  the  colon 
and  the  afterdistress  is  often  due  to  the  irritating 
solution  that  has  been  used.  The  gas  has  escaped, 
not  as  a result  of  the  mechanical  stimulation  of 
peristalsis,  but  due  to  the  mechanical  relaxation  of 
the  sphincter,  following  the  passage  of  the  tube. 
Then,  if  enemata  are  repeated,  the  patient’s  condi- 
tion becomes  more  acutely  uncomfortable  because 
of  the  local  irritation  of  the  colon,  and  the  fre- 
quent attempt  to  stimulate  peristalsis  leads  to  mo- 
tor exhaustion. 

It  will  also  be  found  that  much  of  the  distress  of 
the  postoperative  patient  caused  by  distention  is 
due  to  too  tight  a dressing,  often  applied  by  the  at- 
tendants in  the  surgery  rather  than  by  the  surgeon 
himself.  On  the  whole,  a tight  abdominal  binder  or 
tight  adhesive  dressing  is  not  only  unnecessary  but 
contraindicated.  If  the  dressing  appears  to  be  the 
least  bit  too  tight  or  the  patient  complains  of  the 
tightness,  it  should  be  loosened  to  the  point  where 
he  is  entirely  comfortable.  I prefer  the  patient  not 
to  have  the  abdominal  binder  unless  he  requests  it 
or  feels  better  with  it.  If  the  abdominal  wall  has 
been  well  and  properly  sutured  and  reinforced  with 
silkworm  gut,  there  is  very  little  help  supplied  to 
the  suture  line  by  the  application  of  extremely  tight 
bandages. 

In  the  first  two  or  three  days  following  an  opera- 
tion, most  of  the  gas  that  is  formed  in  the  intestine 
will  be  found  in  the  stomach,  duodenum  and  je- 
junum. If  on  relieving  the  mechanical  pressure  of 
the  too  tight  dressings  the  patient  is  not  reasonably 
comfortable,  we  must  not  forget  that  at  least  a por- 
tion of  the  upper  and  lower  intestinal  tract  can  be 
relieved  of  pressure  directly  by  means  of  the  simple 
insertion  of  Levine  and  rectal  tubes.  A rectal  tube 
passed  well  into  the  lower  bowel  will  in  a short  time 
evacuate  gas  from  at  least  a considerable  portion 
of  the  colon  and  probably  some  of  the  ileum.  Al- 
though it  has  been  thought  that  the  intestine  is  un- 
able to  empty  itself  of  gas  for  some  time  postoper- 


atively, this  is  true  only  of  those  portions  removed 
from  either  end  of  the  tract.  Even  disordered  in- 
testinal contractions  near  the  stomach  will  result  in 
some  regurgitation  of  gas  into  it  and  similarly  some 
gas  in  a portion  of  the  ileum,  even  though  peristal- 
sis is  incordinated,  will  pass  into  the  colon.  In  this 
regard  the  Levine  and  rectal  tubes  offer  fairly  di- 
rect avenues  of  escape  for  this  gas. 

One  must  not  fail  to  appreciate  that  an  impac- 
tion of  feces  can  occur  early  in  the  rectum  of  the 
postoperative  patient  following  operation.  This  may 
be  old  and  hard  or  new  and  soft  but  bulky  enough 
to  resist  expulsion  by  the  patient.  This  can  be 
readily  ascertained  by  inserting  a gloved  finger  into 
the  rectum  and  should  always  be  done  in  case  there 
is  no  escape  of  gas  through  the  rectal  tube  or  a clear 
return  from  an  enema.  These  soft  impactions  are 
more  common  than  we  realize  and  the  patient  is  very- 
grateful  and  relieved  when  they  are  broken  up  and 
passed  out. 

One  of  the  most  important  things  in  assisting  the 
postoperative  patient  to  regain  normal  bowel  activ- 
ity is  to  give  the  bowel  some  lubricant  and  soft 
bulky  material  to  work  upon.  The  following  has 
been  my  postoperative  routine  for  the  past  two 
years:  Twenty- four  to  thirty-six  hours  after  opera- 
tion, or  as  soon  as  the  patient’s  stomach  will  tol- 
erate it,  one  ounce  of  petrolagar  is  given  morning 
and  evening.  The  rectal  tube  is  used  liberally  from 
the  beginning,  and  the  Levine  tube  is  used  when 
indicated  in  upper  abdominal  distention.  The  pa- 
tient is  encouraged  to  drink  hot  water,  tea  and  black 
coffee.  Cold  tap  water  is  allowed  as  desired  unless 
there  is  considerable  nausea  and  vomiting.  Five 
per  cent  soda  and  glucose  proctoclysis  is  used,  one 
hour  on  and  two  hours  off  until  the  stomach  tol- 
erates fluids.  Plenty  of  pantopan,  gr.  1/3,  is  given  as 
often  as  necessary  to  keep  the  patient  comfortable. 

The  cases  upon  whom  I have  used  this  routine 
since  May,  1932,  have  been  most  gratifying  and 
satisfactory  in  every  way.  The  actual  cases  limited 
to  those  having  major  abdominal  surgery,  number 
three  hundred  seventy-six.  During  the  first  six 
weeks  of  this  trial  it  was  rather  difficult  to  com- 
pletely change  my  routine  so  that  on  every  other 
patient  I used  no  enemas  with  the  rectal  tube  and 
Levine  tube  for  the  relief  of  gas,  and  on  the  other 
half  used  the  routine  enema  at  the  end  of  forty- 
eight  hours  and  repeated  them  as  usual,  giving  at 
the  same  time  petrolagar  to  reestablish  normal 
bowel  movement  as  early  as  possible. 

These  first  cases  made*  a total  of  thirty-six, 
eighteen  of  them  receiving  the  routine  enema  and 
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eighteen  no  enemas  of  any  kind.  After  this  short 
trial  the  results  were  so  convincing  that  I complete- 
ly discarded  the  use  of  the  enema.  Of  the  balance 
of  the  cases,  totalling  fifty-six  since  that  time,  only 
four  have  received  what  we  call  an  enema,  and 
those  through  misunderstandings  of  the  nurses  in 
charge  of  these  cases.  Thirty  of  these  cases  on  the 
fourth  day,  on  complaining  of  a feeling  of  fullness 
in  the  rectum,  or  the  rectal  tube  showing  evidence 
of  solid  feces  in  the  rectum,  were  given  an  injec- 
tion of  twelve  ounces  of  hot  saline.  This  was  given 
slowly  with  the  patient  sitting  erect  in  the  high 
Fowler’s  position.  This  was  immediately  followed 
by  a peristaltic  wave  in  the  lower  portion  of  the 
colon  with  a complete  evacuation  of  the  rectum  and 
no  accompanying  distress.  Very  rarely  and  only  in 
sixteen  instances  was  the  injection  repeated,  and 
never  was  the  amount  of  fluid  employed  in  excess 
of  one  pint. 

The  cases  upon  whom  I have  used  this  procedure 
have  included  gastroenterostomy,  cholecystectomy, 
acute  intestinal  obstruction,  one  with  bowel  resec- 
tion; hysterectomies  and  the  rest  of  them  pelvic 
operations  such  as  salpingitis,  both  chronic  and 
subacute,  gangrenous  and  perforative  appendicitis 
and  usual  major  abdominal  surgery,  both  chronic 
and  acute. 

I appreciate  the  fact  that  it  is  rather  difficult  to 
believe  these  patients  are  entirely  comfortable  with- 
out the  use  of  enemata  and  yet  such  has  been  my 
proven  experience.  I employ  nothing  more  than 
the  ordinary  use  of  the  rectal  tube,  petrolagar,  loose 
dressings  on  the  abdomen,  heat  in  case  of  disten- 
tion, a very  rare  small  dose  of  pituitrin,  and  the 
frequent  use  of  the  Levine  tube,  the  latter  afford- 
ing great  relief  when  there  is  gas  present  in  the 
stomach.  The  greatest  difficulty  I have  encountered 
in  establishing  this  routine  has  been  in  convincing 
the  interne  and  nurse  that  I will  not  tolerate  the 
use  of  enemata  on  my  patients  without  my  own  per- 
sonally written  order. 

If  there  is  any  objection  on  the  part  of  the  pa- 
tient himself,  it  is  usually  a purely  psychic  one, 
that  is,  he  has  been  led  to  believe  that  the  enema 
is  a necessary  part  of  hospital  routine  and  has  been 
told  of  its  use  for  the  relief  of  gas  pains  following 
operations.  This  idea  is  usually  quite  readily  over- 
come, if  the  doctor  will  take  a few  minutes  and  ex- 
plain the  reasons  for  not  employing  the  enema,  and 
he  will  generally  be  willing  to  cooperate  without 
too  great  impatience.  If  there  has  been  a previous 
surgical  experience  where  enemata  have  been  used, 
he  will  gratefully  contrast  the  extreme  degree  of 


comfort  of  the  no  enema  routine  with  the  misery  of 
the  previous  experience. 

It  has  often  happened  that  patients  will  come  to 
me  for  surgery  because  they  have  been  told  I do  not 
’ use  enemata  or  having  heard  from  other  patients 
how  much  more  comfortable  they  were  following 
operation  where  the  enema  was  not  employed.  Most 
patients  do  not  like  enemata  but  submit  to  them 
because  they  believe  them  to  be  a fixed  and  neces- 
sary part  of  hospital  procedure. 

We  see  patient  after  patient  in  the  wards  getting 
enemata  the  first  thing  in  the  morning  alongside  of 
the  patient  who  receives  no  enema,  and  there  is  a 
striking  difference  in  the  degree  of  comfort  appar- 
ent. The  patient  on  this  regime  is  entirely  com- 
fortable or  at  least  more  so  than  the  same  type  of 
case  receiving  enemata  for  gas  pains.  He  has  one 
or  two  normal  soft  bowel  movements  daily  and  ex- 
pels the  gas  freely  and  easily. 

On  reviewing  the  literature  I find  that  Lewis' 
brought  this  matter  to  the  attention  of  the  profes- 
sion, when  he  reported  a series  of  fifty  cases,  but 
all  received  a small  milk  and  molasses  enema  at 
the  end  of  forty-eight  hours  which  was  repeated  as 
needed.  In  my  series  of  cases  no  enemata  at  all  were 
allowed. 

I feel  certain  that,  should  a large  number  of  sur- 
geons try  this  type  of  management,  they  will  like 
it  and  follow  it.  The  comfort  of  the  patient  is  the 
main  thing  to  consider.  These  patients  are  grateful 
and  appreciative.  Those  of  us  having  had  abdom- 
inal operations  should  realize  how  terribly  uncom- 
fortable enemata  are  and  how  frequently  they 
seemed  to  increase  the  gas  rather  than  to  alleviate 
it.  Most  men  will  find  their  patients  in  the  hospi- 
tals receiving  many  more  enemata  than  they  realize, 
if  they  check  the  charts  carefully. 

Subdural  Hemorrhages.  Timothy  Leary,  Boston  {Jour- 
nal A.M.A.,  Sept.  22,  1934),  observed,  through  a study  of 
fifty  cases  of  subdural  hemorrhage,  that  in  many  of  the 
cases  the  minor  character  of  the  traumatism  that  leads  to  a 
subdural  hemorrhage  is  striking.  Relatively  trivial  blows  or 
falls  on  the  head,  which  are  suffered  daily  without  harmful 
results  by  many  persons  and  which  have  been  experienced 
previously  by  victims  of  subdural  hemorrhage  without 
harmful  effects,  may  be  responsible  for  a hemorrhage  at  a 
critical  moment.  Indeed,  falls  without  injury  to  the  head 
have  been  apparently  efficient  in  producing  the  lesion.  The 
relation  of  alcoholism  to  the  condition  is  close.  In  the  pres- 
ent series,  54  per  cent  of  the  victims  were  addicted  to  alco- 
hol. In  a larger  clinical  series,  alcoholic  addiction  was  re- 
ported in  40  per  cent.  The  higher  mortality  rate  in  per- 
sons addicted  to  alcohol  is  probably  responsible  for  the 
difference  in  this  respect.  The  source  of  the  hemorrhage  in 
cases  unaccompanied  by  fracture  of  the  skull  is  usually  a 
ruptured  bridging  vein  or  an  arachnoidal  vein. 


1.  Uewis,  S.  A.;  Knemata  from  Anatomical  and  Physio- 
logical Standpoints.  California  & West.  Med.,  34:31-34. 
Jan.,  1931. 
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THE  PROSTATE  GLAND* 

J.  Guy  Strohm,  M.D. 

PORTLAND,  ORE. 

Probably  one-half  of  the  men  over  fifty  have" 
some  trouble  with  the  prostate  gland,  ranging  from 
a mild  chronic  inflammation  to  a beginning  hyper- 
trophy. It  behooves  every  man  of  middle  life  to 
have  his  prostate  gland  checked  up  at  intervals 
as  well  as  his  cardiovascular  system.  This  should 
include  not  only  a rectal  examination,  but  the  pros- 
state  should  be  massaged,  beginning  in  the  median 
line,  to  clear  the  way  and  then  lateral  massage. 
Any  expressed  secretion  should  be  examined  for 
pus  cells  on  a slide  with  a cover  slip,  first  with  the 
low  and  then  the  middle  power.  The  number  of 
pus  cells  found  should  be  graded  as  plus  one,  two, 
three  or  four. 

We  are  fairly  well  convinced  that  a man,  say 
fifty  years  of  age,  who  shows  several  clumps  of  pus 
cells  by  this  method  of  examination  may  prevent 
a future  prostatic  hypertrophy  and  even  an  opera- 
tion, if  he  will  undergo  routine  courses  of  the  prop- 
er kind  of  prostatic  massage.  The  hit-and-miss 
method  will  not  obtain  results;  first,  massage  the 
middle  line  to  open  the  prostatic  ducts  and  then 
lateral  manipulation.  We  place  this  type  of  pros- 
tate in  the  same  category  as  an  infected  tonsil  or 
tooth. 

An  occasional  dilatation  of  the  prostatic  urethra 
ought  not  to  be  neglected.  This  should  be  done  for 
the  purpose  of  opening  up  the  too-often  plugged 
ducts  of  the  gland.  Acute  prostatitis  of  any  kind 
should  be  treated  by  prolonged  rest  in  bed,  hot 
water  rectal  irrigations  and  hot  sitz  baths. 

It  should  be  borne  in  mind  that  rectal  examina- 
tions do  not  always  give  the  true  picture  of  condi- 
tions of  the  prostate.  Often  times  a small,  median 
lobe  projecting  into  the  bladder  may  cause  marked 
difficulty  in  urination.  If  rectal  examination  does 
not  reveal  much  enlargement,  but  the  patient  shows 
a residual  urine  of  ten  ounces,  a cystoscopic  exam- 
ination is  certainly  indicated. 

.Another  very  important  factor  to  be  considered 
is  the  frequency  of  carcinoma  of  the  prostate  in 
later  years.  This  may  run  as  high  as  twenty  or 
twenty-five  per  cent  on  all  definitely  enlarged  pros- 
tates causing  obstruction.  Hematuria  in  an  old 
man  is  always  suggestive  of  malignancy  of  the 
prostate,  either  with  or  without  retention.  I am  be- 

•  Keiid  before  a Meeting  of  Southwest  Idaho  Medical 
Society,  Boise,  Idaho,  March  29,  1934, 


coming  more  and  more  impressed  by  the  frequency 
of  malignancy  of  the  prostate  gland. 

I do  not  believe  the  average  physician  realizes 
what  goes  through  the  mind  of  an  old  man,  when 
he  is  informed  that  some  sort  of  surgical  work 
should  be  done  on  him.  The  patient  often  thinks, 
“I  am  an  old  man  and  have  not  much  longer  to 
live,  and  this  means  the  end.  I cannot  stand  an 
operation.”  If  tact  is  used,  and  operation  is  not 
mentioned  at  first,  the  patient,  not  being  relieved 
by  medical  measures,  will  later  often  suggest  oper- 
ative procedure  himself.  Medical  men  who  have 
done  much  of  this  work  appreciate  the  proper  men- 
tal attitude  of  these  older  patients. 

Nowadays  one  is  often  confronted  with  a ques- 
tion concerning  the  new  operation  for  prostatic 
conditions,  meaning  the  transurethral  and  punch 
operations.  The  answer  should  be,  “it  will  be  nec- 
essary to  look  inside  your  bladder  with  a light  to 
determine  whether  or  not  this  type  of  an  operation 
is  indicated.” 

Usually,  if  the  patient  can  freely  empty  his 
bladder,  the  condition  should  not  demand  surgical 
intervention,  unless  there  is  hematuria.  After  de- 
termining the  t}fpe  of  obstruction,  one  must  first 
study  the  conditions  of  the  bladder,  the  amount  of 
residual  urine,  the  presence  of  diverticula,  stones 
and  possible  malignancy;  second,  the  kidney  out- 
put, the  destruction  of  secreting  tissue,  and  second- 
ary infection  of  the  kidneys  should  be  studied.  An 
examination  of  the  cardiovascular  system  and  gas- 
trointestinal tract  must  also  be  made. 

There  has  been  so  much  written  about  the  new 
methods  of  attack  on  the  prostate,  that  I will  con- 
fine the  rest  of  this  paper  to  the  old,  time-honored, 
two-stage  prostatectomy. 

There  is  little  disagreement  about  the  fact  that 
the  best  way  to  drain  the  bladder  is  by  the  supra- 
pubic tube.  “Forewarned  is  forearmed.”  Therefore, 
if  one  knows  the  most  frequent  causes  of  death  fol- 
lowing prostatectomy,  much  can  be  done  to  pre- 
vent it. 

For  years  I have  been  tabulating  the  causes  of 
death  following  prostatectomies  in  American  and 
foreign  journals,  and  the  results  are  as  follows: 

1.  Uremia,  which  should  be  combatted  by  forced 
fluids  by  every  known  method  and  especially  glu- 
cose intravenously. 

2.  Hemorrhage  which  is  usually  well  controlled 
by  the  pilcher  bag.  Later,  secondary  hemorrhages, 
especially  around  the  twelfth  day,  are  always  to 
be  considered. 
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3.  Sepsis.  One  must  not  only  think  of  pyelone- 
phritis, which  will  often  present  itself  clinically  by 
persistent  temperature  following  the  first  stage,  but 
also  infections  of  prostatic  fossa,  abscesses  in  the 
space  of  Retzius,  and  infections  of  the  seminal 
vesicles  must  always  be  remembered. 

4.  Shock.  This  is  serious  to  these  old,  debilitated 
patients,  and  for  that  reason  long  waiting  in  a cold 
hall  while  the  physician  is  scrubbing,  long  exposure 
of  the  abdomen  during  preparation,  cold,  wet  oper- 
ating tables,  and  long-continued  attempts  to  remove 
malignant  growths  are  ill-advised. 

5.  Cardiovascular  failures.  It  has  been  our  prac- 
tice for  3'’ears  to  give  the  patient  what  we  call  a 
“tonic  dose  of  digitalis”  for  a week  preceding  the 
second  stage.  The  importance  of  this  medication 
was  given  in  an  article  by  Christian^ 

Hypostatic  pneumonia  can  often  be  counteracted 
by  turning  the  patient  every  half  hour,  plus  rein- 
halation for  several  days  following  the  operation. 

Here  is  a good  place  to  mention  the  necessity  of 
trained  nurses  familiar  with  this  line  of  work.  I 
insist  upon  my  patients  employing  a trained  nurse 
for  several  days,  day  and  night,  following  the  sec- 
ond stage  of  the  operation.  Nothing  is  more  dis- 
tressing than  to  see  an  old  man  out  of  bed  the  night 
following  an  operation,  groping  through  the  cold 
halls  to  the  toilet  with  his  tubes  dangling  in  midair. 

The  first  stage  is  a simple  suprapubic,  done  with 
hyocine  and  morphine  by  hypodermic  injection,  and 
local  anesthetic.  The  bladder  is  filled  with  1:2000 
acriflavine  solution.  Suprapubic  incision  is  made 
and  care  taken  to  strip  back  the  peritoneum  from 
the  bladder  wall.  The  bladder  is  explored  with  the 
finger  for  stones,  diverticula,  and  the  prostate  care- 
fully palpated;  then  an  angle  pezzer  catheter  fast- 
ened in  the  bladder.  The  vas  is  tied  on  each  side. 

Following  the  first  stage  the  intake  and  output 
of  fluids  should  be  carefully  charted.  The  patient 
should  be  encouraged  to  take  the  fluids  that  he  pre- 
fers, water,  milk,  buttermilk,  lemonade,  orange 
juice,  tea,  etc.  The  tubes  should  also  be  inspected 
occasionally  to  see  that  they  have  not  pulled  out- 
side the  bladder  wall,  or  the  benefits  of  the  first 
stage  will  not  be  as  intended. 

The  routine  administration  of  digitalis  and  cal- 
cium is  commenced,  and  paraffine  oil  is  given  in 
the  evening.  It  is  also  important  that  the  patient  get 
out  of  bed  as  soon  as  possible.  .\n  infected  wound 
around  the  drainage  tube  may  be  the  forerunner  of 
pyelonephritis.  This  may  continue  through  the  sec- 

1.  Christian.  H.  A.;  Use  of  Dig'italis  Othor  Than  in  the 
Treatment  of  Cardiac  Decompensation.  J.  .A.  M.  A.  100: 
789-792,  March  18,  1933. 


ond  Stage  for  several  weeks  and  the  patient  suc- 
cumb to  the  chronic  infection. 

Mental  cases  are  poor  operative  risks,  as  often 
they  will  neither  swallow,  or  e.xpectorate  mucus, 
and  as  a result  develop  hypostatic  pneumonia.  They 
also  occasionally  contaminate  the  wound  with  their 
hands,  will  not  take  fluids  and  are  hard  to  keep 
in  bed. 

A nicety  of  judgment  arises  as  to  when  to  do  the 
second  stage.  It  is  much  better  to  delay  this  than 
to  operate  too  soon.  The  following  rules  should 
govern  the  time  of  the  second  operation:  (1)  The 
general  condition  of  the  patient  must  be  good.  (2) 
The  intestinal  tract  must  be  regulated.  (3)  The 
wound  must  be  clean.  (4)  There  should  be  no 
temperature.  (5)  The  blood  urea  should  be  IS. 
(6)  Finally  and  most  important  the  kidneys.  The 
ratio  of  the  intake  of  fluids  to  the  output  is  a most 
important  factor.  A patient  taking  in  3000  cc.  of 
fluid  a day  should  put  out  at  least  2400  cc.  As 
kidney  insufficiency  is  the  most  frequent  cause  of 
death,  it  would  be  the  height  of  folly  to  operate 
until  the  proper  output  has  been  reached. 

The  patient  often  becomes  impatient  for  the 
second  stage  to  be  completed,  but  do  not  allow  him 
to  hurry  you.  If  necessary  send  him  home  for  a 
few  weeks.  When  the  time  arrives  for  the  second 
stage,  the  relatives  are  informed,  but  not  the  pa- 
tient who  is  allowed  a good  night’s  sleep. 

Remembering  the  danger  of  shock  to  these  old 
debilitated  patients,  all  is  prepared  when  he  arrives 
in  the  operating  room.  Ethylene  is  administered, 
the  suprapubic  tube  removed,  and  a catheter  passed 
through  the  urethra  to  the  bladder  which  is  filled 
with  1:2000  acriflavine  solution. 

The  surgeon  uses  two  gloves  and  a wristlet  on  the 
left  hand  and  arm,  and  inserts  two  fingers  into  the 
rectum  (much  better  than  having  the  assistant  do 
this).  With  the  forefinger  of  the  right  hand  in 
the  bladder,  an  assistant  gradually  withdraws  the 
catheter  from  the  urethra,  the  surgeon’s  finger  fol- 
lows the  tip  of  the  catheter  outward,  and  thus  he  is 
sure  of  getting  in  the  prostatic  urethra,  a very  im- 
portant maneuver.  The  enucleation  is  then  com- 
menced, being  careful  to  stay  within  the  lines  of 
cleavage.  If  all  goes  well,  the  gland  is  soon  re- 
moved, the  hemostatic  bag  and  suprapubic  drain- 
age tube  inserted,  and  the  patient  hastily  wrapped 
in  warm  blankets  and  hurried  back  to  bed,  where 
intrav'enous  glucose  is  started. 

Should  this  enucleation  be  found  impossible,  do 
not  persist  until  all  are  worn  out,  including  the  pa- 
tient. Instead,  insert  a Peacock  bladder  retractor, 
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resect  a portion  of  the  prostate  with  a cautery,  and 
have  it  examined  for  malignancy  at  once.  Should 
malignancy  be  reported,  start  subcutaneous  saline 
and  remove  as  much  of  the  prostate  with  the  actual 
cautery  as  possible.  Insert  radium  needles  around 
the  periphery  of  the  capsule.  Many  patients  will 
survive  a carcinoma  for  years  with  this  procedure, 
if  there  has  been  no  metastasis. 

Returning  to  the  usual  case  which  has  been  op- 
erated upon  and  has  been  sent  back  to  bed,  glucose 
has  been  started,  the  bag  is  released  in  two  hours, 
and  the  patient  is  turned  every  half  hour.  A hypo- 
dermic of  morphine  is  usually  required.  The  patient 
is  encouraged  to  take  fluids  as  soon  as  possible 
and  a reinhalation  is  given  in  the  evening  and  twice 
the  next  day.  The  bag  is  removed  in  the  morning 
of  the  second  day,  and  1000  cc.  of  5 per  cent  glu- 
cose intravenously  is  usually  given  daily  for  sev- 
eral days.  The  duodenal  tube  is  of  marked  benefit 
for  gaseous  distention,  and  fluids  may  also  be  ad- 
ministered through  it.  The  bladder  is  not  irrigated 
unless  temperature  persists. 

No  cathartics  are  given  on  account  of  the  dan- 
ger of  hemorrhage;  a soft-tipped  rectal  tube  is  used 
the  fourth  day  for  low  enema.  As  soon  as  condi- 
tions warrant,  the  patient  is  propped  up  with  pil- 
lows. Before  being  lifted  out  of  bed  for  the  first 
time  his  legs  are  elevated,  a procedure  which  is 
thought  by  some  to  prevent  embolism.  The  pa- 
tient must  have  at  least  3000  cc.  of  fluid  each  day. 

SUMMARY 

If  the  attending  surgeon  will  ever  bear  in  mind 
the  most  frequent  causes  of  death  following  prosta- 
tectomy, and  strive  at  all  times  to  combat  them 
by  pre-  and  postoperative  measures,  all  those  con- 
cerned will  be  happily  surprised  by  the  very  low 
death  rate  and  excellent  outcome  of  the  two-stage 
operation. 

1104  Selling  Building. 

Alcohol  and  Automobile  Accidents.  Herman  A.  Heise, 
Milwaukee  (Journal  A.M.A.,  Sept.  8,  1934),  studied  the 
subjective  and  objective  symptoms  due  to  a consumption  of 
alcohol  correlated  with  the  chemical  examinations,  and  an 
analysis  of  119  automobile  accidents  involving  injury  or 
death  to  216  persons  in  an  effort  to  obtain  a closer  estimate 
of  the  part  that  alcohol  plays  in  these  accidents.  Subjects 
were  given  whisky  and  both  subjective  and  objective  symp- 
toms were  recorded.  The  experiments  indicate  a measur- 
able loss  of  efficiency  and  judgment,  even  when  small 
amounts  of  alcohol  are  accumulated  in  the  blood  or  urine. 
Considering  a person  sober  as  long  as  he  can  still  walk  and 
talk  is  responsible  for  the  small  value  of  present  day  statis- 
tics regarding  the  relationship  of  alcohol  to  automobile  acci- 
dents. By  analyzing  consecutive  accident  cases  involving 
injury  and  death,  it  is  possible  to  throw  light  on  the  high 
incidence  of  week-end  accidents  and  night  accidents,  and 
the  surprising  preponderance  of  accidents  in  which  male 
drivers  are  concerned. 


TOXIC  NEURONITIS  IN  PREGNANCY 
James  E.  Stroh,  M.D. 

SEATTLE,  WASH. 

Many  conditions  are  considered  rare  until  we 
familiarize  ourselves  with  the  clinical  picture  of 
the  disease.  McGoogan^  refers  to  seventy  reported 
cases  in  literature  on  this  subject,  and  of  these, 
Plass  and  Mengert^  report  twenty-eight  cases  as 
being  in  recent  literature,  thus  showing  that  the 
condition  is  already  being  recognized  more  readily. 
iSIost  of  these  cases  were  from  the  middle  West, 
and  the  others  from  the  East,  with  only  one  case 
reported  from  the  West  Coast  At  this  time,  I 
wish  to  present  one  case  with  resultant  recovery. 

History;  Mrs.  R.  C.,  a negress,  gravida  HI,  age  27,  ad- 
mitted to  the  hospital  (Harborview)  April  8,  1934.  She 
gave  a past  history  of  having  had  two  previous  pregnan- 
cies complicated  with  severe  vomiting  and  ending  in  spon- 
taneous abortion  at  about  three  and  four  and  one-half 
months,  respectively,  with  immediate  and  complete  recov- 
ery. Her  last  menstrual  period  was  January  16,  1934.  She 
was  perfectly  well  until  March  1,  at  which  time  she  devel- 
oped severe  nausea  and  vomiting.  This  persisted  and  she 
went  to  bed,  remaining  there  to  time  of  hospitalization. 
She  reported  a 40  lb.  loss  of  weight  during  this  period. 

Physical  examination  revealed  a young  colored  female 
lying  quietly  in  bed,  but  not  acutely  ill.  Was  thin  and 
tired  in  appearance.  Was  very  indifferent  to  questioning 
and  unconcerned  of  the  things  going  on  about  her.  The 
skin  was  very  dry  and  firm.  There  was  a slight  icteric  tinge 
to  the  sclera.  The  pupils  were  equal  and  reacted  to  light 
and  accommodation.  There  was  a slow  bilateral  nystagmus, 
with  some  degree  of  lid  lag  and  a slight  widening  of  the 
palpebral  fissures.  The  pharynx  was  slightly  red  and  ton- 
sils moderately  enlarged.  Lung  findings  were  not  significant. 
Heart  borders  normal  to  percussion,  no  murmurs  and 
sounds  good.  Pulse  rate  130  and  blood  pressure  lOS/70. 
The  fundus  was  barely  palpable  above  the  symphysis. 
Other  than  evident  loss  of  weight,  extremities  were  consid- 
ered negative.  The  tendon  reflexes  were  sluggish,  no  patho- 
logic ones  being  elicited. 

Laboratory;  Kidneys  p.  s.  p.  First  hour,  60  cc.  with  45 
per  cent  dye;  second  hour,  SO  cc.  with  IS  per  cent  dye. 
Urine.  Trace  of  albumin,  normal  concentration,  occasional 
hyaline  cast  of  waxy  nature,  occa.sional  r.  b.  c.,  moderate 
number  of  w.  b.  c.,  trichomonades  vaginalis  present.  Hor- 
mone, positive  Ashheim-Zondek.  Blood.  Hgb.  77  per  cent; 
r.  b.  c.,  4,800,000;  w.  b.  c.,  9,900,  polys.  83,  lymp.  16, 
mono.  1;  chloride,  346  mgm.;  calcium,  9.S  mgm.;  sugar, 
126  mgm.  fasting;  CO2,  combining  power  S7.6.  Icteric  index, 
30.  Wassermann,  negative.  Basal  metabolic  rate  neither  plus 
nor  minus.  Sputum.  Negative  tubercle  bacilli,  long  mycelial 
threads  present.  Roentgenogram  of  chest  negative.  Spinal 
fluid.  Pressure,  10  mm.  of  hg.,  cells -3,  sugar  66  mgm.,  globu- 
lin negative,  benzoin  curve,  0000002320000000.  Gastric 

1 McGoogan,  L.  S. ; Toxic  Neuronitis  in  Pregnancy, 
Journal-Lancet.  52:7.35-740,  Dec.  15,  1932. 

2 Plass,  E.  D.,  and  Mengert,  W.  F. : Gestational  Poly- 
neuritis, J.  A.  M.  A.,  101:2020-2023,  Dec.  23,  1933. 

3.  Tashian,  S. : Multiple  Neuritis,  Following  Pernicious 
Vomiting  of  Pregnancy.  Northwest  Med.,  28:135-137, 
March.,  1929. 
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analysis  not  done;  attempted  once,  but  discontinued  be- 
cause of  throat  paralysis  giving  trouble. 

Progress.  April  10,  after  two  days  in  the  hospital,  vom- 
iting subsided.  At  this  time  we  thought  the  patient’s  con- 
dition would  soon  be  improved  satisfactorily  for  discharge. 
However,  a few  days  later,  on  April  16,  she  still  had  a 
peculiar  response  to  questioning,  could  not  make  eyes 
converge,  and  still  had  a bilateral  nystagmus.  Eye  grounds 
were  negative.  No  other  cranial  nerve  involvement  was 
elicited.  The  superficial  reflexes  were  gone  and  deep  tendon 
reflexes  were  sluggish.  No  pathologic  reflexes  could  be 
elicited.  There  was  a definite  extensor  muscle  weakness  of 
the  legs  with  pain  on  pressure. 

.4pril  20.  There  was  a mental  dullness  with  loss  of 
memory  for  recent  events,  Korsakoff  type.  The  pulse  re- 
mained 130-140,  and  there  was  a definite  choreiform  move- 
ment of  the  hands.  Salicylates,  digitalis  and  sedatives  were 
given  with  no  effect. 

April  24.  There  was  a marked  left  leg  weakness  and  her 
mental  condition  was  unchanged.  There  was  a question  of 
further  brain  deterioration  and  abortion  was  thought  of  at 
this  time. 

April  25.  The  diagnosis  of  a polyneuritis  of  pregnancy 
was  considered  and  a neurologic  and  psychiatric  consulta- 
tion was  answered  the  following  day  by  Drs.  S.  N.  Berens 
and  E.  D.  Hoedemaker  who  agreed  with  the  above  diag- 
nosis. Correspondence  was  begun  with  Dr.  Plass  of  Iowa 
by  our  interne.  Dr.  Charles  Terhune. 

April  27.  Patient  was  definitely  worse,  had  a right  foot 
drop  and  left  wrist  drop  that  was  not  present  three 
days  ago.  The  skin  was  hypersensitive  over  the  extremities 
and  extreme  pain  was  elicited  with  motion. 

May  3.  Patient  was  worse  again,  had  bilateral  foot 
drop,  considerable  difficulty  in  swallowing,  was  very  weak, 
and  had  had  involuntary  micturations.  At  this  time  patient 
was  getting  concentrated  yeast  tablets  ii  t.i.d.,  Galan  B 
drams,  t.i.d.,  and  adrenalin  cortex  tablets  t.i.d.  Casts  were 
applied  for  the  foot  drop. 

Prognosis  at  this  time  was  considered  to  be  very  poor, 
and  there  was  even  a question  of  a therapeutic  abortion 
giving  the  desired  results.  Dr.  Plass  gave  us  little  encour- 
agement because  of  the  advanced  symptoms. 

May  5.  Most  of  these  cases  have  not  been  bettered  by 
abortion,  but  with  her  past  history  of  recovery  from  per- 
nicious vomiting  following  spontaneous  abortion,  this  was 
again  considered  and  performed  on  this  date.  This  proce- 
dure was  done  under  low  spinal  anesthesia  and  without  any 
deleterious  results. 

May  9.  The  patient  had  a definite  increase  in  appetite 
and  her  dysphagia  was  gone. 

May  IS.  The  patient  was  feeding  herself  with  her  right 
hand,  could  move  both  legs  with  the  casts  on  without  pain. 
She  was  greatly  improved  mentally.  Pulse  was  generally  • 
lower  but  still  ranged  from  120  to  130. 

Our  preceding  statement  of  an  early  demise  had  to  be 
retracted.  She  continued  to  show  slow  but  steady  im- 
provement from  this  tiine. 

June  1.  There  was  a vague  response  of  the  left  external 
perineal  muscle  to  negative  galvanism  at  30  volts,  the 
right  perineal  responding  slightly  at  40.  From  the  faradic 
current  there  was  active  response  of  the  extensors  of  the 
right  arm  with  a slightly  weaker  response  of  the  extensors 
of  the  left.  No  muscles  showed  a complete  reaction  of  de- 
generation. 

June  3.  The  patient  went  home  after  signing  her  own 
release. 


July  5.  A visit  at  home  showed  the  patient  capable  of 
standing  five  minutes,  had  complete  use  of  the  right  wrist 
and  greatly  improved  use  of  the  left.  There  was  no  tender- 
ness or  pain  of  the  extensor  muscle  groups.  The  appetite 
was  good,  the  patient  was  gaining  weight,  and  no  mental 
symptoms  were  present. 

COMMENTS 

With  only  one  case  for  experience  one  is  hardly 
prepared  to  enter  into  a discussion.  However,  it 
would  seem  that  the  etiology  is  one  of  those  so- 
called  “obscure  toxins”  of  pregnancy,  or,  if  we 
agree  with  Strauss  and  McDonald,'*  a dietary  defi- 
ciency disorder  similar  to  that  found  in  beri  beri. 
When  enough  cases  have  been  studied,  this  may 
be  clarified  by  having  the  above  two  explained  on 
a relationship  basis. 

In  this  case  vitamin  B was  not  given  long  enough 
before  emptying  the  uterus  to  give  it  a fair  trial. 
At  the  time  the  patient  was  developing  a paralysis 
of  the  deglutition  muscles,  an  early  demise  was 
apparent;  and  if  a therapeutic  abortion  was  to  be 
done,  it  could  not  be  postponed  until  the  patient 
could  not  tolerate  a surgical  procedure.  Therefore, 
in  those  hyperemesis  cases  with  suspected  mental 
changes,  suggestive  muscular  weakness  or  subjec- 
tive complaints,  a neurologic  examination  is  indi- 
cated and  a polyneuritis  should  be  considered. 

With  this  consideration  I feel  that  a high  vitamin 
B diet  should  be  given  as  a prophylactic  measure. 
If  the  case  goes  on  to  a typical  polyneuritis  syn- 
drome of  any  severity,  then  a therapeutic  abortion 
may  be  considered.  This  procedure  I would  say 
only  applies  to  select  cases,  as  the  one  just  reported, 
since  most  authors  are  of  the  opinion  that  abortion 
has  little  influence  on  the  course  of  the  disease. 
The  severity  of  this  disease  and  its  toll  is  borne 
out  by  the  report  of  Plass  and  Mengert  who  give 
nineteen  deaths  out  of  twenty-eight,  or  a mortality 
rate  of  68  per  cent. 

SUMMARY 

This  is  practically  a typical  case  of  polyneuritis 
following  pernicious  vomiting  and  presenting:  (1) 
early  choreiform  movements,  (2)  mental  changes 
of  the  Korsakoff  type,  (3)  persistent  tachycardia, 
(4)  loss  of  superficial  reflexes  and  marked  diminu- 
tion of  deep  tendon  reflexes,  (5)  general  muscular 
weakness  most  marked  in  the  extensor  muscle 
groups  of  the  extremities  with  bilateral  foot  and 
wrist  drop. 


4.  Strauss,  M.  D.,  and  McDonald,  "W.  J. ; Polyneuritis  of 
Pregnancy ; Dietary  Deficiency  Disorder,  J.  A.  M A. 
100:1320-1323,  April  29,  1933. 
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Dodds*’*^  was  able,  also,  to  produce  periodic  uterine 
bleeding  for  several  months  in  two  castrated  women 
by  the  use  of  theelin.  The  character  of  the  endo- 
metrium is  not  described. 

Shaw'’'-'  reports  stopping  the  uterine  hemorrhage 
in  a patient  with  a pathologic  endometrial  hyper- 
plasia by  the  use  of  follicular  hormone  (estrin). 
We  have  personally  had  one  patient  who  had  a 
regular  twenty-one  day  menstrual  cycle,  confirmed 
by  observation  for  several  months,  and  in  whom 
the  period  lasts  seven  days,  where  we  were  unable 
to  delay  or  alter  the  period  by  the  use  of  follicular 
hormone  (theelin).  Eight  hundred  rat  units  were 
given  over  a period  of  five  days  preceding  the  day 
of  menstruation. 

The  foregoing  observations  indicate  that  in  the 
human  castrate  bleeding  may  occur  from  an  in- 
terval type  of  endometrium  both  during  and  fol- 
lowing the  withdrawal  of  the  follicular  hormone. 
The  following  observations  relating  to  the  corpus 
luteum  hormone  are  illuminating  though  obviously 
restricted. 

Kaufmann  gave  100,000  mouse  units  of  follicular 
hormone  to  a young  woman  castrated  because  of 
bilateral  dermoid  ovarian  cysts  without  producing 
bleeding  or  microscopic  endometrial  change.  Later, 
using  210,000  units  over  a period  of  twenty-one 
days  followed  for  seven  days  by  five  rabbit  units  of 
corpus  luteum  hormone  daily,  he  was  able  to  pro- 
duce an  early  premenstrual  type  of  endometrium. 
No  bleeding  occurred.  Later  in  this  patient  and  an- 
other castrate  he  produced  true  menstruation  by 
using  larger  doses  of  follicular  and  lutein  hormone. 

It  is  also  known  that  women,  who  through  oper- 
ative procedure  have  lost  both  ovaries  or  one  ma- 
ture follicle  or  fresh  corpus  luteum  bearing  ovary,™ 
may  develop  uterine  bleeding  generally  within  two 
to  four  days  after  operation.  The  next  period  in  a 
twenty-eight  day  cycle  generally  occurs  about  twen- 
ty-eight days  from  the  time  of  this  induced  bleed- 

68.  Dodds,  E.  C. ; Clinical  Importance  of  Sex  Hormones. 
Am.  .1.  Obst.  and  Gynec.,  22:520-531,  Oct.,  1931. 

69.  Shaw,  W. : Irregular  LTterine  Hemorrhage.  J.  Obst. 
and  Gynec.  Brit.  Emp.,  36:1-69,  1929. 

70.  Pratt,  J.  P. : Corpus  Luteum  in  its  Relation  to  Men- 
struation and  Pregnancy.  Flndocrinology,  11 : 195-"208,  May- 
.lune,  1927. 


ing  episode.  The  foregoing  may  be  construed  either 
way.  The  estrin  deprivation  theorists  may  claim 
that  the  loss  of  the  follicular  hormone  producing 
structure  for  that  cycle  is  the  activating  factor,  for 
the  corpus  luteum  contains  follicular  hormone, 
while  those  who  endow  the  corpus  luteum  with  the 
ability  to  suppress  ovulation  and  delay  menstrua- 
tion may  claim  the  loss  of  a potential  or  active  cor- 
pus luteum  as  the  deciding  factor  in  this  postopera- 
tive uterine  bleeding. 

It  has  been  proposed  on  the  basis  of  the  observa- 
tions of  Smith  and  Smith'^  on  the  rabbit  that  the 
corpus  luteum  hormone  hastens  the  excretion  of  the 
follicular  hormone,  thereby  bringing  about  a low 
estrin  level  with  consequent  menstruation.  This 
might  fit  in  with  Kauffmann’s  observations  on  the 
human,  but  it  does  not  harmonize  with  Smiths’  and 
Engle’s  experiments  on  the  monkey,  where  the  cor- 
pus luteum  hormone  delayed  menstruation.  Fur- 
thermore, the  observations  of  Frank  et  al™  do  not 
confirm  Smith’s  observations  on  the  rabbit.  So  for 
the  present  this  attractive  hypothesis  for  the  action 
of  the  corpus  luteum  hormone  remains  unverified. 
In  fact,  the  fate  of  the  artificially  given  female  sex 
hormone  (follicular  hormone)  could  not  be  deter- 
mined by  Frank  et  al  in  either  the  rabbit,  monkey 
or  human.  While  normally,  according  to  Frank, 
there  occurs  an  increased  output  of  female  sex  hor- 
mone in  human  urine  between  the  ninth  and  elev- 
enth and  the  twenty-fourth  to  the  twenty-eighth 
days  of  the  menstrual  cycle,  Frank  was  unable  to 
show  any  corresponding  alteration  in  the  blood  level 
of  this  hormone  during  the  first  three  weeks  of  the 
cycle.  During  the  last  week  of  the  menstrual  cycle 
the  concentration  of  the  hormone  in  the  blood  in- 
creases markedly  and  with  menstruation  its  con- 
centration in  the  blood  drops  abruptly  and  again 
increases  in  the  urine.  Siebke,  however,  could  not 
demonstrate  a premenstrual  rise  of  follicular  hor- 
mone in  the  urine  to  correspond  with  its  rapid  dis- 
appearance from  the  blood  just  before  menstrua- 
tion. 

Whether  regular  cyclic  uterine  bleeding  occurs  in 
the  human  without  ovulation  is  also  a question.  It 
is  possible  that  it  may  occur,  for  one  occasionally 
encounters  an  endometrium  either  in  a removed 
uterus  or  from  curettings  where  the  histologic  pic- 
ture of  a pregravid  or  premenstrual  type  of  endo- 
metrium is  lacking,  whereas  on  the  basis  of  a care- 
fully obtained  menstrual  history  it  should  be  pres- 

71.  Smith,  G.  V.  and  Smith,  O.  W. : Role  of  Progestin 
in  Pemade  Reproductive  Cycle,  J.  A.  M.  A.,  97:1857-1859, 
Dec.  19,  1931. 

72.  Prank,  R.  T.,  Goldberger,  M.  A.  and  Spielman,  P. : 
Utilization  and  Elxcretion  of  Pemale  Sex  Hormone.  Proc. 
Soc.  Exper.  Biol,  and  Med.,  29:1229-1231,  June  1,  1932. 
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ent.  Such  observations  obviously  are  open  to  criti- 
cism, and  it  has  yet  to  be  shown  that  an  anovula- 
tion type  of  menstrual  cycle  is  customary  in  human 
menstruation. 

Schroder,  however,  believes  that  the  tortuous 
dilated  glands  etc.  of  a pregravid  endometrium  may 
be  lacking  in  the  premenstrum  and  it  may  yet  be  a 
premenstrual  endometrium  because  the  epithelium 
contains  mucus  and  glycogen.  I have  never  seen 
this  where  a histologically  normal  corpus  luteum 
occurred  and  the  previous  menstrual  history  was 
normal. 

So  we  find  from  the  standpoint  of  meagre  clinical 
reports  that  uterine  bleeding  occurs  while  follicular 
hormone  is  being  given,  as  well  as  following  its 
withdrawal.  In  this  respect  the  experience  obtained 
in  monkeys  has  not  been  fully  simulated  in  the 
human.  On  the  other  hand,  in  both  human  and 
monkey  bleeding  that  followed  the  use  of  the  folli- 
cular hormone  occurred  from  an  interval  type  of 
endometrium,  while,  when  the  corpus  luteum  hor- 
mone was  used,  bleeding  occurred  from  a premen- 
strual type  of  endometrium.  It  is  questionable,  ac- 
cording to  Smith  and  others,  whether  uterine  bleed- 
ing which  comes  from  an  interval  type  of  endo- 
metrium should  actually  be  regarded  as  menstrua- 
tion. This  type  of  bleeding  occurs  in  the  monkey 
without  a corpus  luteum  and,  if  it  actually  happens 
in  the  human,  it  probably  also  occurs  in  the  ab- 
sence of  the  corpus  luteum  hormone.  It  is,  how- 
ever, questionable  whether  such  bleeding  is  homolo- 
gous to  that  which  follows  corpus  luteum  stimula- 
tion, and  the  leukocytic  infiltration,  degeneration 
and  partial  loss  with  hemorrhage  of  a pregravid  or 
premenstrual  endometrium  which,  as  far  as  we  know 
at  present,  is  the  customary  occurrence  in  the 
human. 

The  evidence  accumulated  from  the  monkey 
favors  the  hypothesis  advanced  by  Allen  that  uter- 
ine bleeding  is  probably  caused  by  the  reduction  of 
the  follicular  hormone  level.  The  observations  of 
Allen,  Corner,  Hisaw,  Hartman  and  others  on  the 
monkey,  where  cyclic  bleeding  occurs  in  the  ab- 
sence of  ovulation  (therefore,  in  the  absence  of  the 
corpus  luteum  hormone)  and  its  experimental  pro- 
duction as  previously  described,  leave  little  doubt 
of  this  mechanism.  Exactly  how  the  hypophysis 
and  possibly  other  glands  fit  into  this  cyclic  phe- 
nomena is  not  understood,  although  as  to  the  essen- 
tialness of  the  hypophysis  there  can  be  little  doubt, 
for  without  it  there  would  be  no  ovarian  stimula- 
tion with  consequent  lack  of  follicular  growth  and 
hormone  production.  The  meagre  clinical  experi- 


ence with  the  follicular  hormone  in  human  castrates 
and  some  restricted  clinical  observations  also  lend 
some  confirmatory  evidence  to  this  view,  which  is 
further  strengthened  by  the  chemical  studies  of 
Frank  and  his  coworkers.  However,  clinical  experi- 
ence also  reveals  discrepancies  (Werner,  Pratt). 

While  the  follicular  hormone  is  a crucial  factor 
in  the  process  of  normal  menstruation,  for  without 
it  the  corpus  luteum  hormone  would  be  unable  to 
affect  a premenstrual  endometrial  change,  yet  the 
essentialness  of  the  corpus  luteum  for  normal 
human  menstruation  has  not  been  disproven.  We 
believe  that  the  low  estrin  level  theory  of  menstrua- 
tion as  applied  to  the  human  should  be  modified 
so  as  to  give  proper  recognition  to  the  fact  that,  so 
far  as  we  know,  cyclic  bleeding  in  the  human  is  re- 
lated to  ovulation  and  corpus  luteum  formation 
which  is  not  necessaril}^  the  case  in  the  monkey. 
What  it  is  that  causes  the  corpus  luteum  to  regress, 
the  follicular  hormone  concentration  in  the  blood  to 
drop  and  endometrial  degeneration  and  bleeding  to 
occur  is,  of  course,  unexplained.  That  they  are  in 
turn  related  to  the  death  of  the  unimpregnated 
ovum  of  the  last  ovulation,  as  pointed  out  by  Novak 
and  others,  is  probably  true  only  in  the  negative 
sense,  namely,  that  the  stimulus  of  a fertilized  im- 
planted ovum  is  lacking,  for  the  life  of  the  unfer- 
tilized ovum  is  only  a matter  of  a few  days  at  best, 
and  its  death  occurs  many  days  before  menstrua- 
tion. So  death  of  the  ovum,  as  well  as  wave-like 
fluctuations  of  follicular  hormone  concentration, 
corpus  luteum  behaviour,  etc.,  are  only  part  of  an 
elaborate  mosaic  and  their  cyclic  behaviour,  while 
essential  and  interdependent,  is  again  controlled  by 
sonie  intergrating  mechanism. 

However,  there  are  large  gaps  in  our  information 
and  no  hypothesis  for  menstruation  at  the  present 
time  explains  or  reconciles  the  numerous  experi- 
mental observations.  These  are  constantly  being 
enlarged  and  amplified,  so  that  interpretations  based 
on  determinations  made  today  are  rendered  ques- 
tionable by  succeeding  investigations.  The  problem 
is  so  plastic  at  present  that  any  working  hypothesis 
now  used  should  occupy  a very  loose  position  in  our 
attitude  to  this  problem,  so  that  subsequent  read- 
justments may  not  come  too  hard.  Finally,  the  ques- 
tion of  the  occurrence  of  a single  or  dual  pituitary 
sex  hormone  in  the  human  is  an  open  one.  The 
fact  that  pregnancy  urine  when  given  to  an  imma- 
ture rodent  will  cause  luteinization  of  the  ovaries 
does  not  mean  that  the  same  reaction  will  occur  in 
the  primates  and  so  far  no  such  supportive  evidence 
is  available. 
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FUNCTION.AL  UTERINE  BLEEDING 

The  problem  of  functional  uterine  bleeding  is 
obviously  not  simplified  by  our  imperfect  under- 
standing of  the  physiology  of  normal  menstruation 
for  the  two  are  probably  inextricably  interwoven. 
The  one  type  of  functional  uterine  bleeding  that 
we  recognize  at  present  as  a well  defined  clinico- 
pathologic  entity  is  that  associated  with  a patho- 
logic hyperplasia  of  the  endometrium.  In  this  coun- 
try its  true  character  was  first  recognized  by  Cul- 
len'-^ who  lifted  it  out  of  the  welter  of  endometri- 
tides  of  that  day,  later  gave  it  its  name'^  and  de- 
scribed it  so  exactly  that  little  has  been  added  to 
its  morphology. 

The  histologic  picture  of  this  condition  and  its 
association  with  abnormal  and  often  profuse  hem- 
orrhage have  been  recognized  for  almost  sixty  years. 
Under  the  term  “endometritis  fungosa”  Olshausen^® 
described  this  condition  and,  of  course,  considered 
it  of  inflammatory  etiology.  While  other  students 
wrote  on  the  same  subject,  the  next  outstanding 
contribution  came  from  Brennecke^®  who  regarded 
the  process  described  by  Olshausen  as  a pure  hyper- 
plasia of  the  endometrium,  probably  secondary  to 
some  type  of  abnormal  ovarian  stimulus.  This  was 
a remarkably  far-sighted  proposition,  for  it  was 
made  at  a time  when  the  normal  cyclic  changes  of 
the  endometrium  as  well  as  their  dependence  on  the 
ovary  were  unknown  and  when,  under  the  influence 
of  Ruge,’^^  the  question  of  endometritis  was  so  con- 
fused that  normal  processes  were  considered  inflam- 
matory. 

The  two  outstanding  characteristics  of  the  syn- 
drome associated  with  hyperplasia  of  the  endome- 
trium are  that  it  may  occur  at  any  time  during 
the  menstrual  life  of  woman,  but  most  commonly 
during  the  two  decades  after  the  age  of  thirty  years, 
and  that  it  is  practically  always  associated  with  a 
history  of  abnormal  bleeding,  either  menorrhagia  or 
metrorrhagia.  The  endometrium  in  these  cases  is 
frequently  thick  and  may  be  polypoid  in  character. 
Because  of  the  impressive  appearance  of  a polypoid 
endometrium,  it  may  erroneously  become  to  be  re- 
garded as  typical  of  this  condition,  whereas  a 
smooth  endometrium  is  probably  of  equally  fre- 

73.  Cullen,  T.  S. ; Uterine  Hemorrhag'es  and  their  Cause. 
-Vnn.  Gynec.  and  Pediat.,  17:413-421,  1904. 

74.  Cullen,  T.  S. : Address  in  Gynecology.  Canad.  M.  A. 
J„  3:G58.  1913. 

75.  Olshausen,  R. ; Ueber  Chronische,  hyperplasierende, 
Endometritis  des  Corpus  Uteri  (Endometritis  fungosa). 
Arch.  f.  Gynak.,  8:97,  1875. 

7G.  Brennecke:  Zur  Etiologie  der  “Endometritis  fun- 
gosa,” speciell  der  chronischen  hyperiJlasierenden  Endo- 
metritis, Olshausen’s,  Arch.  f.  Gyniik.,  20:455,  1882. 

77.  Ruge,  Karl:  Zur  Aetiologie  und  Anatomie  der  En- 
dometritis. Ztschr.  f.  Geburtsh.  u.  Gynak.,  5:317,  1879. 


Fig.  7.  Hyperplasia  Endometrii.  Note  the  difference  be- 
tween this  and  figures  4 and  5.  This  is  from  a bleeding 
endometrium  which  shows  none  of  the  changes  observed 
in  a menstruating  endometrium.  The  enlarged  glands  at 
(a)  are  typical  of  the  endometrial  histology  encountered 
in  a bona  fide  hyperplasia.  Unenlarged  glands  resemble 
those  of  the  so-called  interval  type. 

quent  occurrence."®  The  thickness  of  the  endome- 
trium or  the  amount  obtained  by  curettage  also 
varies  so  that,  while  one  generally  associates  an 
abundant  amount  of  endometrium  with  this  con- 
dition, yet  in  about  half  the  cases  studied  by  us 
there  is  not  more  than  a normal  amount.  This  holds 
irrespective  of  whether  the  patient  is  or  is  not 
bleeding  at  the  time  the  tissue  is  obtained,  for  some 
of  the  largest  quantities  of  curettings  obtained  came 
from  patients  who  were  actively  bleeding  and  had 
been  bleeding  profusely  or  uninterruptedly  for 
weeks. 

Microscopically  the  endometrium,  in  bona  fide 
hyperplasia,  is  characterized  by  dilated  glands  side 
by  side  with  small  glands  of  the  interval  t)7pe.  The 
dilated  glands,  however,  are  the  striking  feature  and 
can  often  be  recognized  by  the  unaided  eye  by  hold- 
ing a micropreparation  up  to  the  light  (fig.  7).  The 
proportion  of  dilated  glands  varies  considerably  in 
various  affected  individuals  and,  in  fact,  in  various 
parts  of  the  same  endometrium,  so  that  while  some 
microsections  may  show  no  dilated  glands,  others 
from  the  same  preparation  may  show  them  in 
abundance  throughout  the  entire  thickness.  Ob- 
viously the  finding  of  an  occasional  dilated  gland 
in  the  basal  portion  of  the  endometrium  is  of  no 
particular  significance,  because  this  falls  within  the 
range  of  normal  variation.  The  dilated  glands  may 
appear  round  or  irregular  in  outline,  and  may  be 
lined  by  a high  columnar  or  a low  cuboidal  epithe- 
lium. In  other  words,  while  some  of  the  glandular 
dilatations  may  be  of  the  retention  variety,  this  is 
certainly  not  the  cause  of  the  enlargement  in  the 
majority  of  instances.  Not  infrequently  the  gland 
epithelium  presents  an  appearance  of  psuedostrati- 
fication. 

78.  Novak,  E.  and  Martzloff,  K.  H. : Hyperi)la.sia  of  En- 
dometrium : Clinical  and  Pathological  Study.  Am.  J.  Obst. 
and  Gynec.,  8:385-411,  Oct.,  1924. 
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The  interglandular  stroma  is  also  generally  in- 
creased in  amount  in  cases  of  hyperplasia  and  mi- 
totic figures  are  observable  in  the  majority  of  cases. 
There  are  e.xceptions,  however,  to  both  of  the  fore- 
going statements. 

Vascular  thromboses  are  also  occasionally  ob- 
served by  us.  Schroder,  Shaw,  Fluhmann  and  oth- 
ers find  them,  as  well  as  areas  of  necrosis  quite  reg- 
ularly, and  attribute  the  abnormal  bleeding  to  such 
areas.  On  the  other  hand,  Seitz  observed  throm- 
bosis less  commonly  than  Schroder  and  we  agree 
with  V.  Behring’*’  that  one  can  not  attribute 
necroses  and  bleeding  as  secondary  phenomena  to 
the  thromboses.  We  have  long  regarded  the  throm- 
boses and  occasionally  necrotic  areas  as  probably 
secondary  to  the  bleeding  phenomena.  The  ques- 
tion, however,  is  an  open  one  and  not  readily  sus- 
ceptible of  proof. 

The  bleeding  in  cases  of  fully  developed  hyper- 
plasia is  certainly  not  to  be  confused  with  normal 
menstruation,  for  with  the  latter  (fig.  6)  there  is  a 
cellular  infiltration  of  the  endometrium,  which  is  in 
its  premenstrual  stage,  followed  by  disintegration, 
bleeding  and  actual  loss  of  varying  portions  of  the 
mucosa.  The  pathologically  hyperplastic  endome- 
trium differs  from  this  in  almost  every  respect,  for 
the  endometrium  is  of  the  interval  type.  Widespread 
disintegration  in  our  experience  is  lacking,  as  is 
also  a leukocytic  infiltration.  Finally,  if  there  is 
loss  of  endometrium,  it  is  probably  negligible,  for 
as  we  have  previously  noted  there  may  be  an  ex- 
uberant amount  of  mucosa  after  weeks  of  contin- 
uous bleeding.  So  we  prefer  to  regard  the  hemor- 
rhage as  probably  secondary  to  an  increased  capil- 
lary permeability,  the  cause  of  which  has  as  yet  not 
been  demonstrated.  The  coagulation  and  bleeding 
time,  blood  clot  retraction,  platelet  determination 
and  prothrombin  estimations  have  been  irrelevant 
in  our  patients  where  they  were  performed.  A fur- 
ther discussion  of  endometrial  histology  can  here 
serve  no  practical  purpose. 

Numerous  writers  have  been  impressed  by  the 
absence  of  corpora  lutea  in  the  ovaries  of  patients 
who  have  endometrial  hyperplasia  and  Schroder, 
as  well  as  others,  have  long  felt  that  the  follicular 
cysts  so  generally  present  in  the  ovaries  are  the 
source  of  a hormone  which  subjects  the  endome- 
trium to  such  an  unusual  and  prolonged  follicular 
stimulus  that  this  abnormal  interval  type  of  endo- 
metrium ensues.  Schroder  considers  these  cysts 

79.  V.  Behring,  H. : Ueber  das  Wesen  und  die  Aetiologie 
cystischhyperplastischer  Driisenveranderungen  der  weib- 
lichen  Generationsorgane,  einschliesslich  der  sogenannten 
Endometriosen.  Zentralbl.  f.  Gynak.,  55:2657-2669,  Sept. 
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as  unruptured  follicles.  In  general  it  may  be  said 
that  an  absence  of  corpora  lutea  in  the  ovaries  is 
fairly  typical  of  patients  who  have  bona  fide  endo- 
metrial hyperplasia  and  from  this  the  generalization 
is  often  made  that  there  is  always  failure  of  ovula- 
tion in  these  patients.  Obviously  this  is  incorrect, 
for  Shaw  encountered  two  freshly  ruptured  graffian 
follicles  and  one  fresh  corpus  luteum  in  his  fifteen 
cases. 

In  our  own  study  in  twenty-two  instances,  where 
both  uterus  and  ovary  (generally  one)  were  avail- 
able, a histologically  normal  ovary  with  a recent 
corpus  luteum  was  found  in  four.  In  each  of  these 
was  there  absence  of  premenstrual  change  in  the 
endometrium.  This  does  not  prove  that  the  corpora 
lutea  were  physiologically  active,  yet  it  indicates 
that  ovulation  had  occurred  in  the  presence  of  an 
altered  endometrium  which  did  not  respond  to  the 
stimulus  of  that  particular  corpus  luteum.  One 
other  observation  that  points  to  the  occurrence  of 
ovulation  in  some  cases  of  hyperplasia  is  the  pres- 
ence of  a normal  pregnancy  that  went  to  term  in 
one  of  our  previously  reported  patients.  This  pa- 
tient was  curetted  because  of  menorrhagia  and  the 
diagnosis  of  hyperplasia  histologically  established. 
The  menorrhagia  recurred  some  time  after  the 
curettage,  three  years  later  pregnancy  occurred  and 
following  the  pregnancy  the  menorrhagia  again  de- 
veloped. It  is  a fairly  safe  assumption  that  the 
menorrhagia  that  recurred  in  this  patient  after  her 
curettage  was  associated  with  hyperplasia,  because 
our  experience  up  to  the  present  has  been  that  pa- 
tients who  have  endometrial  hyperplasia,  are  curet- 
ted and  again  develop  the  symptoms  of  abnormal 
bleeding,  always  show  the  same  histologic  picture 
on  repeated  curettage.  In  other  words,  if  our  as- 
sumption is  correct,  then  not  only  did  ovulation 
occur  in  this  patient,  but  it  was  followed  by  a cor- 
pus luteum  which  was  capable  of  functioning  as  a* 
corpus  luteum  of  pregnancy. 

Therefore,  we  find  it  difficult  to  ascribe  the  endo- 
metrial alteration  and  its  apparent  refractiveness  to 
the  corpus  luteum  to  a purely  excessive  follicular 
stimulus,  unless  here,  as  experimentally,  the  folli- 
cular hormone  in  excess  prevents  the  characteristic 
reaction  of  the  endometrium  to  the  corpus  luteum 
hormone.  This  view  of  Schroder's  has  been  ac- 
cepted by  Burch  et  al.®'’  who  believe  that  the  ex- 
perimental endometrial  proliferation  they  were  able 
to  produce  in  spayed  mice  by  the  use  of  follicular 
hormone  is  homologous  to  the  pathologic  endome- 

80.  Burch,  .T.  C.,  Williams,  W.  L,.  and  Cunningham.  R.  S. : 
Etiology  of  I6ndometrial  Hyperplasia.  Surg.  Gynec.  and 
Obst.,  53:338-345,  Sept.,  1931. 
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trial  hyperplasia  in  the  human.  The  endometrial 
picture  that  these  investigators  were  able  to  pro- 
duce is  similar  to  that  previously  produced  by  oth- 
ers and  already  well  known,  in  that  'the  endome- 
trium is  of  the  so-called  interval  type  in  which 
mitoses  occur  and  pregravid  phenomena  dependent 
on  corpus  luteum  stimulation  are  generally  absent. 
This,  of  course,  corresponds  to  the  proliferative 
stage  of  the  endometrium  of  various  species  such 
as  the  rabbit,  the  monkey,  as  well  as  the  human 
which  occurs  during  the  first  half  of  estrus  or  the 
intermenstrum  before  ovulation  occurs.  However, 
the  abnormal  glandular  dilatation  so  characteristic 
of  human  hyperplasia  was  not  produced  by  Burch, 
so  his  experimental  observations  are  inconclusive 
and  his  conclusions,  therefore,  debatable. 

The  failure  to  produce  the  picture  of  pathologic 
endometrial  hyperplasia  in  spayed  monkeys  who 
are  given  follicular  hormone  over  long  periods  of 
time  or  in  the  castrate  women  who  were  given  mas- 
sive doses  of  follicular  hormone  by  Kauffmann  and 
by  Werner,  while  not  conclusive,  yet  fail  to  support 
the  theory  that  an  unopposed  action  of  the  follicular 
hormone  is  accountable  for  the  endometrial  hyper- 
plasia. In  some  of  Werner's  patients,  as  previously 
noted,  bleeding  occurred  during  the  administration 
of  the  follicular  hormone,  yet  the  endometrium 
showed  evidence  of  proliferation  but  not  the  pic- 
ture of  pathologic  hyperplasia  under  discussion.  The 
observations  of  Frank*’  show  that  patients  who 
have  the  clinicopathologic  syndrome  of  hyperplasia 
have  a persistently  high  concentration  of  follicular 
hormone  in  the  circulating  blood,  whereas  in  the 
normally  menstruating  woman  such  a concentration 
is  found  only  during  the  last  week  of  the  intermen- 
strum and  falls  with  the  onset  of  menstruation. 
Seibke*-  found  this  high  concentration  in  patients 
who  had  been  bleeding  for  as  long  as  four  weeks, 
although  after  two  weeks  this  finding  was  not  cus- 
tomary. 

That  some  factor  outside  of  the  ovary  may  be 
responsible  for  this  process  has  been  suspected  by 
Schroder  and  others.  Since  the  influence  of  the 
anterior  hypophysis  on  the  ovary  has  been  proven 
experimentally  in  animals,  this  gland  has  become 
“suspect,”  so  to  speak,  and  Hofbauer**  has  pro- 
duced endometrial  changes  simulating  human  hy- 
perplasia in  the  endometrium  of  guinea  pigs  sub- 
jected to  anterior  hypophyseal  transplants,  while 

81.  Prank,  R.  T. : Role  of  Female  Sex  Hormone.  J.  A. 
M.  A.,  97:1852-1857,  Dec.  19,  1931. 

82.  Siebke,  H. : Ergebnisse  von  Mengenbestimmungen 

ties  Sexualhormons ; Sexualhormon  im  Blut.  Zentralbl.  f. 
(lynak.,  53:2450-2462,  Sept.  28,  1929. 

83.  Hofbauer,  J. : Concerning  Etiology  of  Hyperplasia 
of  Endometrium.  Surg.  Gynec.  and  Obst.,  52:222-227, 
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Burch  has  recently  reproduced  this  endometrial  pic- 
ture in  the  same  animal,  using  the  follicular  hor- 
mone. A thyroid  dysfunction  has  also  been  sus- 
pected by  various  writers,  but  this  is  not  the  rule 
in  our  patients,  where  basal  metabolic  determina- 
tions were  made.  Occasionally  a patient  is  encoun- 
tered where  the  evidence  of  hypothyroidism  is  dem- 
onstrable and  relief  obtained  from  the  use  of  thy-  | 
roid  substance.  j 

It  is  then  apparent  here  as  in  the  case  of  normal 
menstruation  that  neither  the  underlying  factors  ; 
which  produce  the  histologic  picture  of  endometrial  ' 
hyperplasia  nor  the  cause  of  the  bleeding  are 
known.  The  current  conception  of  the  etiology  of 
this  process  in  brief  is  that  the  priniary  caiisus  op- 
erandi  lies  in  a dysfunction  of  the  anterior  hypo- 
physis which  in  turn  causes  an  ovarian  dysfunction 
with  resultant  follicular  formation,  excessive  follicu- 
lar hormone  production  and  failure  of  ovulation 
with  a resultant  characj;eristic  endometrial  altera- 
tion and  abnormal  bleeding. 

One  is,  of  course,  at  once  impressed  by  a certain 
degree  of  similarity  between  the  cyclic  bleeding  of 
monkeys  without  ovulation  and  that  which  occurs 
in  some  of  the  patients  with  endometrial  hyper- 
plasia where  the  bleeding  retains  its  cyclic  charac- 
ter, and  where  ovulation  in  many  instances  does 
not  occur.  In  this  type  of  bleeding  the  monkey  en- 
dometrium shows  lack  of  the  pregravid  or  premen- 
strual alteration  just  as  the  human  endometrium. 
However,  the  human  endometrium  differs  in  that  it 
possesses  a glandular  dilatation  of  varying  degree 
and  at  times  a marked  stromal  hyperplasia,  while 
both  show  a pronounced  lack  in  loss  of  substance. 
Also  while  the  monkey  shows  a decrease  in  follicular 
hormone  level  (Corner)  just  preceding  the  bleed- 
ing, this  apparently  does  not  occur  in  cases  of 
human  hyperplasia  (Frank,  Siebke),  nor  was  Fluh- 
mann*’-  able  to  show  an  excess  of  anterior  hypo- 
physeal hormone  in  the  blood  of  these  patients. 

DIAGNOSIS  AND  THERAPY 

Every  patient  who  has  abnormal  uterine  bleeding 
and  whose  hemorrhage  is  suspected  of  being  of  the 
so-called  functional  variety  should  have,  in  addition 
to  the  customary  examination,  a blood  examination 
for  clotting  and  bleeding  time  as  well  as  for  plate- 
lets. Occasionally  a patient  with  thrombocytopenia 
is  detected  in  this  manner,  although  we  have  not 
observed  this  in  association  with  endometrial  hy-  j 
perplasia.  A basal  metabolic  determination  is  gen-  ) 
erally  advisable. 

84.  Pluhmann,  C.  F. : Hyperplasia  of  Endometrium  and 
Hormones  of  Anterior  Hypophysis  and  Ovaries.  Surg. 
Gynec.  and  Obst.,  52:1051-1068,  June,  1931. 
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An  exact  differential  diagnosis  between  hyper- 
plasia of  the  endometrium,  functional  bleeding 
without  hyperplasia,  malignancy  and  benign  tumor 
can  only  be  made  after  curettage  and  histologic  ex- 
amination of  the  tissue  so  obtained.  If  the  only 
finding  is  an  interval  type  of  endometrium,  it  is  ad- 
visable to  cut  and  examine  more  sections  because 
in  some  cases  of  endometrial  hyperplasia  the  gland- 
ular dilatation,  “swiss  cheese  pattern,”  as  Novak  so 
aptly  terms  it,  is  not  uniformly  distributed  and  may 
be  found  in  other  sections  if  the  condition  is  a bona 
fide  hyperplasia.  This  is  a real  diagnostic  pitfall 
and  we  feel  certain  in  reviewing  our  material  that 
it  has  happened  to  us.  An  exact  appreciation  of  the 
endometrial  pathology  helps  one  to  evaluate  the 
prognosis  and  type  of  treatment.  So  it  is  helpful 
to  know  that  bleeding  after  the  menopause  asso- 
ciated with  endometrial  hyperplasia  is  particularly 
suggestive  of  a granulosa  cell  tumor  of  the  ovary. 

While  an  exact  diagnosis  is  desirable,  yet  one’s 
scientific  zeal  may  well  be  restrained  in  young  pa- 
tients at  the  time  of  puberty,  when  curettage  may 
ordinarily  safely  be  omitted  until  a reasonable 
period  of  observation  and  therapy  indicate  its  ne- 
cessity. 

Hyperplasia  of  the  Endometrium.  In  view  of  the 
theories  held  concerning  the  cause  of  hyperplasia, 
two  forms  of  treatment  have  become  popular  in  the 
last  few  years.  On  the  basis  of  the  theory  that 
hypophyseal  overactivity  secondarily  affects  the 
ovaries,  Hofbauer  advocated  deep  roentgen  therapy 
over  the  hypophyseal  area. 

The  other  conservative  approach  to  this  problem 
suggested  by  Novak  has  been  the  use  of  some  sub- 
stance which  would  replace  the  absence  of  or  stim- 
ulate the  formation  of  the  luteinizing  hormone  in 
view  of  the  absence  of  corpora  lutea  in  so  many  of 
these  patients.  For  this  purpose  the  so-called  lutein- 
izing substance  (prolan  B)  of  pregnancy  urine  has 
been  employed  under  the  trade  name  of  antuitrin-S, 
because  it  causes  profound  lutein  transformation  of 
the  granulosa  cells  of  unruptured  ovarian  follicles 
in  rats,  rabbits,  etc.,  with  corresponding  uterine 
changes.  The  object  here,  according  to  Novak,  is 
to  produce  a premenstrual  reaction  in  the  hyper- 
plastic endometrium  of  the  human  through  the 
action  of  the  progestin  which  it  is  assumed  would 
be  produced  by  the  luteinized  granulosa  cells  of  the 
ovarian  follicles. 

Working  on  this  hypothesis,  Novak  and  Hurd®'’ 
have  reported  remarkably  successful  results  in  fifty- 

85.  Novak,  E.  and  Hurd,  G.  B. ; Use  of  Anterior  Pitui- 
tary Luteinizing  Substance  in  Treatment  of  Functional 
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one  patients  with  functional  hemorrhage.  It  is  not 
stated  that  these  are  all  cases  of  hyperplasia  of  the 
endometrium  and  it  is  important  to  remember  that 
hyperplasia  is  not  the  common  histologic  finding  in 
functional  uterine  bleeding.  Others  have  also  re- 
ported favorable  results  from  the  use  of  the  lutein- 
izing substance  of  pregnancy  urine  in  hyperplasia 
of  the  endometrium.  Our  results  have  not  been  so 
favorable  in  cases  of  well  established  and  histologi- 
cally proven  hyperplasia.  In  one  recent  instance  a 
patient  who  had  previously  been  curetted  and  later 
received  a total  of  2000  rat  units  of  antuitrin-S  in 
seven  subcutaneous  injections  without  symptomatic 
relief  was  again  curetted  the  day  following  her  last 
injection.  Curettage  showed  the  unmistakable  pic- 
ture of  hyperplasia  as  was  found  at  the  time  of  the 
first  curettage. 

The  recently  successfully  treated  case  reported 
by  Klinger  and  Burch®®  shows  such  questionable 
supportive  histologic  proof  that  it  may  be  summar- 
ily rejected  as  showing  inadequate  evidence  of  a 
bona  fide  hyperplasia.  Geist  was  unable  to  note 
ovarian  changes  in  women  who  received  antuitrin-S, 
were  later  operated  upon  and  the  ovaries  studied. 
Yet  in  six  out  of  fourteen  cases  of  functional  hem- 
orrhage (hyperplasia?)  he  was  able  to  control  the 
bleeding.  In  the  monkey,  also,  Engle  was  unable  to 
observe  luteinization  of  the  ovaries 'after  the  use  of 
extracts  of  pregnancy  urine  and  these  animals  also 
bled  from  an  interval  type  of  endometrium  while 
the  urine  extracts  were  being  given. 

Obviously  therapeutic  procedures  in  this  direc- 
tion are  on  an  insecure  footing.  The  specific  hor- 
mone of  the  corpus  luteum,  progestin,  is  not  avail- 
able commercially  and,  as  Novak  has  suggested,  it 
would  be  most  desirable  to  try  it.  Additional  force 
is  given  this  suggestion  by  the  previously  noted 
observations  of  Smith  and  Engle,  wherein  they  were 
able  to  prevent  experimental  bleeding  in  the  mon- 
key by  the  use  of  progestin  and  the  recently  re- 
ported clinical  experience  of  Knab.®' 

We  have  had  no  success  from  the  use  of  other 
ovarian  preparations  in  this  condition.  However, 
Shaw  reports  an  instance  where  the  follicular  hor- 
mone has  been  apparently  successful.  Thyroid  sub- 
stance has  been  effective  in  the  occasional  case 
where  demonstrable  thyroid  hypofu action  existed. 

The  use  of  surgical  pituitrin,  we  believe,  merits 
serious  consideration  as  a simple,  safe  and  inexpen- 

86.  Klinger,  H.  H.  and  Burch,  ,T.  C. : Elffects  of  Extracts 
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sive  substance  for  the  control  of  hemorrhage.  It 
was  utilized  by  us  a number  of  years  ago  with  sat- 
isfactory immediate  results  but  its  use  was  dis- 
continued, because  as  given  in  doses  of  1 cc.  sys- 
temic reactions  occurred,  the  results  were  temporary 
and  we  could  offer  no  satisfactory  rationale  for  its 
use.  More  recently  we  have  used  it  again  in  pa- 
tients who  failed  to  respond  to  antuitrin-S.  Surgi- 
cal pituitrin  was  given  subcutaneously  in  0.3  cc. 
doses  three  times  a day  and  has  controlled  the  pro- 
found hemorrhage.  Where  slight  bleeding  persisted 
on  the  following  day  this  treatment  was  repeated 
with  complete  cessation  of  bleeding  up  to  the  time 
of  the  next  (?)  menstruation  which  occasionally  is 
normal.  The  period  of  observation  is  too  short  and 
the  number  of  patients  is  too  small  to  warrant  con- 
clusions, but  we  suggest  its  trial  in  patients  with 
bona  fide  hyperplasia  endometrii,  where  bleeding 
cannot  be  controlled  by  other  forms  of  medication. 
Which  fraction  of  the  posterior  pituitary  substance, 
pitocin  or  pitressin,*  is  the  active  factor  we  are  now 
studying. 

The  recent  observations  of  Peck  and  Goldberger®® 
on  the  use  of  small  doses  of  snake  venom  in  high 
dilution  are  worthy  of  serious  consideration,  al- 
though they  do  not  state  that  the  conditions  they 
treated  were  hyperplasias  of  the  endometrium. 

Curettage  is  indispensable  both  for  diagnosis  and 
as  a palliative  treatment.  The  duration  of  sympto- 
matic relief  varies  considerably,  irrespective  appar- 
ently of  how  thoroughly  the  curettage  is  done. 
When  bleeding  recurs,  it  is  interesting  in  some  in- 
stances to  note  first  the  return  of  essentially  nor- 
mal periods  which  with  the  advent  of  each  suc- 
cessive period  become  longer  and  more  profuse 
and  may  gradually  lengthen  into  bleeding  episodes 
that  last  for  weeks.  In  an  occasional  instance  an 
apparent  cure  follows  curettage.  The  intravenous 
use  of  Congo  red,  digitalis  derivatives,  etc.,  are  also 
generally  ineffective  in  this  condition. 

The  final  therapeutic  resort  short  of  hysterec- 
tomy, then,  is  some  form  of  radiation  treatment. 
Radiation  of  the  hypophyseal  region  as  suggested 
by  Hofbauer®^  may  be  given  a trial  in  women  under 
the  age  of  forty.  He  recommends  thirty  per  cent  of 
a skin  erythema  dose  to  either  temporal  field.  Just 
how  safe  this  procedure  may  be  is  problematical, 
especially  when  one  is  confronted  by  an  endocrin- 

88.  Peck,  S.  M.  and  Goldberger,  M.  A.;  Treatment  of 
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Company  for  supplies  of  antuitrin-S,  pitressin  and  pitocin. 


opathy  still  poorly  understood.  One  dare  not  lose 
sight  of  the  importance  of  the  h}^ophysis  to  other 
vital  organs  of  internal  secretion  such  as  the  thyroid 
and  adrenals  which  apparently  are  just  as  suscept- 
ible to  its  influence  as  are  the  ovaries.  It  is  appar- 
ent, therefore,  that  if  roentgen  therapy  of  the  hypo- 
physis is  to  be  used,  it  should  be  employed  only  on 
carefully  selected  cases  after  a thorough  physical 
survey  which  should  include  a basal  metabolic 
study  done  under  ideal  conditions  and  preferably 
repeated. 

In  women  past  forty  pelvic  radiation  may  be 
given  for  the  purpose  of  permanently  stopping  men- 
struation, or,  if  for  some  reason  it  may  appear  un- 
desirable to  precipitate  an  artificial  menopause, 
smaller  amounts  of  radiation  may  be  used. 

Radium  or  deep  roentgen  radiation  may  be  em- 
ployed. Both  are  satisfactory,  but  personally  we 
prefer  the  roentgen  ray,  because  the  patient  is  am- 
bulatory during  treatment  and  the  danger  of  local 
inflammatory  change  in  the  cervix  which  may  fol- 
low radium  is  obviated.  For  radium,  1500  millicurie 
hours  is  generally  effective,  while  with  roentgen  ray 
we  have  found  a total  of  about  1600  milliampere 
minutes,  divided  into  eight  doses,  properly  filtered 
and  distanced,  sufficient  to  produce  permanent 
amenorrhea  in  most  patients.  Radiation  treatment 
over  the  pelvis  in  younger  women,  whose  permanent 
amenorrhea  is  to  be  avoided,  presents  a ticklish 
problem,  for  one  cannot  estimate  the  susceptibility 
of  the  individual’s  ovaries  to  radiation.  If  radium 
is  to  be  used,  it  is  probably  advisable  to  use  an  in- 
itial dose  of  200  millicurie  hours,  probably  never 
more  than  500  m.c.h.  In  the  case  of  the  roentgen  ray 
an  average  of  twenty  to  thirty  per  cent  of  a skin 
erythema  dose  may  be  used,  which  amounts  to  about 
600  milliampere  minutes  properly  divided,  etc.  The 
patient  should  always  be  warned  of  the  danger 
of  a permanent  amenorrhea,  even  though  the  risk 
is  not  large.  It  is  in  this  group  of  women  that  hys- 
terectomy is  a matter  of  last  resort  in  the  absence 
of  associated  pathology  that  might  otherwise  justify 
its  performance. 

FUNCTIONAL  UTERINE  BLEEDING  NOT  ASSOCIATED 
WITH  ENDOMETRIAL  HYPERPLASIA 

This  condition  may  occur  during  any  part  of  the 
menstrual  life  of  woman  and  also  after  the  meno- 
pause. The  endometrium  is  generally  of  the  inter- 
val type,  but  endometria  showing  premenstrual 
changes  are  also  encountered.  These  in  our  experi- 
ence make  up  the  majority  of  cases  of  so-called 
functional  uterine  bleeding  and  it  is  here  that  one 
experiences  one’s  greatest  success  from  various  con- 
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servative  therapeutic  procedures.  The  use  of  ex- 
tracts of  pregnancy  urine  are  efficacious  and  nu- 
merous published  reports  are  favorable  to  its  use 
here.^  We  have  also  been  impressed  by  the  clinical 
improvement  following  the  subcutaneous  use  of 
commercial  preparations  of  corpus  luteum  (not 
progestin  or  corporin)  substances.  Since  these  prep- 
arations have  been  made  prior  to  the  isolation  of 
the  specific  corpus  luteum  hormone,  it  is  possible 
that  their  effective  ingredient  is  a form  of  ovarian 
follicular  hormone. 

The  other  conservative  procedures  mentioned 
under  hyperplasia  endometrii  may  be  used  here. 
The  experience  of  Deinhardt®^  with  intravenously 
given  1 per  cent  aqueous  solution  of  congored 
(Griibler)  in  10  cc.  quantities  has  been  satisfactory 
in  cases  of  juvenile  and  menopausal  bleeding,  but 
not  in  cases  of  bona  fide  hyperplasia.  The  effect, 
according  to  Deinhardt,  is  probably  on  the  reticulo- 
endothelial system,  for  the  dye  causes  a monocytic 
response  as  well  as  an  increase  in  blood  platelets 
and  a shortening  of  coagulation  time.  RossleT'-  re- 
ports excellent  results  in  the  treatment  of  juvenile 
bleeding  with  2 cc.  intravenous  doses  of  digipuratum 
given  once  a day  for  two  or  three  doses. 

In  conclusion,  we  would  suggest  the  importance 
as  brought  out  by  Frank,  of  hormonal  studies  of 
the  blood  and  urine  of  patients  who  are  refractory 
to  treatment.  The  application  of  such  studies  is 
at  present  too  expensive  to  justify  their  routine  use, 
desirable  as  they  may  be,  and  the  indication  for 
their  use  here  is  not  so  well  established  as  in  the 
case  of  the  amenorrheas. 


A STATE  MEDICAL  SOCIETY 
CANCER  ORGANIZATION* * 


A.  R.  -Kilgore,  M.D. 


SAN  FRANCISCO,  CALIF. 


Public  health  work  may  be  divided  into  two 
functions;  (1)  The  control  of  communicable  dis- 
eases, supervision  of  water  and  milk  supply,  etc., 
matters  in  which  the  entire  community’s  interest  is 
at  stake  and  so  properly  handled  under  legally  con- 
stituted authority,  and  (2)  the  education  of  the 
public  in  the  prevention  and  amelioration  of  dis- 
eases affecting  the  individual  and  so  not  properly 
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subject  for  administration  by  legally  constituted  au- 
thority. 

On  the  face  of  it  the  medical  profession  is  vitally 
concerned  in  both  forms  of  public  health  activity. 
On  the  whole,  we  are  satisfactorily  represented  in 
the  first  mentioned  branch.  Our  national,  state  and 
local  health  authorities  have  been  medical  men  or 
have  depended  upon  them  for  the  solution  of  med- 
ical problems. 

In  the  second  branch,  education  of  the  public 
in  health  matters  affecting  the  individual,  the  medi- 
cal profession  has,  it  seems  to  me,  been  slow  to  take 
its  proper  place.  Much  excellent  work  has  been 
done  in  the  fields  of  tuberculosis,-  cancer,  heart  dis- 
ease and  others  but  we  have  depended  very  largely 
on  brains  outside  the  profession  for  the  success  of 
such  work.  And  a great  deal  of  excellent  work  done 
by  individual  physicians  has  missed  part  of  its  ef- 
fectiveness, simply  because  it  has  carried  the  au- 
thority of  an  individual  rather  than  that  of  the 
organized  medical  profession. 

No  one  will  question  that  information  should  be 
given  the  lay  public  on  the  prevention  of  disease, 
and  the  suggestive  signs  and  symptoms  which 
should  prompt  the  individual  to  seek  medical  ad- 
vice. The  medical  profession  should  control  and 
conduct  such  public  education.  With  this  purpose 
in  view  some  of  our  state  medical  societies  have 
already  undertaken  special  organization.  I propose 
to  tell  briefly  of  the  development  of  state  medical 
association  cancer  organization  in  California. 

Two  years  ago  the  California  Medical  Associa- 
tion organized  a permanent  Cancer  Commission  of 
nine  and,  remarkably  enough,  appropriated  an  ade- 
quate budget  for  its  work.  This  is  the  first  time 
our  state  society  has  definitely  gone  into  the  field 
of  public  health  education  and  backed  it  finan- 
cially. 

The  Commission,  as  soon  as  appointed,  consid- 
ered what  best  to  do  first  and  promptly  decided 
that,  before  undertaking  an  extensive  lay  publicity 
program,  it  would  be  well  to  spend  some  time  in 
making  the  profession  itself  more  “cancer-minded.” 
Why  urge  our  lay  public  to  bring  its  cancers  early 
until  we  could  be  sure  that  these  early  cancers 
would  be  properly  diagnosed  and  properly  treated, 
no  matter  what  physician  first  saw  them.  With  this 
decision  came  the  very  obvious  and  pertinent  ques- 
tion, “What  are  the  proper  diagnostic  procedures; 
what  is  adequate  and  proper  treatment  for  cancer? 
Can  we  set  up  standards  upon  which  we  can  all 
agree  and  state  that  diagnosis  and  treatment  fall- 
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ing  short  of  these  standards  are  inadequate  and  not 
acceptable?” 

The  Commission,  therefore,  undertook  to  find 
out  what  is  regarded  as  good  practice  by  the  pro- 
fession of  the  state.  Against  misgivings  and  even 
advice,  we  asked  over  three  hundred  members  of 
our  society,  representing  every  general  and  special 
field  of  medicine,  to  serve  on  a survey  committee. 
Such  a large  committee  would,  of  course,  be  un- 
wieldy, but  it  was  divided  into  subcommittees,  each 
with  the  duty  of  studying  one  type  or  group  of 
tumors  and  setting  down  on  paper  what  its  mem- 
bers could  agree  upon  in  diagnosis  and  treatment. 
Before  the  completed  survey  and  statement  finally 
prepared  by  each  committee  has  been  published, 
the  Commission  has  discussed  it  paragraph  by  para- 
graph, in  conference  with  pathologists,  surgeons, 
internists,  radiologists,  etc.,  and  finally  has  sent  it 
for  criticism  and  suggestions  to  the  entire  member- 
ship of  the  committee  of  three  hundred. 

So  much  for  the  method.  The  results  have  been 
surprising.  Nothing  so  forcibly  clarifies  thought  as 
the  necessity  of  committing  it  to  paper  for  publi- 
cation. And  the  exchange  of  ideas  and  experience 
between  men  in  the  various  specialties  has  been 
especially  illuminating.  Three  hundred  of  us  have 
been  educated  at  any  rate  and  we  sincerely  believe 
that  the  results  of  our  work  in  collected  reprint 
form  will  provide  a concise  and  valuable  reference 
manual  for  the  entire  profession  of  our  state. 

In  the  course  of  attempting  agreement  on  im- 
portant points  we  have  been  driven  to  classify  our 
ideas  on  treatment  into  several  groups: 

1.  Points  which  we  can  all  agree  upon  as  settled 
and  accepted  (at  least  in  the  light  of  present  knowl- 
edge). For  example,  we  can  all  agree  that  reason- 
ably favorable  cases  of  breast  cancer  should  be 
operated  upon,  that  radiation  therapy  should  not 
be  depended  upon  exclusively  in  the  effort  to  per- 
manently cure.  We  can  all  agree  that  exploration 
should  be  done  for  the  clinically  doubtful  lump 
and  that  when  exploration  is  done  and  cancer  found, 
the  complete  radical  operation  must  be  done  at 
once.  We  can  agree  upon  the  fundamentals  of  the 
acceptable  operation — en  bloc  removal  of  breast, 
muscles,  fascia  and  axillary  contents — without  try- 
ing to  standardize  minor  matters  of  technic.  We 
can  agree  that,  for  at  least  the  great  majority  of 
cervical  cancers,  radiation  without  surgery  is  the 
best  attack,  and  so  on. 

2.  Then  we  find  types  of  cancer,  for  which  two 
or  more  alternate  methods  of  treatment  appear 


equally  acceptable.  Our  radiologists  agree  in  the 
main  that  proper  surgical  excision  cures  cancer  of 
the  lip  and  the  surgeons  agree  that  adequate  radia- 
tion accomplishes  the  same  end  for  the  primary 
lesion.  Where  there  are  alternate  methods  of  treat- 
ment equally  acceptable,  we  have  so  stated  in  our 
reports. 

3.  We  find,  however,  certain  important  points 
upon  which  there  is  irreconcilable  disagreement. 
Agreed  as  we  are  upon  two  good  methods  of  attack- 
ing the  primary  lesion  of  lip  cancer,  we  cannot  at 
all  agree  upon  what  should  be  done  about  the 
lymph  gland  area  in  the  neck  bejore  enlarged  glands 
can  be  felt  clinically. 

Some  of  us  are  very  positive  that  in  the  presence 
of  a lip  lesion  sufficiently  advanced  in  its  invasion 
(as  demonstrated  by  microscopic  section),  the  pos- 
sible presence  of  early  neck  metastasis  should  be 
assumed  and  gland  dissection  done  at  once.  Others 
feel  equally  strongly  that  this  represents  unneces- 
sary surgery  and  that,  either  with  or  without  so- 
called  “prophylactic”  radiation,  the  neck  should  not 
be  dissected  unless  or  until  enlarged  glands  can  be 
palpated. 

Unable  after  several  conferences  to  come  to 
agreement  upon  this  point  which  we  regarded  as 
an  important  one,  we  undertook  to  ascertain  the 
present  day  practice  of  the  important  cancer  au- 
thorities of  the  world  and  asked  this  information 
from  seventy  institutions  and  individuals  in  Amer- 
ica and  Europe.  Over  thirty  detailed  replies  have 
been  received  and  upon  summing  them  up  we  find 
that  the  world  is  in  disagreement  just  as  we  are  in 
California.  Here  is  an  important  question  in  the 
handling  of  cancer  which  still  needs  to  be  answered. 
The  results  of  the  questionnaire  conducted  by  the 
Commission  have  been  collected  and  will  be  dis- 
cussed in  a communication  shortly  to  be  published 
by  Dr.  Otto  Pflueger,  secretary  of  the  general  com- 
mittee. 

4.  And,  finally,  we  find  a group  of  treatment 
procedures,  the  value  of  which  cannot  be  estab- 
lished, for  the  simple  reason  that  the  necessary  in- 
formation is  not  yet  available.  Five-  and  ten-year 
cure  statistics,  adequately  controlled,  have  not  yet 
been  accumulated.  The  trend  of  opinion  is  to  the 
effect  that  radiation  therapy  adds  to  the  chances  of 
success  of  the  surgical  treatment  of  breast  and 
other  forms  of  cancer.  Equally  in  a general  way, 
we  believe  that  preoperative  therapy  is  of  more 
value  than  postoperative  but  we  cannot  yet  say 
how  much  these  measures  contribute.  And  on  the 
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question  of  dosage  and  liming  of  treatment,  of  how 
soon  after  radiation  operation  should  be  done,  we 
are  quite  unable  to  come  to  any  definite  conclu- 
sions. It  will  be  a long  time  yet  before  experience 
and  statistics  can  add  these  to  the  settled  and  ac- 
cepted treatment  methods. 

We  have  been  profoundly  impressed  with  the 
fact  that  cancer  treatment  is  by  no  means  an  ex- 
hausted field.  Important  progress  has  been  made 
in  recent  years  and  much  more  remains  to  be  done. 
We  have  the  temerity  to  believe  that  our  survey 
studies  have  brought  into  prominence  some  of  the 
more  important  questions  still  unanswered. 

These  studies  and  the  preparation  of  a reference 
hand-book  will  shortly  be  completed  and  the  Com- 
mission is  now  turning  to  the  next  phase  of  its 
work,  the  conduct  of  public  education.  We  have 
definitely  decided  upon  a policy  of  “continuous 
opportunism”  rather  than  that  of  occasional  “in- 
tensive campaigns.”  The  old  “cancer  week”  idea 
worked  well  some  years  ago  but  we  believe  it  is  no 
longer  suitable.  We  are  building  an  organization 
of  local  committees  through  each  county  medical 
society,  whose  business  it  will  be  to  watch  for  pub- 
licity opportunities,  newspaper  and  periodical,  club 
meetings,  school  groups,  etc.,  and  to  supply  speak- 
ers and  approved  publicity  material. 

Next  and  in  conjunction  with  its  public  educa- 
tion activities,  the  Cancer  Commission  has  given 
its  attention  to  the  need  for  special  consultation 
services  in  the  form  of  community  cancer  clinics. 
It  is  obvious  to  every  cancer  student  that  only  by 
combining  the  skill  and  experience  of  a variety  of 
specialists  can  even  the  individual  cancer  case  re- 
ceive the  best  advice.  We  believe  that  the  ideal  is 
the  development  of  a community  diagnostic  clinic, 
probably  best  through  the  county  medical  society, 
to  which  physicians  may  come  and  participate  in 
discussion  and  to  which  they  may  bring  their  pa- 
tients for  advice.  Such  centers  would  be  of  the 
greatest  value  in  the  education  both  of  the  profes- 
sion and  the  public. 

That  there  is  need  for  the  development  of  spe- 
cial treatment  as  well  as  diagnostic  facilities  is  also 
apparent.  As  a part  of  a state  society,  however, 
our  Commission  feels  that  it  cannot  directly  spon- 
sor the  establishment  of  private  treatment  clinics, 
since  this  would  mean  competition  by  the  medical 
society  with  its  own  members.  We  can  go  so  far 
only  as  to  recommend  standards  of  equipment  and 
personnel  which  such  private  clinics  should  meet. 


Such,  then,  are  the  functions  a cancer  committee 
can  undertake  as  part  of  a state  medical  society 
organization,  education  of  the  profession,  education 
of  the  public,  and  improvement  of  clinical  facilities 
for  the  adequate  handling  of  cancer  patients.  And 
nothing  but  good  to  the  profession  itself  can  come 
from  rendering  this  service  to  the  public. 


GONORRHEAL  ARTHRITIS 

TREATMENT  WITH  PREGl’s*  SOLUTION 

Ralph  L.  Taylor,  M.D. 

BELLINGHAM,  WASH. 

Three  years  ago,  while  attending  the  genitourin- 
ary out-patient  clinics  at  Philadelphia  General  Hos- 
pital, I observed  the  treatment  of  gonorrheal  arth- 
ritis with  Pregl’s  concentrated  iodine  solution.  This 
method  gave  rapid  results,  and  has  since  been  en- 
tirely satisfactory  in  a small  group  of  cases  treated 
by  myself. 

Osier  stated  that  gonorrheal  arthritis  was  in  many 
repects  the  most  damaging,  disabling  and  serious  of 
all  the  complications  of  gonorrhea.  The  most  effi- 
cient treatment  of  the  initial  urethritis  may  fail  to 
prevent  it.  Once  established,  it  tends  to  persist  and 
to  recur  after  an  apparent  cure.  Treatment  resolves 
itself  into  an  attempt  to  control  the  disease  at  its 
original  points  of  infection,  supportive  treatment 
and  the  use  of  vaccines,  sera,  iodides,  etc.  The  foci 
of  infection  are  usually  in  the  prostate  and  seminal 
vesicles.  Vesiculectomy  has  given  brilliant  results 
in  some  cases  but  the  uncertainty  of  cure  and 
the  gravity  of  the  operation  contraindicate  it  as  a 
method  of  choice.  Drugs  are  unreliable,  those 
praised  by  some  observers  being  condemned  by 
others.  Vaccines  and  sera  must  be  used  over  a long 
period  of  time  and  often  fail  in  severe  cases. 

The  purpose  of  this  paper  is  to  present  a method 
of  treatment  by  eliminating  the  foci  of  infection 
by  means  of  the  injection  of  Pregl’s  solution  directly 
into  the  prostate  through  the  rectal  mucosa.  This 
solution  was  originated  by  Prof.  Fritz  Pregl  of 
Vienna,  in  1923.  The  solution  is  an  aqueous  isotonic 
iodine  preparation,  the  amount  of  available  iodine 
being  3 per  cent.  When  the  solution  is  brought  in 
contact  with  weak  organic  acids,  as  produced  by 
bacterial  activity,  nascent  iodine  is  liberated.  The 
solution  is  not  injurious  to  living  tissues.  It  is  man- 
ufactured in  Germany  and  sold  in  the  United  States 
through  the  Physicians  Supply  Co.  of  Philadelphia. 
It  is  marketed  in  10  and  20  cc.  ampoules.  Cost  is 
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variable,  from  25  cents  to  the  local  price  of  $1.00 
per  ampoule. 

Stellwagen’  reported  one  hundred  and  fifty  cases 
treated  with  the  solution  in  1925  without  untoward 
results.  He  concluded  ( 1 ) that  best  results  are  ob- 
tained in  acute  cases,  (2)  that  appreciable  improve- 
ment in  pain  is  noted  within  twelve  hours  after 
injection,  and  (3)  that  only  three  or  four  injections 
are  necessary  to  effect  a cure  of  the  joint,  with 
cessation  of  urethral  discharge  in  practically  all 
acute  cases.  Since  1927  injection  of  the  prostate 
with  Pregl’s  iodine  has  been  used  routinely  in  the 
Philadelphia  General  Hospital  for  the  treatment  of 
gonorrheal  arthritis  and  is  considered  the  best  and 
most  efficient  treatment  for  this  affliction. 

Mackinney-  states  that  he  has  had  most  brilliant 
results.  In  his  hands  there  have  been  no  complica- 
tions secondary  to  injection  other  than  an  occa- 
sional periprostatic  abscess  (less  than  one  abscess 
per  200  injections),  a complication  which  occurs  so 
seldom  that  it  does  not  contraindicate  treatment. 
Articles  written  by  Stellwagen,^  McCahey  and  Solis- 
Cohen^-  ^ report  a uniformity  of  good  results.  Their 
case  records  seldom  show  a period  of  hospitaliza- 
tion longer  than  three  weeks.  Urethral  discharge 
clears  in  from  seven  to  twenty-one  days.  Opiates 
are  unnecessary,  due  to  joint  pain  relief  following 
the  intraprostatic  injection. 

TECHNIC  OF  INJECTION 

The  colon  is  cleansed  by  an  enema,  flushed  with 
boric  acid  solution  and  the  site  of  injection  painted 
with  mercurochrome.  I have  seen  at  least  fifty  pa- 
tients injected  with  no  preparation  whatsoever  with- 
out a single  complication  arising. 

The  patient  is  placed  in  the  knee-chest  position, 
or  if  joint  pain  is  severe,  in  a right  lateral  position 
with  the  knees  drawn  up  and  the  buttocks  over  the 
side  of  the  table.  The  index  finger  of  the  left  hand 
palpates  the  prostate  through  the  rectum  and  serves 
as  a guide  for  the  needle.  The  needle  follows  down 
the  palpating  finger  and  enters  a lateral  lobe.  A 
rigid  tonsil  needle  is  best  used  and  local  anesthesia 
is  unnecessary  as  the  rectal  mucosa  is  not  highly 
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sensitive.  Five  cc.  of  Pregl’s  solution  are  slowly 
injected  into  each  lateral  lobe  and  the  process  is 
repeated  every  three  or  four  days.  The  patient  does 
not  complain  of  severe  pain  either  before  or  after 
injection. 

COMPLICATIONS 

1.  Periprostatic  abscess  in  .5  of  1 per  cent  of  cases. 

2.  Chills  and  high  fever  when  the  solution  is  in- 
jected too  high  in  the  rectum  and  peritoneal  irrita- 
tion results. 

SUMMARY 

Stellwagen  concludes  that  (1)  the  prostate  and 
seminal  vesicles  are  usually  the  sites  of  the  focal 
infection  causing  gonorrheal  arthritis.  (2)  Pregl’s 
solution  can  be  injected  into  the  infected  areas 
through  the  rectum  without  danger.  The  technic  is 
simple  and  can  be  carried  on  in  the  office.  (3)  The 
results  of  the  treatment  have  been  the  cure  of  the 
joint  symptoms  and  the  elimination  of  the  foci  of 
infection. 

The  Encephalitis  Problem.  Josephine  B.  Neal,  New 
York  {Journal  A.M.A.,  Sept.  8,  1934),  points  out  that  the 
etiology  of  epidemic  encephalitis  has  not  been  definitely 
proved.  The  disease  is  generally  believed  to  be  due  to  a 
filtrable  virus,  and  until  the  studies  of  the  St.  Louis  epi- 
demic were  established  it  was  more  or  less  taken  for  granted 
that  a single  virus  was  probably  the  agent  responsible  for 
the  disease.  Considerable  weight  must  be  attached  to  the 
evidence  that  a neurotropic  herpes-like  virus  is  the  etiologic 
factor  in  many  cases,  at  least,  of  epidemic  encephalitis. 
Several  strains  of  this  virus  have  been  isolated  and  carried 
on  in  series.  These  viruses  are  not  identical  in  their  various 
reactions.  The  etiology  of  encephalitis  following  vaccina- 
tion and  acute  infections  is  best  e.xpressed  by  a question 
mark.  The  diagnosis  of  these  forms  of  encephalitis  can  be 
made  solely  on  the  history.  Their  clinical  symptoms  and 
the  development  of  the  chronic  stage  differ  in  no  way  from 
epidemic  encephalitis.  The  St.  Louis  epidemic  of  1933  has 
been  the  only  outbreak  in  which  the  etiologic  agent  has 
been  definitely  established.  This  is  a newly  isolated  virus 
pathogenic  for  mice  and  less  so  for  rhesus  monkeys.  The 
problem  of  the  etiology  of  acute  encephalitis  and,  in  conse- 
quence, of  the  classification  and  nomenclature  of  cases  be- 
comes, if  possible,  more  confused  than  ever.  The  author 
has  stated  before  and  still  maintains  that  the  symptoma- 
tology of  the  cases  in  St.  Louis  did  not  differ  from  that  of 
the  cases  of  the  meningeal  type  of  encephalitis  that  has  been 
more  or  less  common  in  New  York  since  the  fall  of  1918. 
It  is  probable  that  in  the  future  serologic  tests  will  need  to 
be  extensively  used  in  making  a diagnosis  of  acute  encepha- 
litis. In  discussing  the  mechanism  of  the  deveolpment  of 
the  chronic  stage  of  encephalitis  the  author  believes  that  it 
is  probable  that  from  a third  to  a half  of  the  patients  who 
recover  from  acute  encephalitis  eventually  go  into  the  chron- 
ic stage.  Sometimes  the  onset  of  the  chronic  stage  seems 
to  be  precipitated  by  an  acute  infection  or  by  an  accident 
or  mental  shock,  but  far  more  often  no  such  possible  con- 
tributing factor  can  be  found.  The  not  infrequent  occur- 
rence of  acute  exacerbations  may  also  be  considered.  That 
one  can  no  longer  think  of  acute  epidemic  encephalitis  as 
being  caused  at  all  times  by  the  same  virus  seems  definitely 
established.  But  if  by  serologic  tests  the  infecting  virus 
can  be  identified  in  a particular  case,  it  should  be  possible 
by  active  immunization  to  raise  the  resistance  of  the  patient 
so  that  his  chances  of  recovery  will  be  increased  and  the 
possibility  of  the  development  of  the  chronic  stage  greatly 
lessened.  And  even  if  the  patient  has  reached  the  chronic 
stage,  it  m.ay  well  be  that  its  further  dev'elooment  may  be 
halted  by  active  immunization,  especially  if  the  treatment 
is  begun  early. 
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CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  annual  conference  of  secretaries  of  the  state 
medical  associations  and  editors  of  association  jour- 
nals was  held,  September  21-22,  at  Palmer  House, 
Chicago.  Nearly  all  of  the  state  associations  were 
represented  by  one  or  two  officials.  From  our  north- 
western states  were  secretaries  L.  Howard  Smith  of 
Oregon,  Curtis  H.  Thomson  of  Washington  and 
Harold  G.  Stone  of  Idaho  and  editor  Clarence  A. 
Smith  of  Northwest  Medicine.  The  purpose  of 
these  meetings,  sponsored  by  the  American  Medical 
Association,  is  to  afford  an  opportunity  for  the  pres- 
entation and  discussion  of  views  on  important  medi- 
cal matters  by  representatives  from  the  states  in  all 
sections  of  the  country. 

The  dominant  subject  under  consideration  this 
year  pertained  to  matters  concerning  medical  serv- 
ices extended  to  indigents  and  low  salaried  em- 
ployees. Various  phases  of  these  matters  appeared 
in  most  of  the  papers  and  discussions.  The  varied 
methods  employed  in  different  parts  of  the  coun- 
try are  indications  of  the  experimental  stage  of 
these  forms  of  medical  treatment.  A paper  from  the 
Committee  on  Legislative  Activities  of  the  Ameri- 
can Medical  Association  outlined  its  views  of  deal- 
ing with  these  problems.  They  were  suggestive 
rather  than  decisive.  The  opinion  seems  to  prevail 
in  all  parts  of  our  country  that  the  medical  profes- 
sion must  assert  itself  and  establish  its  leadership 
in  dealing  with  these  classes  of  patients,  or  laymen 
through  legislative  action  will  determine  methods 
which  will  be  presented  to  physicians  for  their  ac- 
ceptance whether  they  wish  them  or  not. 

Dr.  R.  G.  Leland,  director  of  the  Bureau  of  Med- 
ical Economics  of  the  American  Medical  Associa- 
tion, presented  an  enlightening,  detailed  description 
of  the  panel  system  which  for  the  past  twenty  years 
has  been  maintained  in  England.  Its  disappoint- 
ments and  failures  were  clearly  shown  and  its  un- 
fitness for  adoption  in  this  country  was  evident  to 
all  listeners.  Yet  it  must  be  appreciated  that  this 
system  or  something  similar  to  it,  for  adoption  in 
some  form,  is  being  advocated  by  groups  of  lay- 


men with  the  endorsement  of  some  physicians.  The 
fact  was  mentioned,  well  known  in  certain  locali- 
ties, that  a systematic  effort  is  being  maintained  to 
promote  discussions  in  the  public  schools  on  the 
subject  of  establishing  state  medicine  and  sickness 
insurance  in  order  to  educate  the  people  to  the  be- 
lief that  such  a system  is  essential  for  our  nation. 
These  and  other  facts  which  might  be  presented 
offer  an  accumulation  of  evidence  that,  unless  the 
medical  profession  in  the  different  states  is  pre- 
pared at  an  early  date  to  offer  some  concrete  pro- 
grams to  meet  this  demand  for  adequate  medical 
care  among  the  low  wage  earners,  some  system  to 
accomplish  these  results  will  be  forced  upon  it  in 
forms  that  may  be  highly  objectionable  from  the 
medical  standpoint  as  well  as  the  results  which  may 
be  anticipated.  The  representatives  at  this  meeting 
from  all  sections  of  the  country  had  these  views 
forcibly  presented  to  them  during  these  two  days 
of  conference.  It  is  reasonable  to  anticipate  that 
during  the  coming  year  some  specific  forms  of  treat- 
ment will  be  adopted  to  obtain  definite  results  along 
these  lines  of  activity.  Other  matters  were  consid- 
ered in  papers  which  will  later  be  published,  with 
those  already  mentioned,  in  future  issues  of  the 
American  Medical  Association  Bulletin. 


PHYSICIANS  IN  THE  LEGISLATURE 
It  is  well  known  by  those  familiar  with  legisla- 
tive procedures  that  the  presence  in  both  branches 
of  the  legislature  of  competent  physicians  is  essen- 
tial for  the  passage  of  bills  promoting  the  interests 
of  public  health  and  medical  practice.  With  this 
observation  in  mind  efforts  have  been  made  in  re- 
cent months  to  persuade  Washington  physicians  to 
file  as  candidates  for  the  Senate  and  House  at  the 
primary  election  held  last  month.  As  a result,  eight 
physicians  and  two  dentists  were  nominated  for  the 
House.  On  the  Republican  ticket  are  the  following; 
W . ebb  of  Winlock,  S.  M.  Jared  of  Seattle, 
D.  F.  Bice  of  Yakima  and  H.  C.  Watkins  of  Ho- 
quiam.  On  the  Democratic  ticket  are  R.  D.  Wis- 
wall  of  V'ancouver,  U.  S.  Ford  of  Forks,  W.  H. 
Banks  of  Yakima  and  J.  E.  Guernsey  of  Othello. 
Dentists  Edison  Worthington  and  D.  C.  Cowen  of 
Spokane  were  nominated  for  the  House  on  the  Re- 
publican ticket.  D.  O.  Nugent  of  Centralia  is  a 
hold-over  member  of  the  Senate.  It  is  believed 
that  a reasonable  number  of  these  House  nomi- 
nees will  be  elected  at  the  November  election.  With 
this  representation  and  information  which  these 
professional  men  can  impart  to  their  fellow  mem- 
bers, it  is  reasonable  to  anticipate  a minimum 
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of  freak  medical  and  health  legislation  and  a prob- 
able passage  of  bills  that  will  promote  interests  of 
public  health. 

In  Oregon  the  following  physicians  have  been 
nominated  for  the  Senate.  James  A.  Best  of  Pendle- 
ton on  the  Republican  ticket,  who  served  as  repre- 
sentative in  the  last  session.  For  the  House  are 
nominated  on  the  Republican  ticket  F.  H.  Dam- 
masch  of  Portland,  who  served  in  the  last  session, 
and  C.  T.  Hockett  of  Enterprise.  On  the  Demo- 
cratic ticket  is  J.  F.  Hosch  of  Bend.  Also  for  the 
Senate  are  nominated  dentist  F.  R.  Utter  of  Salem 
on  the  Democratic  ticket  and  pharmacist  L.  E. 
Jones  of  Oregon  Citj^  Republican,  who  served  in 
the  1933  session. 

For  the  Idaho  legislature  have  been  nominated 
Owen  D.  Stratton  of  Salmon  City  and  O.  D.  Platt 
of  St.  Maries  for  the  Senate,  D.  C.  Ray  of  Poca- 
tello and  Mary  Callaway  of  Boise  for  the  House. 


TWO  PROFITABLE  MEETINGS 

Owing  to  the  proximity  of  dates  and  locations  of 
the  Idaho  and  Washington  annual  meetings,  mem- 
bers of  our  three  state  associations  were  privileged 
to  be  present  at  both  the  Lewiston  and  Spokane  ses- 
sions. Both  of  them  were  declared  to  be  among  the 
most  enjoyable  and  profitable  of  recent  years.  While 
the  Idaho  Association  suffered  the  misfortune  of  ill- 
ness on  the  part  of  President  Springer  and  sickness 
in  the  family  of  Secretary  Stone  so  that  they  could 
not  attend  the  annual  meeting,  the  duties  of  these 
officers  were  admirably  conducted  by  President- 
elect Charles  R.  Scott,  who  served  as  president,  and 
former  secretary  Ernest  E.  Laubaugh,  whose  pre- 
vious experience  made  him  an  efficient  secretary. 
While  the  attendance  at  Lewiston  was  not  large  it 
was  representative  of  nearly  all  of  the  large  and 
smaller  cities.  A spirit  of  optimism  prevailed  among 
the  Idaho  physicians  which  seems  to  forecast  better 
times  for  the  future.  The  opening  session  was  fa- 
vored by  the  presence  of  Governor  Ross  who  gave 
assurance  of  his  support  of  a much  needed  public 
health  program  that  will  benefit  the  people  of  the 
state. 

An  interesting  scientific  program  was  presented, 
in  which  were  featured  W.  D.  Stroud  of  Philadel- 
phia, Vern  C.  Hunt  of  Los  Angeles  and  T.  F.  Mul- 
len of  San  Francisco  who  presented  two  papers 
each,  all  of  which  were  timely  and  conveyed  infor- 
mation of  value  to  all  listeners.  Papers  by  J.  A. 
Petit  of  Portland  and  Henry  Odland  of  Seattle  sup- 
plemented those  by  members  of  the  state  associa- 
tion. One  advantage  of  a smaller  attendance  is  the 


opportunity  of  close  associations  and  personal  con- 
tacts which  serve  to  form  permanent  friendships 
which  one  contemplates  with  pleasure  and  satis- 
faction. The  House  of  Delegates  voted  to  establish 
a postgraduate  course  of  lectures  in  connection  with 
the  annual  meeting  which  will  be  inaugurated  next 
year  when  the  association  will  meet  at  Boise.  Since 
Dr.  Scott  will  again  preside  as  president,  he  will  be 
in  position  successfully  to  promote  this  project. 

The  doctors’  wives  of  Lewiston  were  very  courte- 
ous and  attentive  to  visiting  ladies,  giving  them  im- 
pressions and  recollections  of  that  city  which  will 
produce  memories  of  this  delightful  portion  of  the 
state.  An  interesting  feature  of  the  main  social 
function,  the  dinner  dance,  was  the  introduction  of 
singing,  led  by  a beautiful  and  vivacious  doctor’s 
wife,  in  which  all  participated  with  much  hilarity. 
The  prominent  feature  of  the  dinner  was  an  address 
by  Olin  West,  Secretary  of  American  Medical  Asso- 
ciation, who  emphasized  the  menace  of  state  medi- 
cine and  urged  a consolidated  profession  with  as 
large  a membership  as  possible  in  the  state  organi- 
zation. This  Idaho  meeting  will  be  treasured  by  all 
who  had  the  privilege  of  attending  it. 

The  annual  meeting  at  Spokane  was  enjoyed  by  a 
large  representation  from  all  parts  of  the  state,  the 
registration  of  three  hundred  fifty-one  being  one 
of  the  largest  of  recent  times  in  eastern  Washing- 
ton. Twenty-two  counties  were  represented,  ranging 
from  one  hundred  and  thirty-seven  registrants  from 
Spokane  and  seventy-two  from  King  to  one  each 
from  Kitsap  and  Thurston.  From  Idaho  came 
twenty-three,  with  eight  from  Oregon  and  six  from 
Montana.  No  city  in  this  section  presents  hotel  ac- 
commodations for  a gathering  of  this  sort  which  is 
comparable  to  those  of  the  Davenport  Hotel.  There 
is  a friendly,  homey  atmosphere  which  makes  it  con- 
spicuous among  all  hostelries,  which  is  noticeably 
reflected  among  the  visitors.  The  program  included 
Drs.  Stroud  and  Hunt,  whose  position  had  already 
been  established  in  the  hearts  of  those  who  had  met 
them  in  Lewiston.  Dr.  Hunt’s  conservative,  concise 
presentation  of  the  surgical  problems  which  he  dis- 
cussed gave  satisfaction  to  his  audience.  Dr.  Stroud’s 
consideration  of  various  cardiac  conditions,  with 
the  rational  courses  of  treatment  outlined,  attracted 
not  only  internists  but  the  surgeons  and  specialists 
present.  Everyone  interested  in  treating  cardiac  dis- 
eases was  encouraged  to  a spirit  of  optimism  toward 
many  of  this  distressing  class  of  patients.  The  doc- 
tor’s personality  won  the  hearts  of  his  listeners  and 
those  who  had  the  opportunity  of  coming  in  per- 
sonal contact  with  him.  Dr.  Bailey  of  St.  Louis  of- 


October,  1934 


EDITORIAL 


375 


fered  an  impressive  presentation  of  the  negligent 
manner  in  which  appendicitis  is  managed  by  many 
physicians.  Proper  consideration  of  the  startling 
facts  presented  should  help  to  remedy  the  present 
discouraging  situation  of  this  disease.  In  his  paper 
on  low  back  pain  Dr.  Rockey  of  Portland  discussed 
a problem  which  is  encountered  by  all  medical  prac- 
titioners and  it  was  presented  in  a manner  to  in- 
terest everyone.  Many  instructive  papers  were  pre- 
sented by  members  of  the  association  which  were 
carefully  prepared  and  received  with  satisfaction. 
The  interest  in  the  program  was  attested  by  the 
large  audiences  w'hich  persisted  throughout  the  two 
days’  sessions. 

A new  feature  of  the  meeting  was  the  round  table 
luncheon  discussions.  Three  of  them  were  led  re- 
spectively by  Drs.  Stroud,  Hunt  and  Bailey.  Each 
presented  some  phase  of  the  subjects  which  they 
represented,  followed  by  questions  and  discussions 
from  the  audience.  Judging  from  the  full  tables  on 
each  occasion  it  seemed  that  practically  everyone 
present  attended  these  luncheon  discussions.  The 
public  lectures,  now  an  established  feature  of  the 
state  meeting,  were  held  simultaneously  in  three 
well  attended  gatherings,  at  which  Drs.  Stroud, 
Hunt,  Bailey,  Mason  and  Trueblood  rotated,  deliv- 
ering popular  addresses  on  the  subjects  in  which 
each  is  especially  interested. 

The  social  affairs  sustained  the  reputation  for 
hospitality  and  friendliness  which  always  charac- 
terize the  Spokane  profession.  After  the  golfers  had 
spent  a day  in  friendly  contest,  a dinner  at  the 
Country  Club  assembled  not  only  the  contestants 
but  other  physicians  who  gathered  on  the  day  be- 
fore the  scientific  program,  when  the  sufficiently 
skillful  and  fortunate  were  rewarded  by  a large  col- 
lection of  trophies.  It  was  an  opportunity  for  re- 
newing old  and  forming  new  friendships  which  were 
extremely  pleasing  and  satisfying.  The  reception  at 
Dr.  John  O’Shea’s  beautiful  home  was  an  outstand- 
ing and  memorable  feature  of  the  meeting.  The  Spo- 
kane ladies  were  constantly  busy  entertaining  the 
visiting  wives  with  social  functions  which  maintained 
the  spirit  of  hospitality  so  well  known  among  them. 
The  culminating  event  was  the  dinner  dance  which 
crowded  to  capacity  the  hotel  provisions  for  the 
occasion.  President  Carroll  Smith  and  his  support- 
ers are  to  be  congratulated  on  the  success  of  this 
meeting  and  the  enthusiasm  with  which  it  was  sup- 
ported by  local  and  visiting  physicians  and  their 
wives.  The  1935  meeting  will  be  held  at  Everett 
with  Dr.  Nathan  L.  Thompson  of  that  city  as 
president. 


MEDICAL  NOTES 

The  Radiological  Society  of  North  America  will  hold 
its  next  annual  meeting  at  Hotel  Peabody,  Memphis,  Ten- 
nessee, December  3-7,  1934.  The  medical  profession  is  cor- 
dially invited  to  attend.  Further  information  may  be  ob- 
tained by  addressing  the  Secretary-Treasurer,  Dr.  Donald 
S.  Childs,  607  Medical  ."Xcts  Building,  Syracuse,  New  York. 


OREGON 

Medical  School  Professor.  Dr.  Edward  S.  West,  newly 
appointed  Professor  of  Biochemistry  at  the  University  of 
Oregon  Medical  School,  has  arrived  to  prepare  for  the 
opening  of  the  fall  term,  coming  from  Washington  Uni- 
versity at  St.  Louis,  where  he  formerly  held  the  position 
of  Associate  Professor  of  Biochemistry.  He  succeeds  Dr. 
Howard  D.  Haskins,  former  Professor  of  Biochemistry, 
who  died  several  months  ago.  Dr.  West  received  his  under- 
graduate training  at  Randolph-Macon  University  in  Vir- 
ginia, receiving  his  Master’s  degree  from  the  Kansas  State 
College  in  1920  and  his  Ph.D.  degree  from  the  University 
of  Chicago  in  1923.  Since  that  time  he  was  a member  of 
the  staff  of  the  Chemistry  Department  of  the  University  of 
Chicago,  going  to  Washington  University  Medical  School 
as  instructor  in  1923  and  receiving  subsequent  promotions 
to  assistant  and  associate  professorships.  He  is  a member 
of  the  -American  Chemical  Society,  .American  Society  of 
Biological  Chemists,  Society  of  Experimental  Biology  and 
Medicine,  Phi  Sigma,  Sigma  Xi,  and  Chi  Beta  Phi.  His 
researches  have  been  extensive  in  the  field  of  biochemistry, 
resulting  in  numerous  publications.  His  studies  have  dealt 
chiefly  in  the  field  of  carbohydrates.  He  has  developed  a 
number  of  improved  laboratory  methods,  technic  and  ap- 
paratus and  through  the  application  of  these  methods  has 
increased  the  understanding  of  biochemistry. 

New  Hospital  Opened.  Last  month  a hospital  was  estab- 
lished at  Woodburn  in  a private  residence  remodeled  for 
that  purpose.  It  is  known  as  the  Woodburn  Hospital  and 
is  available  for  the  use  of  any  physician  in  the  district. 
Miss  Mabel  Livesay,  formerly  of  Good  Samaritan  Hospital, 
Portland,  is  in  charge. 

New  Hospital  Established.  At  Stayton  a large  resi- 
dence has  been  remodeled  for  a hospital  to  be  under  the 
supervision  of  Mrs.  Alice  Kendrick.  It  is  expected  to  fill 
a much  needed  want  in  that  locality. 

New  Hospital  Contemplated.  A committee  of  residents 
has  under  consideration  the  establishment  of  a hospital  at 
Hermiston.  The  adjacent  Umatilla  territory  feels  the  need 
of  such  an  institution.  The  farm  bureau,  grange,  local 
chamber  of  commerce,  besides  citizens  of  Umatilla  county 
are  listed  among  the  supporters  of  such  a plan. 

E.  E.  Getzlaff  has  located  for  practice  in  Salem.  Previ- 
ous to  seven  years  ago  he  was  connected  with  a hospital 
at  Priest  River.  Since  then  he  has  traveled  and  studied  in 
various  European  centers. 

H.  G.  Hebard,  whose  boyhood  was  spent  at  Hood  River, 
has  located  there  for  practice  Recently  he  was  interne  at 
Portland  Sanitarium  and  Hospital  and  later  studied  at 
Edinburgh. 

Wedding.  George  E.  Houck  and  Mrs.  Edith  Zurcher, 
both  of  Roseburg,  were  married  September  7. 
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Pan-American  Medical  Association,  Seattle  Chapter, 
gave  a complimentary  dinner  to  Dr.  Charles  Pierre  Mathe, 
Vice-President  of  the  Pan-.^merican  Medical  Association, 
at  the  Washington  Athletic  Club,  Seattle,  Tuesday,  Sep- 
tember 4.  This  Association  has  a membership  of  some 
6,000  North  American  and  South  American  physicians  and 
surgeons.  The  next  general  meeting  will  be  a “floating 
congress”  to  several  ports  of  South  America  and  the  follow- 
ing meeting  will  be  held  at  the  Mayo  Clinic  in  Rochester, 
Minn.  The  following  officers  were  elected  for  the  Seattle 
Chapter:  Harry  Vanderbilt  Wurdemann,  President  ;■  H.  Gar- 
ner Wright,  Vice-President;  Alexander  H.  Peacock,  Secre- 
tary; Donald  V.  Trueblood,  Treasurer.  The  meetings  will 
be  held  for  the  furtherance  of  medical,  economic  and  politi- 
cal relations  with  the  United  States,  Canada  and  the  coun- 
tries of  Central  and  South  America. 

Appointed  Hospital  Superintendent.  J.  W.  Doughty 
of  Seattle  has  been  appointed  superintendent  of  Northern 
State  Hospital  at  Sedro  Woolley.  Previous  to  1932  he  had 
been  superintendent  of  the  institution  for  a period  of  six- 
teen years.  Being  retired  at  that  time  he  has  practiced  in 
Seattle  for  the  past  two  years,  now  returning  to  his  former 
superintendency. 

Will  Construct  Hospital.  James  F.  Mills,  who  has 
practiced  at  Omak,  has  located  at  Grand  Coulee,  where 
he  plans  to  construct  an  eight-room  hospital,  the  building 
being  30  x 40  feet. 

New  Hospital  Started.  Construction  on  the  new  hospi- 
tal to  be  erected  at  the  Indian  Agency  at  Nespelem  has 
been  started.  It  is  being  constructed  by  the  Indian  Depart- 
ment at  a cost  of  -SlSOjOOO.  Its  early  completion  is  anti- 
cipated. 

Medical  Society  Suit  Dismissed.  The  suit  against  King 
County  Medical  Society,  asking  to  enjoin  it  from  expelhng 
two  of  its  members  practicing  in  Seattle  who  declined  at 
first  to  give  up  contract  practice,  was  dismissed  at  the  re- 
quest of  the  plaintiffs.  Hereafter  contract  medical  service 
in  King  County  will  be  handled  by  the  county  medical 
service  bureau  of  which  any  member  of  the  county  society 
may  become  a member. 

M.  C.  Sexton  has  located  in  Sedro  Woolley,  where  he 
will  be  associated  in  practice  w'ith  Stanley  W.  Holton, 
coming  there  from  Indiana.  After  obtaining  his  medical 
degree  and  doing  postgraduate  work  in  eastern  cities,  he 
served  for  two  years  in  the  Public  Health  Service. 

Ray  S.  Crist,  w'ho  graduated  from  Creighton  University 
School  of  Medicine  in  1933,  after  serving  his  internship  in 
Providence  Hospital,  Seattle,  has  located  in  Port  Townsend, 
where  he  has  taken  over  the  practice  of  H.  G.  Miller. 

Edwin  A.  Nixon  of  Seattle,  who  has  been  unable  to  en- 
gage in  practice  for  the  past  two  years  on  account  of  ill 
health,  has  recovered  and  has  again  established  an  office 
for  practice. 

Robert  S.  Miles,  who  has  practiced  for  a number  of 
years  at  Orting,  has  located  in  Enumclaw,  where  he  will 
limit  his  practice  to  infants  and  children’s  diseases. 

C.  O.  Bishop,  recently  surgeon  of  the  medical  corps  at 
Fort  George  Wright,  has  located  for  practice  at  Spokane. 

Wedding.  Ray  S.  Crist  of  Port  Townsend  and  Miss 
Josephine  E.  Reasor  of  Seattle,  were  married  at  the  latter 
city  .August  25. 


IDAHO 

Physicians  Exchange  .Appointments.  E.  J.  Mittleman, 
who  has  been  at  the  head  of  the  medical  and  hospital  serv- 
ice of  Eort  Hall  Indian  agency  for  the  past  two  years,  has 
been  transferred  to  Tongue  River  Reservation  in  Montana. 
Frank  Nelson,  who  has  been  located  at  the  Tongue  River 
Reservation,  has  been  transferred  to  the  Fort  Hall  agency. 


OBITUARIES 

Ray  W.  M.atson  of  Portland,  Ore.,  died  September  12 
from  fatal  injuries  sustained  in  an  automobile  accident,  aged 
54  years.  He  was  born  in  Brookville,  Pa.,  in  1880.  With  his 
parents  and  twin  brother,  Ralph,  they  moved  to  Oregon  in 
his  youth.  After  attending  school  at  Salem  and  the  Uni- 
versity of  Oregon,  he  graduated  from  its  medical  depart- 
ment in  1902  and  then  served  as  interne  at  Good  Samari- 
tan Hospital,  Portland.  He  started  practice  in  that  city 
in  1905  in  partnership  with  his  brother,  Ralph.  During  a 
number  of  years  following  1909  he  followed  special  study 
from  time  to  time  at  the  Universities  of  Vienna,  Berlin  and 
Paris.  Since  1915  he  has  been  a medical  director  of  Port- 
land Open  Air  Sanatorium.  His  specialty  has  been  the  treat- 
ment of  tuberculosis  in  its  medical  and  surgical  aspects.  He 
and  his  brother  Ralph  have  been  recognized  among  the 
foremost  practitioners  in  this  specialty.  He  was  a mem- 
ber of  many  tuberculosis  societies  and  connected  with  sev- 
eral institutions  devoted  to  this  line  of  practice.  In  recent 
years  he  has  been  assistant  clinical  professor  of  medicine  at 
University  of  Oregon  Medical  School.  His  death  will  prove 
a great  loss  to  many  friends  in  the  medical  profession  and 
among  the  laity. 

Dr.  Edward  E.  Maxey  of  .Aberdeen,  Wash.,  died  sud- 
denly in  his  office  from  coronary  embolism,  .August  31, 
aged  67  years.  He  was  born  in  Irvington,  111.,  in  1867.  He 
obtained  his  medical  degree  from  University  of  Illinois 
College  of  Medicine  in  1891,  later  studying  in  Philadel- 
phia, New  York  and  in  European  clinics.  He  then  settled 
at  Boise,  Ida.,  where  he  practiced  successfully  for  many 
years.  He  was  one  of  the  first  physicians  to  recognize  and 
classify  Rocky  Mountain  spotted  fever,  an  account  of 
which  he  published  in  1899.  This  excited  much  interest  in 
this  disease  and  was  a real  factor  in  its  study  and  recog- 
nition as  a distinct  entity.  In  1924  he  located  at  .Aberdeen, 
where  he  has  since  practiced  the  specialty  of  eye,  ear,  nose 
and  throat.  He  was  always  much  interested  in  medical  or- 
ganizations, serving  officially  in  both  Idaho  and  Washing- 
ton medical  societies.  He  served  as  major  in  the  medical 
corps  during  the  war. 

Dr.  Walter  Wilbur  of  Lynden,  Wash.,  died  .August  23 
from  disease  of  the  heart,  aged  84  years.  He  was  born  in 
the  Province  of  Ontario,  Canada,  in  1850.  After  gradua- 
tion from  Albert  College  he  received  his  medical  degree 
from  University  of  Michigan  in  1881.  .After  practicing  for 
a few  years  in  Wisconsin,  he  located  at  Lynden  in  1887.  At 
that  time  this  section  of  the  country  and  methods  of  prac- 
tice were  primitive,  the  usual  method  of  transportation  be- 
ing on  the  back  of  an  Indian  pony.  His  practice  extended 
over  a large  area  of  northern  Washington  and  southern 
British  Columbia.  He  was  a keen  scholar  and  well  versed 
in  classic  literature  and  scientific  study.  Although  he  had 
long  ago  given  up  active  practice,  he  continued  an  active 
interest  in  medicine  and  association  with  younger  physi- 
cians. 
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Dr.  Edwin  W.  Morse  of  Portland,  Ore.,  died  August  22 
in  San  Francisco,  aged  59  years.  He  was  born  in  Portland 
in  1875,  being  a grandson  of  Dr.  Justin  Millard,  a pioneer 
physician  who  located  in  this  city  in  1852.  He  obtained  his 
medical  degree  from  Jefferson  Medical  College  in  Phila- 
delphia in  1908  and  has  practiced  in  Portland  since  that 
date,  except  for  a period  of  service  in  the  World  War.  He 
went  overseas  in  1918  with  Base  Hospital  No.  46.  He  was 
in  charge  of  a surgical  team  during  his  period  of  war  serv- 
ice. 

Dr.  John  H.  Gosnell  of  Manchester,  Wash.,  died  Sep- 
tember 14  in  Seattle,  following  a surgical  operation,  aged 
41  years.  He  was  born  in  1892  and  obtained  his  medical 
degree  from  the  University  of  Oregon  Medical  School  in 
1920.  Since  that  time  he  has  practiced  in  Seattle  and 
its  vicinity,  recently  being  located  at  Manchester. 
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Medicine  M.arches  On.  By  Edward  Podolsky,  M.D. 
373  pp.  $3.50.  Harper  & Brothers,  New  York  and  London, 
1934. 

In  his  introduction  the  author  states  that  within  five 
years  half  a dozen  volumes  have  been  published  on  the 
achievements  of  medicine  in  the  past,  but  that  doctors  who 
affected  black  clothes  and  gold  headed  canes  “did  hardly 
more  than  scratch  the  surface.”  Moreover,  he  affirms  that 
“doctors  are  doing  more  for  the  alleviation  and  cure  of  dis- 
ease now  in  a single  year  than  was  done  in  fifty  years  be- 
fore.” Rough  on  the  shades  of  the  black-coated  departed. 
This  book  then  portrays  the  new  deal  in  medicine  and  the 
very  latest  1934  model  of  medical  miracle  performer  with 
greatest  “knee  action,”  to  facilitate  medicine  marching  on. 

Its  lively,  picturesque  style  and  glib  description  of  some 
of  the  most  complicated  biologic  processes  are  appropriate 
to  the  easy  accomplishment  of  the  newer  medical  marvels. 
The  only  trouble  in  recording  these  recent  triumphs  is  that 
time  is  essential  to  prove  their  value  and  this  is  just  what 
is  wanting  in  the  evaluation  of  the  latest  medical  discov- 
eries. Many  only  survive  their  conception,  some  are  still- 
born and  more  die  in  infancy.  It  would  be  most  instructive 
to  know  their  mortality  rate. 

The  fads  and  fancies  of  medicine  are  as  many  as  those 
of  millinery,  and  as  ephemeral  as  was  long  ago  demon- 
strated in  Oliver  Wendell  Holmes  classic  essay.  But  he  is 
one  of  the  negligible  departed.  As  an  instance  of  the  quick 
oblivion  of  recent  medical  achievements  we  cite  the  pages  in 
the  present  volume  heralding  the  victory  of  the  newer  rem- 
edies over  high  blood  pressure.  Among  these  are  mistletoe 
and  watermelon  seeds.  The  writer  can  only  be  excused  on 
the  score  of  his  ignorance  of  the  still  more  recent  demise 
of  these  vaunted  cures. 

Under  “Obesity”  the  author,  of  course,  proclaims  the 
wonders  of  dinitrophenol  and  asserts,  “when  properly  su- 
pervised, dinitrophenol  can  be  taken  without  any  ill  effects, 
producing  a loss  of  from  two  to  three  pounds  a week  for  an 
extended  period.”  The  medical  journals  abound  in  accounts 
of  most  serious  poisoning  from  this  drug  and  the  reviewer 
lately  received  word  from  one  of  the  great  clinics  of  the 
country  that,  having  experienced  severe  reactions  from  its 
administration,  the  use  of  the  drug  has  been  dropped. 

It  is  really  impossible  to  inform  the  public  concerning 
the  comparative  merits  of  a medical  discovery  as  people 


have  had  no  training  to  permit  of  scientific  discrimination. 
Thus,  the  pages  on  “Conquering  Addison’s  Two  Fatal  Mal- 
adies” are  very  misleading.  The  uninitiated  would  con- 
clude from  the  enthusiastic  account  of  the  epoch-making 
treatment  of  pernicious  anemia  and  of  Addison’s  disease 
with  adrenal  cortex,  that  both  were  equally  successful.  The 
narrative  of  bacteriophage  is  enthralling,  if  true,  that  it 
consists  of  countless  ultramicroscopic  organisms  which  in- 
crease in  the  bodies  of  patients  during  epidemics  of  zymotic 
diseases  and  so  automatically  cause  their  gradual  extinction. 
One  naturally  dislikes  casting  aspersions  on  a book  that  so 
fulsomely  exalts  our  own  profession  but  experience  and 
sound  judgment  rebel  against  a popular  medical  work  that 
gives  the  impression  of  a sure  and  easy  cure  of  cyanide 
poisoning  by  amyl  nitrite,  and  the  “recalling  of  the  dead  to 
life”  by  the  electric  needle  inserted  in  the  heart  as  quite 
usual  occurrences.  It  is  all  too  good  to  be  true.  Winslow. 


The  Power  to  Love.  A Psychic  and  Psychologic  Study 
of  Regeneration.  By  Edwin  'W.  Hirsch,  B.S.,  M.D.,  Asso- 
ciate in  Urology,  College  of  Medicine,  University  of  Illinois. 
363  pp.  $4.00.  Alfred  A.  Knopf,  New  York,  1934. 

This  volume  is  a general  survey  of  the  field  of  sexual 
psychology  and  physiology,  a scientific  explanation  of  the 
anatomic  mechanics  involved,  as  well  as  the  psychic  forces. 
More  and  more  is  the  profession  recognizing  the  necessity 
of  a systematic  understanding  of  the  psychogenic  causes  of 
illness.  Unless  the  physician  has  a well  balanced  foundation 
for  the  understanding  of  emotional  phenomena,  he  becomes 
as  bewildered  as  the  patient.  A.  proper  training  is  essential, 
if  one  attempts  to  guide  the  neurotic  through  the  labyrinth 
of  sexual  misconceptions.  The  indifference  of  the  profession 
to  sexual  complexes  has  been  one  of  the  greatest  mistakes 
of  orthodox  medicine.  The  wide  range  of  the  work  gives 
to  the  practitioner  a comprehensive  understanding  of  a 
much  neglected  subject.  The  physician  will  find  much  that 
he  may  use  to  advantage  in  interpreting  obscure  complaints. 
It  is  hoped  the  work  will  have  a wide  distribution,  espe- 
cially among  that  class  of  college  medical  advisors,  whose 
responsibility  includes  the  dissemination  of  sex  information 
during  the  formative  period  of  adolescence.  Clancy. 


Surgery  of  a General  Practice.  By  .Arthur  E.  Hertzler, 
M.D.,  Professor  of  Surgery,  University  of  Kansas,  etc. 
and  Victor  E.  Chesky,  M.D.,  Chief  Resident  Surgeon,  Hal- 
stead Hospital.  With  472  Illustrations.  602  pp.  $10.  C.V. 
Mosby  Company,  St.  Louis,  1934. 

The  authors,  especially  one  of  them  a very  voluminous 
writer,  attempt  to  give  a complete  outline  of  such  surgical 
procedures  as  would  come  within  the  realm  of  the  general 
practitioner.  A really  vast  field  is  attempted  and  this, 
combined  with  the  natural  limitations  of  a single  volume, 
makes  each  subject  discussion  very  brief.  General  infec- 
tions, hemorrhage,  traumatic  local  infections  with  other 
general  topics  are  first  taken  up  and  then  the  book  follows 
with  a more  intense  treatment  of  regional  surgery  from 
head  and  scalp  to  toes.  The  last  division  of  the  book  deals 
with  the  general  surgical  therapeutics,  such  as  surgical  tech- 
nic, closure  of  wounds,  bandaging,  etc. 

In  criticism  of  the  work  much  might  be  said.  The  neces- 
sary brevity  in  dealing  with  each  disease  or  surgical  prob- 
lem makes  the  reader  feel  he  has  not  been  given  enough 
information  from  this  source  alone  to  efficiently  handle  the 
case  at  hand.  Again,  the  instruction  has  the  stamp  of  a 
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standard  text-book  of  ten  years  ago.  As  an  example,  the 
treatment  of  burns  of  the  lower  extremity  recommends  the 
old  standard  use  of  picric  acid  and  carron  oil,  and  one  looks 
in  vain  for  the  newer  technic,  including  the  use  of  tannic 
acid,  the  cradle  and  lights.  Some  of  the  material  is  very 
helpful  and  no  doubt  will  serve  as  a ready  reference  to 
some,  but  taking  the  book  as  a whole,  the  reviewer  would 
hesitate  to  treat  surgical  conditions  he  encounters  with  only 
the  instructions  he  finds  here  given.  Grauman. 

The  Biochemistry  of  Medicine.  By  A.  T.  Cameron, 
M.A.,  D.Sc.,  F.I.C.,  F.R.S.C.,  Professor  of  Biochemistry, 
Faculty  of  Medicine,  University  of  Manitoba,  etc.,  and  C. 
R.  Gilmour,  M.D.,  C.M.,  F.R.C.P.  (C),  Professor  of  Med- 
icine and  Clinical  Medicine,  University  of  Manitoba,  etc. 
Thirty-one  illustrations.  S06  pp.  $725.  William  Wood  & Co., 
Baltimore,  1933. 

A physician  graduating  twenty  years  ago  had  little  train- 
ing in  biochemistry.  This  volume  is  intended  for  his  in- 
struction as  well  as  the  student  of  medicine.  The  publica- 
tions on  biochemistry  are  so  voluminous  that  only  the 
basic  principles  can  be  presented  in  one  volume.  Begin- 
ning with  an  outline  of  human  biochemistry,  essential  facts 
of  digestion  are  presented  with  comments  on  excretion, 
metabolism  and  other  features.  Normal  carbohydrate  meta- 
bolism and  its  factors,  with  normal  metabolism  of  facts  and 
other  lipides,  are  explained  in  a manner  intelligible  to  the 
reader.  This  covers  digestion  of  carbohydrates,  a discussion 
of  the  distribution  of  glucose  and  other  metabolic  facts.  A 
study  of  nondiabetic  glycosurias  and  diabetes  mellitus  ex- 
plains the  basic  principles  of  these  conditions.  The  role  of 
insulin  in  diabetes  is  clearly  outlined.  Normal  and  abnormal 
protein  metabolism  are  considered  with  their  many  mani- 
festations in  the  human  organism.  Endocrine  secretions 
and  the  vitamins  are  discussed,  showing  their  importance 
to  the  sustenance  of  human  life  and  relations  thereto.  If 
one  is  seeking  information  on  the  essential  facts  of  bio- 
chemistry he  will  find  them  in  this  volume. 

The  Sinister  Shepherd.  A translation  of  Girolamo  Fra- 
castoro’s  Syphilidis  Sive  De  Morbo  Gallico  Libri  Tres. 
By  William  Van  Wyck.  85  pp.  $4.50.  The  Primavera  Press, 
Los  .Angeles,  1934. 

The  author  of  this  poem  was  born  in  Verona  in  1843. 
In  1530  he  published  the  poem  herein  translated  which  has 
immortalized  his  name.  In  those  days  syphilis  was  con- 
sidered no  more  disgraceful  than  pneumonia  or  any  other 
disease.  In  this  poem,  divided  into  three  books,  the  author 
describes  the  disease  in  verses  suggestive  of  the  lines  of 
Virgil.  He  held  the  usual  belief  in  its  astrological  origin. 
He  noticed  that  a suckling  child  can  contract  it  from  an 
infected  wet-nurse  and  that  the  union  of  the  sexes  was  a 
common  cause.  He  enumerates  nearly  all  the  symptoms 
with  which  we  are  familiar,  mentioning  the  different  organs 
of  the  body  attacked.  He  was  enthusiastic  over  mercurial 
treatment  and  devotes  much  time  to  consideration  of 
“lignum  sanctum”  which  was  considered  a sovereign  remedy. 
Its  preparation  from  the  bark  and  mixing  with  other  pala- 
table ingredients  are  described  and  tbe  manner  of  its  ad- 
ministration. The  poem  ends  with  the  following  stanza: 
“Now  lend  your  fame  to  this  old  universe. 

Mingle  your  name,  O Bembo,  with  my  verse, 

That  lignum-sanctum’s  marvels  may  be  shown 
And  that  mv  vieil’s  findings  mav  be  known!” 

The  bibliophile  will  be  delighted  by  perusal  of  this 
volume.  ~ 


Human  Embryology  and  Morphology.  By  Sir  Arthur 
Keith,  M.D.,  F.R.S.,  D.Sc.,  F.R.C.S.  (Eng.).  Master  of 
the  Buckston  Browne  Research  Farm,  formerly  Conservator 
of  the  Museum  and  Hunterian  Professor,  Royal  College  of 
England.  Fifth  Edition.  558  pp.  $10.00.  William  Wood  & 
Co.,  Baltimore,  1933. 

Ordinarily  a textbook  on  embryology  is  studied  in  the 
classroom,  after  which  it  is  used  as  an  occasional  reference 
book.  This  volume  is  not  an  ordinary  textbook  because  of 
its  unique  style  in  presenting  these  subjects.  It  is  written 
in  such  a manner  as  to  make  it  very  entertaining  and  prof- 
itable reading  for  any  student  of  scientific  subjects,  as  well 
as  the  physician.  There  is  a successful  attempt  to  correlate 
embryologic  research  to  practical  use.  There  have  been 
added  chapters  on  physiologic  and  pathologic  embryology 
and  organs  of  digestion. 

Specific  subject  matter  is  easily  found  by  referring  to  the 
index  which  gives  the  page  number,  where  the  subject  mat- 
ter is  found  in  bold-face  type.  Perhaps  the  greatest  improve- 
ment is  in  the  manner  of  references.  At  the  end  of  each 
chapter  they  have  been  collected  with  notes  and  discussions 
as  to  their  value  and  proved  conceptions.  Balle. 


Influenza.  Part  II,  With  Special  Reference  to  the  Com- 
plications and  Sequelae,  Bacteriology  of  Influenzal  Pneu- 
monia, Pathology,  Epidemiological  Data,  Prevention  and 
Treatment.  By  David  Thompson,  O.B.E.,  M.B.,  Ch.B. 
(Edin.),  D.P.H.  (Camb.)  and  Robert  Thomson,  M.B. 
Ch.B.  (Edin.).  916  pp.  $17.50.  The  Pickett-Thomson  Re- 
search Laboratory,  London,  and  Williams  and  Wilkins 
Company,  Baltimore,  1934. 

This  is  the  second  volume  of  the  colossal  work  on  in- 
fluenza. Together  with  volume  I the  work  fills  1557  pages, 
the  bibliography  alone  containing  4500  references,  filling  101 
pages.  There  is  an  extensive  Author’s  Index  and  Subject 
Index,  all  of  which  is  necessary  in  a complete  work  of 
reference.  It  is  impossible  to  present  a concise  review  of 
such  an  enormous  publication.  This  second  volume  dis- 
cusses in  extenso  complications  and  sequelae  from  every 
possible  view  point.  Pathology  and  epidemiologic  data, 
modes  of  transmission  and  prophylaxis  are  reviewed  minute- 
ly. Much  space  is  devoted  to  preventive  measures  and 
treatment.  The  authors  believe  that  this  work  will  bring 
about  a revolution  in  bacteriologic  technic  and  will  lay  a 
foundation  on  which  will  arise  an  edifice  of  a new  and  exact 
science  of  bacteriology.  This  work  can  be  commended  to 
anyone  seeking  complete  and  late  information  on  the  sub- 
ject of  influenza.  

Surgical  Clinics  of  North  .America.  Issued  serially, 
one  number  every  other  month.  Volume  14,  Number  4. 
Chicago  Number — August,  1934.  288  pages  with  88  illus- 
trations. Per  clinic  year,  February,  1934,  to  December,  1934, 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1934. 

This  volume  presents  clinical  reports  from  twenty-six 
Chicago  surgeons.  The  symposium  on  plastic  surgery  by 
Moorehead,  Kock,  C.,  W.  C.  and  J.  C.  Beck,  Guttman  and 
Gatewood  presents  technic  and  illustrations  covering  many 
phases  of  this  line  of  work.  The  symposium  on  peptic  ulcer 
by  Bevan,  Brown  and  Rose  discusses  pathology,  medical 
and  surgical  and  roentgenologic  treatment.  Seven  contribu- 
tors present  clinical  reports  on  various  surgical  attacks  on 
diseases  of  the  gastroenterologic  tract.  There  are  other  val- 
uable clinical  reports. 
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SURGICAL  PROCEDURES  INVOLVING  THE 
COMMON  BILE  DUCT  IN  BILIARY 
TRACT  DISEASE  * 

Verne  C.  Hunt,  M.D. 

LOS  ANGELES,  CALIF. 

A better  understanding  of  jaundice  in  recent  years 
and  the  accumulated  knowledge  of  the  various  un- 
derlying pathologic  processes  which  produce  jaun- 
dice have  directed  particular  attention  to  the  com- 
mon bile  duct  in  relation  to  biliary  tract  disease. 
Also,  knowledge  of  the  effects  of  jaundice,  not  only 
in  relation  to  the  changes  which  occur  in  the  blood, 
whereby  the  coagulation  time  and  bleeding  time  are 
materially  increased  in  the  presence  of  prolonged 
icterus,  but  also  the  effect  of  common  duct  obstruc- 
tion upon  the  liver,  has  influenced  the  physician  to 
look  to  methods  for  the  relief  of  jaundice  early, 
before  the  well  known  sequelae  to  prolonged  jaun- 
dice occur. 

The  knowledge  that  prolonged  obstructive  jaun- 
dice materially  reduces  the  glycogen  reserve  of  the 
liver,  a factor  most  important  in  its  influence  on 
the  mortality  of  surgical  procedures  on  the  biliary 
tract,  has  led  to  preoperative  measures  of  restoring 
that  glycogen  reserve.  Likewise,  methods  have  been 
made  available  in  recent  years  to  reduce  the  coagu- 
lation time  and  bleeding  time  to  or  within  normal 
limits  before  instituting  surgical  procedures  for  ob- 
structive jaundice,  thereby  eliminating  to  a large 
degree  the  hazards  of  operative  and  postoperative 

* Read  before  the  Forty-second  Annual  Meeting  of 
Idaho  State  Medical  Association,  Lewiston,  September 
7-8,  1934. 
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hemorrhage.  Such  preoperative  measures  have  ma- 
terially increased  the  safety  with  which  even  ex- 
tensive surgical  procedures,  if  need  be,  may  be  car- 
ried out  in  the  presence  of  obstructive  jaundice,  and 
have  made  possible  the  applicability  of  certain  sur- 
gical procedures  heretofore  attempted  only  with 
great  risk  and  a minimum  prospect  of  achieving  a 
successful  end-result.  The  common  bile  duct  has, 
therefore,  assumed  increasing  importance  in  the 
surgery  of  the  biliary  tract  in  recent  years. 

Before  one  may  clinically  suspect  involvement  of 
the  common  or  hepatic  ducts  in  disease  of  the 
biliary  tract,  the  symptom  of  jaundice  must  have 
occurred  previously  or  must  be  present  at  the  time. 
It  is  noteworthy,  however,  that  intrinsic  pathology 
in  the  ducts  may  exist  without  jaundice,  and,  fur- 
thermore, that  not  all  instances  of  jaundice  indicate 
obstruction  in  the  common  or  hepatic  ducts,  or 
even  the  existence  of  surgical  pathology  in  the 
biliary  tract.  Lahey  has  recently  stated  that  in  37 
per  cent  of  the  patients,  in  whom  he  had  removed 
stones  from  the  common  or  hepatic  ducts,  no  jaun- 
dice was  present  either  at  the  time  of  operation  or 
at  any  time  in  the  past  history.  Judd  and  Marshall, 
following  the  study  of  a large  series  of  cases  in 
which  stones  had  been  removed  from  the  common 
duct,  noted  that  there  was  an  absence  of  jaundice 
previously  or  at  the  time  of  operation  in  26.5  per 
cent  of  the  cases.  Malignant  disease  of  the  biliary 
tract  does  not  produce  jaundice  until  it  has  pro- 
gressed sufficiently  to  produce  obstruction  to  the 
free  flow  of  bile  from  the  biliary  tract  to  the  duo- 
denum. So  called  catarrhal  jaundice  and  hemolytic 
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icterus  should  not  by  virtue  of  the  presence  of  jaun- 
dice be  confused  with  intrinsic  obstructive  disease 
of  the  biliary  passages. 

Since  jaundice  must  be  present  to  direct  atten- 
tion to  the  common  duct,  the  clinical  diagnosis  of 
common  duct  pathology  is  dependent  upon  whether 
the  jaundice  is  obstructive  or  nonobstructive.  It  is 
necessary  that  these  two  types  of  jaundice  are  dif- 
ferentiated, but  this  is  not  always  possible  and 
errors  in  diagnosis  occur.  Perhaps  most  important 
in  such  differentiation  is  the  determination  by  use 
of  the  duodenal  tube,  the  absence  or  presence  of 
bile  in  the  duodenum  and  the  amount  and  nature 
of  the  bile.  The  absence  of  bile  in  the  duodenum  is 
highly  suggestive  of  an  obstructive  type  of  jaundice. 
Certain  laboratory  data  may  be  employed  in  dif- 
ferentiating the  type  of  jaundice,  of  which  perhaps 
the  icteric  index  and  the  Van  den  Bergh  test  are 
most  important.  Their  usefulness  is  somewhat  lim- 
ited, and  they  may  be  employed  only  as  aids  in  the 
clinical  differentiation  of  the  type  of  jaundice,  and 
are  not  to  be  relied  upon  exclusively  as  the  sole 
means  of  differentiating  between  obstructive  and 
nonobstructive  jaundice.  Their  repetition  often  re- 
veals the  trend  of  jaundice,  as  to  whether  it  is  in- 
creasing or  decreasing. 

The  differential  diagnosis  of  the  various  causes 
of  obstructive  jaundice  often  presents  a most  com- 
plex problem,  and  an  element  of  error  is  always 
present,  as  is  often  proven  at  operation  or  necropsy. 
Experience  has  proved  that  in  the  absence  of  con- 
traindications, and  after  sufficient  rehabilitation  of 
the  patient,  particularly  directed  to  the  restoration 
of  the  glycogen  reserve  of  the  liver  and  reduction  of 
the  bleeding  time  and  the  coagulation  time  of  the 
blood  to  within  normal  limits,  practically  all  cases 
of  obstructive  jaundice  should  be  surgically  ex- 
plored. In  applying  such  a general  rule  it  will  occa- 
sionally happen  that  through  difficulties  of  accurate 
differentiation,  an  occasional  case  of  nonobstruc- 
tive jaundice,  as  proved  upon  exploration,  will  be 
operated  upon  on  a preoperative  diagnosis  or  suspi- 
cion that  obstruction  of  the  common  or  hepatic 
ducts  is  responsible  for  the  jaundice.  Such  an  occa- 
sional exploration  is  far  less  serious  than  to  allow 
through  the  adoption  of  a more  conservative  atti- 
tude a case  of  obstructive  jaundice,  caused  by  a 
surgically  removable  process,  to  remain  unexplored 
indefinitely. 

The  greatest  difficulty  of  ascertaining  whether 
the  jaundice  is  obstructive  or  nonobstructive  and 
whether  surgical  exploration  is  advisable  occurs  in 
those  cases  in  which  the  jaundice  is  unaccompanied 


by  pain.  Pain  preceding  or  accompanying  the  on- 
set of  jaundice  is  highly  suggestive  of  an  obstruc- 
tive lesion,  while  the  absence  of  pain  may  lead  to 
considerable  uncertainty  as  to  the  type  of  jaundice 
and  whether  surgical  exploration  is  warranted.  The 
most  frequent  cause  of  obstructive  jaundice  is  the 
presence  of  one  or  more  stones  in  the  common  or 
hepatic  ducts,  in  which  case  the  diagnosis  is  usually 
suggested  by  the  history  of  repeated  attacks  of  typi- 
cal biliary  colic.  The  next  most  frequent  cause  of 
jaundice  is  cholecystitis  with  stones,  with  extrinsic 
pressure  of  a large  stone  impacted  in  the  neck  of 
the  gallbladder  producing  obstruction  to  the  free 
passage  of  bile  through  the  common  duct  to  the 
duodenum.  When  present,  the  distended  palpable 
gallbladder  suggests  the  diagnosis  of  carcinoma  of 
the  head  of  the  pancreas,  producing  jaundice,  with 
or  without  pain.  Pain  may  be  associated  with  pri- 
mary carcinoma  of  the  gallbladder  or  the  extra- 
hepatic  ducts,  and  an  antecedent  history  of  pain  is 
often  elicited  on  the  basis  of  coexiting  gallstones 
which  are  present  in  about  65  per  cent  of  the  cases 
of  primary  carcinoma  of  the  gallbladder. 

The  diagnosis  of  carcinoma  of  the  gallbladder  or 
extrahepatic  ducts  is  seldom  made  until  an  explora- 
tory operation  is  performed,  or  the  necropsy  find- 
ings are  observed.  Stricture  of  the  common  duct 
has  occurred  with  increasing  frequency,  with  set- 
tlement of  the  controversy  of  “cholecystostomy  ver- 
sus cholecystectomy”  in  favor  of  cholecystectomy. 
Prolonged  postoperative  drainage  of  bile  after  cho- 
lecystectomy and  the  onset  of  jaundice  with  the 
cessation  of  external  biliary  drainage  is  highly  sug- 
gestive that  injury  to  the  hepatic  or  common  duct 
occurred  during  the  operation,  with  the  subsequent 
obstructive  jaundice  resulting  from  stricture.  So  far 
as  the  various  forms  of  nonobstructive  jaundice  are 
concerned  there  are  usually  sufficiently  definite 
leads  in  the  history,  or  the  clinical  manifestations 
are  such  that  obstruction  to  the  common  or  hepatic 
ducts  can  usually  be  eliminated.  A careful  history 
will  often  lead  to  the  consideration  of  hepatitis  in 
the  various  cases  of  toxic  jaundice,  and  the  char- 
acteristic findings  in  the  blood  distinguish  from  all 
other  types  the  jaundice  due  to  hemolytic  icterus. 

CHOLEDOCHOTOMY 

Choledochotomy  for  the  purpose  of  exploring  the 
interior  of  the  extrahepatic  ducts,  the  removal  of 
stones  or  the  institution  of  drainage  is  the  most 
commonly  employed  surgical  procedure  on  the  com- 
mon duct.  During  recent  years  the  employment  of 
this  procedure  has  increased  materially  the  fre- 
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quency  with  which  common  duct  stones  are  found 
in  biliary  tract  disease. 

Stones  in  the  common  or  hepatic  ducts  seldom 
occur  in  the  absence  of  primary  calculus  disease  in 
the  gallbladder.  When  stones  are  present  in  the 
ducts  and  absent  in  the  gallbladder,,  they  usually 
have  originated  in  the  gallbladder  and  have  passed 
through  the  cystic  duct  into  the  common  duct  or 
have  been  extruded  into  the  intestinal  tract  by  way 
of  a cholecystoduodenal  fistula,  following  an  acute 
perforation  of  the  gallbladder  into  the  duodenum. 
Such  cholecystoduodenal  fistulae  are  not  infrequent- 
ly encountered.  Some  years  ago  I reported  a case 
in  which  fistulous  communication  existed  between 
the  gallbladder  and  a large  diverticulum  of  the  duo- 
denum, in  which  many  gallstones  were  densely  im- 
pacted. Not  a few  instances  of  intestinal  obstruc- 
tion have  occurred  following  the  extrusion  of  a large 
stone  through  a cholecystoduodenal  fistula  into  the 
intestinal  tract.  Clinical  manifestation  of  stones  in 
the  common  or  hepatic  duct  at  times  occur  sub- 
sequent to  simple  cholecystectomy  for  cholecystitis 
with  stones,  which  usually  indicates  the  oversight 
of  stones  in  one  or  the  other  of  these  ducts  at  the 
time  of  cholesystectomy,  and  not  the  development 
of  stones  in  these  structures  since  the  former  opera- 
tion. Unquestionably,  however,  a coexisting  or  post- 
operative cholangitis  with  partial  obstruction  to 
adequate  bile  drainage  from  the  common  duct  into 
the  duodenum  predisposes  to  intraductal  calculous 
formation.  Such  recurrent  formation  is  not  infre- 
quently encountered  coincident  with  infection  in 
postoperative  stricture  of  the  common  or  hepatic 
duct. 

Recognition  of  more  or  less  definite  indications 
for  incising  the  common  duct  for  exploratory  pur- 
poses, and  conducting  diligent  search  for  stones  in 
the  common  or  hepatic  ducts  has  materially  in- 
creased the  frequency  with  which  stones  are  found 
in  these  ductal  structures.  Stones  in  the  ducts  as- 
sociated with  stones  in  the  gallbladder  actually  ex- 
ist much  more  frequently  than  was  formerly  be- 
lieved. In  a review  of  a large  series  of  cases  of  gall- 
bladder disease  that  I had  operated  upon  previous 
to  1930,  it  was  noted  that  the  common  duct  had 
been  opened  in  only  13  per  cent  of  the  cases.  Ex- 
ploratory choledochostomy  was  productive  of  stones 
in  a little  more  than  half  of  these,  or  7.3  per  cent 
of  the  series.  During  the  past  four  years  exploratory 
choledochotomy,  instituted  in  35.5  per  cent  of  the 
cases  of  gallstone  disease,  was  productive  of  stones 
in  43  per  cent  of  the  cases  in  which  the  common 


duct  was  opened,  or  15.5  per  cent  of  all  cases  of 
biliary  calculous  disease.  In  1931  Judd  stated  that 
stones  were  removed  from  the  common  or  hepatic 
ducts  in  13.2  per  cent  of  a large  series  of  cases  of 
gallstone  disease.  Lahey  has  reported  an  increase 
in  the  incidence  of  common  duct  stones  from  8 per 
cent  previous  to  1926,  to  21  per  cent  in  1932.  The 
common  duct  was  opened  and  explored  for  stones 
in  48  per  cent  of  this  latter  series  of  cases  of  gall- 
stone disease  which  w^as  productive  of  21  per  cent 
common  duct  stones,  as  compared  to  exploration 
of  the  common  duct  in  only  15  per  cent  of  the  pre- 
vious series  of  cases  productive  of  8 per  cent  inci- 
dence of  stones  in  the  common  duct. 

Accurate  visualization  of  the  duct  is  an  important 
prerequisite  to  the  safety  of  incising  the  common 
duct  for  purposes  of  exploration,  removal  of  stones 
or  the  institution  of  drainage.  Identification  of  the 
common  duct  is  at-  times  attended  with  some  diffi- 
culty in  secondary  operations  some  time  subsequent 
to  cholecystectomy  or  other  surgical  procedures  on 
the  biliary  tract.  The  use  of  the  exploring  needle 
attached  to  a glass  barreled  syringe  to  aspirate  bile 
from  a structure  suspected  of  being  the  common 
duct  aids  materially  to  identify  the  duct. 

Multiplicity  of  stones  in  the  common  and  hepatic 
ducts  may  account  for  their  incomplete  removal, 
with  resultant  postoperative  recurrence  of  biliary 
colic  and  jaundice.  Migratory  stones,  particularly 
when  there  have  been  recurrent  attacks  of  obstruc- 
tion over  a period  of  years,  with  subsequent  huge 
dilatation  of  the  hepatic  and  intrahepatic  ducts  into 
which  stones  can  recede,  may  elude  all  attempts  at 
removal.  Stones  high  in  the  hepatic  or  intrahepatic 
ducts  may  readily  enough  escape  detection  by  use 
of  the  ordinary  scoops  and  instruments  designed 
for  the  removal  of  stones.  The  wax  tipped  bougie 
possesses  little  value  as  a detector  of  stones. 

A most  valuable  and  heretofore  insufficiently  em- 
phasized procedure  for  removing  stones  from  the 
ducts  and  providing  maximum  assurance  that  all 
stones  have  been  removed  is  the  suction  method,  to 
which  Lahey  has  called  attention.  Insertion  into  the 
common  duct  of  a pliable  hollow  metal  tube  attached 
to  the  suction  apparatus  facilitates  the  removal  of 
stones  impacted  at  the  ampulla  and  those  that  are 
high  or  migratory  and  inaccessible  by  virtue  of  in- 
trahepatic dilatation  of  ducts.  The  suction  method 
has  served  on  a number  of  occasions  to  remove 
stones  impacted  at  the  ampulla  which  otherwise 
could  have  been  removed  only  after  considerable 
trauma  or  by  transduodenal  incision.  On  a number 
of  occasions,  when  I was  certain  that  all  stones  had 
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been  removed  by  the  scoop,  the  suction  method  has 
been  productive  of  one  or  more  additional  stones. 

The  increasing  frequency  with  which  stones  have 
been  found  to  exist  in  the  common  or  hepatic  ducts 
justifies  incision  and  exploration  in  the  absence  of 
contraindications,  in  not  only  those  cases  in  which 
stones  can  be  palpated  in  the  common  or  hepatic 
ducts,  but  in  those  in  which  one  or  more  stones  are 
impacted  in  the  cystic  duct  at  its  junction  with  the 
common  duct,  all  cases  in  which  an  antecedent  his- 
tory of  jaundice  has  existed  or  in  which  jaundice  is 
present  at  the  time  of  operation,  and  all  in  which 
undue  dilatation  of  the  common  duct  is  observed. 

While  the  common  duct  may  be  closed  by  suture 
following  its  exploration  or  the  removal  of  stones, 
experience  has  proven  that  temporary  drainage  by 
the  insertion  of  a small  catheter  around  which  the 
duct  is  closed  is  safer  practice.  When  prolonged 
drainage  for  cholangitis  or  pancreatitis  is  desired,  a 
T tube  may  be  advantageously  inserted  and  left  in 
place  for  a matter  of  months  if  necessary. 

CHOLECYSTOGASTROSTOMY 

iSIalignant  disease  of  the  extrahepatic  ducts  or  of 
the  head  of  the  pancreas  producing  obstruction  to 
the  flow'  of  bile  into  the  duodenum  is  encountered 
sufficiently  often  to  warrant  brief  discussion.  The 
operability  of  primary  carcinoma  of  the  common 
duct  is  not  great,  and  the  mortality  rate  of  radical 
removal  of  such  lesions  is  high,  most  conservatively 
estimated  at  40  per  cent.  The  ampulla  of  Vater  is  a 
relatively  frequent  site  for  the  development  of  car- 
cinoma of  the  common  duct,  and  here  as  elsewhere 
in  the  biliary  tract,  the  operability  of  the  lesion  in 
terms  of  resection  is  exceedingly  low.  I have  re- 
cently successfully  resected  a carcinoma  in  this  sit- 
uation, the  only  one  in  my  experience.  While  few 
malignant  lesions  of  the  common  duct  or  head  of 
the  pancreas  producing  obstructive  jaundice  are 
suitable  for  radical  surgical  procedures,  the  opera- 
tion of  cholecystogastrostomy  possesses  considerable 
merit  as  a palliative  short  circuiting  of  the  obstruc- 
tion with  the  relief  of  jaundice.  Obstruction  below 
the  cystic  duct  facilitates  anastomosis  between  the 
gallbladder  and  stomach  or  duodenum,  and  while 
the  palliation  thereby  produced  may  not  exceed  a 
few  months,  the  relief  from  pruritis  incident  to 
jaundice  and  the  restoration  of  the  bile  to  the  in- 
testinal digestive  processes  justifies  such  a pallia- 
tive surgical  operation  in  many  instances. 

RECONSTRUCTION  OF  THE  COMMON  DUCT 

Even  though  stricture  of  the  hepatic  or  common 
duct  may  develop  from  inflammatory  processes 


within  the  duct  in  the  absence  of  any  previous  op- 
eration upon  the  biliary  tract,  the  vast  majority  of 
such  strictures  result  from  direct  surgical  injury 
of  the  common  or  hepatic  duct  in  the  performance 
of  cholecystectomy.  Excision  of  a segment  of  hepatic 
or  common  duct,  complete  division  of  one  or  the 
other  of  these  ducts  or  their  complete  inclusion  in 
ligature  have  occurred  in  the  absence  of  any  ana- 
tomic anomaly  of  the  biliary  tract.  The  anomalies 
of  the  cystic,  hepatic  and  common  ducts,  as  well  as 
those  of  the  hepatic  and  cystic  arteries,  unques- 
tionably contribute  to  the  liability  of  unintentional 
surgical  injury  to  these  structures. 

Prevention  of  stricture  formation  is  most  impor- 
tant. The  operation  of  cholecystectomy  invokes  thf 
fundamental  principle  of  adequate  exposure  and  ac 
curate  visualization  of  the  cystic,  common  and  he 
patic  ducts  before  dividing  any  ductal  structure. 
This  may  be  ideally  accomplished  in  most  cases  by 
performing  cholecystectomy  from  the  cystic  duct 
upward.  This  is  not  alw'ays  readily  accomplished  in 
the  case  of  acute  cholecystitis  or  in  the  obese  indi- 
vidual with  a deep  seated  gallbladder  and  the  liver 
situated  high  under  the  costal  margin.  In  such 
cases  removal  of  the  gallbladder  from  above  dowm- 
ward  favors  elevation  of  the  gallbladder  away  from 
the  liver  and  out  of  the  wound  and  facilitates  ex- 
posure and  visualization  of  all  ductal  and  vascular 
structures  before  the  gallbladder  is  amputated. 

Immediate  recognition  of  the  division  or  the  ex- 
cision of  a segment  of  the  common  or  hepatic  duct 
provides  opportunity  for  primary  restoration  of  the 
continuity  of  the  duct  by  anastomosis  or  plastic  re- 
pair of  the  defect,  which  as  a primary  procedure 
greatly  enhances  the  prospects  of  a satisfactory  end- 
result.  Primary  repair  has  not  always  obviated  post- 
operative stricture  formation  with  resultant  partial 
or  intermittent  or  complete  obstruction  and  jaun- 
dice. Recently  I made  an  hepaticoduodenostomy 
for  stricture  of  the  hepatic  duct  which  occurred 
nine  months  after  primary  restoration  of  continuity 
by  end-to-end  anastomosis  over  a T tube,  even 
though  at  the  time  of  cholecystectomy  nine  months 
previously  the  surgeon  recognized  that  complete 
division  of  the  common  duct  had  occurred  in  per- 
forming cholecystectomy  and  immediately  made  the 
repair. 

Unrecognized  surgical  injury  with  retraction  of 
the  distal  and  proximal  segments  of  the  common 
duct,  where  it  has  been  divided,  or  the  subsequent 
complete  cicatricial  occlusion  of  the  duct  following 
surgical  injury  with  resultant  prolonged  jaundice, 
biliary  cirrhosis  and  hepatic  functional  insufficiency, 
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constitutes  a situation  which  must  be  dealt  with  by 
secondary  surgical  procedures.  It  is  seldom  possible 
at  a secondary  operation  for  such  stricture  forma- 
tion or  ductal  deficiencies  to  restore  ductal  con- 
tinuity by  an  end-to-end  anastomosis.  In  those 
cases  in  which  there  has  been  a complete  obstructive 
jaundice  and  prolonged  retention  of  bile,  resulting 
in  marked  hepatic  insufficiency,  the  creation  of  an 
external  biliary  fistula  possesses  much  merit  in  de- 
compressing the  liver,  thereby  affording  restoration 
of  hepatic  function  to  the  degree  that  the  liver  may 
possess.  Subsequent  implantation  of  the  external 
biliary  fistula  into  the  duodenum  has  been  accom- 
plished by  Lahey,  Walters  and  others  with  results 
sufficiently  encouraging  to  employ  the  procedure, 
not  as  one  of  choice  but  as  one  of  necessity  in  some 
instances.  Satisfactory  results  have  not  been  ob- 
tained in  all  cases  following  any  type  of  anasto- 
motic or  reconstructive  procedure,  but  operations 
designed  for  some  type  of  anastomosis  between  the 
proximal  hepatic  duct  and  the  duodenum  have 
proved  most  gratifying  in  their  end-results  in  most 
cases. 

In  performing  hepaticoduodenal  anastomosis  it 
is  best  accomplished  over  a tube  so  fashioned  as  to 
become  anchored  in  the  hepatic  duct  and  extending 
into  the  duodenum  as  a permanent  or  semiperma- 
nent structure  to  maintain  patency  and  obviate 
stricture  formation  at  the  site  of  anastomosis.  As  to 
just  how  long  such  tubes  must  remain  to  insure 
permanent  patency  of  the  anastomosis  is  uncertain. 
They  may  remain  with  no  apparent  objection  for  a 
matter  of  years.  That  necessity  demands  their  per- 
manent retention,  however,  is  questionable.  I have 
recently  reported  on  a case  operated  on  three  and 
one-half  years  ago,  in  which  it  is  known  that  the 
tube  passed  from  the  hepaticoduodenostomy  stoma 
five  months  and  ten  days  after  the  operation  with 
no  recurrent  symptoms  referable  to  the  biliary  tract 
to  date. 

It  is  worthy  of  emphasis  that  secondary  opera- 
tions for  stricture  of  the  common  duct  or  postoper- 
ative ductal  deficiencies  should  be  instituted  before 
serious  damage  to  the  liver  has  occurred.  Inasmuch 
as  many  of  these  patients  have  had  an  obstructive 
jaundice  over  a long  period  of  time  with  resultant 
biliary  cirrhosis,  reduced  hepatic  function  and  pro- 
longation of  the  coagulation  time  of  the  blood,  pre- 
operative treatment  should  be  directed  toward  im- 
provement of  hepatic  function,  increasing  the  he- 
patic glycogen  reserve,  and  the  reduction  of  the 
bleeding  and  coagulation  time  of  the  blood  to  with- 
in or  approximating  normal  limits. 


THE  CLAIMS  OF  PATHOLOGIC 
ANATOMY* 

H.  E.  Robertson,  IM.D. 

ROCHESTER,  MINN. 

Occasionally  at  medical  meetings  and  in  medical 
circles  generally  it  might  be  inferred  that  morpho- 
logic pathology  is  a sterile  science.  Phrase-loving 
speakers  sometimes  refer  patronizingly  to  what  they 
term  “dead  house  pathology”  and,  at  meetings  where 
immunologists  or  biologic  chemists  are  gathered, 
the  requiem  of  the  older,  wornout  and  exhausted 
field  of  pathologic  anatomy  is  sometimes  chanted 
and  attention  directed  to  the  newer,  fresher  and 
more  promising  studies  on  the  reactions  of  various 
jluids  of  the  body.  The  older  battle  of  the  humor- 
alists  against  the  cellulists  is  thus  reenacted  under 
other  names. 

Apparently  the  problems  of  medical  science  are 
to  be  solved  only  by  newer  methods  and  more  ra- 
tional paths  of  investigation.  The  young  student  is 
solemnly  advised  to  take  up  chemistry  or  physics 
or  both,  as  in  them  rests  the  future  progress  of 
medicine.  Study  of  variations  in  shape,  size  and 
staining  reactions  of  cells  and  fibers  with  their  rela- 
tions and  significance  is  a necessary  and  laborious 
part  of  their  training,  just  as  it  is  necessary  to  study 
osteology;  but  for  inspiration,  to  be  in  the  van  of 
the  newer  medical  advance,  all  one’s  spare  time 
must  be  devoted  to  that  secret-destroying  science, 
biochemistry.  What  a name  with  which  to  conjure! 
The  chemistry  of  life,  the  morbid  processes  of  the 
body  in  terms  of  a chemical  equation,  pathologic 
physiology  reduced  to  the  reactions  of  salts  and  col- 
loids! As  for  the  sister  science,  pathology,  Virchow 
and  his  pupils  founded  it  and  practically  finished 
it.  What  can  a dead  body,  already  turned  over  to 
the  natural  agents  of  dissolution,  or  stained  sections 
of  its  tissues,  teach  which  has  not  already  been 
taught?  It  is  true  that  surgeons  are  still  willing  to 
emphasize  the  desirability  of  attaining  proficiency 
in  the  recognition  of  gross  differences  in  the  mani- 
festations of  disease,  but  many  feel  that  resort  to  a 
microscope  is  rather  a rev'ersion  to  a sort  of  depend- 
ence through  ignorance  on  aids  which  adequate 
training  in  their  art  would  render  almost  wholly 
unnecessary. 

It  is  neither  my  purpose  nor  is  it  reasonable  to 
minimize  the  wonderful  results  which  have  accrued 
to  medical  science  through  efforts  in  the  fields  of 
immunology  and  biochemistry.  The  fact  that  most 

• From  Section  of  Pathologic  Anatomy,  The  Mayo  Clinic. 
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of  these  results  have  now  been  standardized  and 
their  entire  machinery  placed  largely  in  the  hands 
of  trained  technicians  in  no  manner  detracts  from 
their  value  or  the  stimulation  of  research  into  other 
applications  of  the  data  acquired.  Toward  the  sur- 
geons also  we  must  be  largely  sympathetic.  Knowl- 
edge of  morbid  appearances  of  tissues  and  training 
in  their  recognition,  no  matter  how  narrowly  lim- 
ited, is  to  be  encouraged.  We  must  not  quarrel 
with  their  desire  to  study  “living  pathology,”  what- 
ever that  term  means,  rather  we  must  be  duly  grate- 
ful that  their  attention  is  directed  toward  pathology 
of  any  kind  whatsoever. 

To  the  superficial  student  the  criticisms  directed 
against  researches  in  pathologic  anatomy  seem  to 
be  fairly  well  founded.  Consider  lobar  pneumonia. 
Has  not  the  subject  been  turned  inside  out  and  so 
clearly  elucidated  that  the  whole  pathologic  his- 
tory from  beginning  to  end  is  so  open  that  he  who 
runs  may  read?  Similarly  with  a hundred  other 
pathologic  processes  which  anyone  can  bring  to 
mind:  typhoid  fever,  carcinoma  of  the  skin  or  al- 
most any  other  organ,  granulomas,  reactions  to  in- 
juries and  so  forth.  What  more  can  be  learned? 
Truly  it  would  seem  that  finis  may  be  placed  at 
the  end  of  each  chapter  and  the  entire  book,  repre- 
senting a closed  subject,  relegated  to  the  shelf  where 
lie  our  texts  on  anatomy  and  materia  medica  and 
other  dust-covered  volumes  which  aid  our  failing 
memory,  but  add  no  new  light  to  our  present-day 
problems  and  belong  with  all  due  reverence  to  the 
field  of  dead  sciences,  whose  past  glories  we  are 
willing  to  praise,  but  whose  present  possibilities  are 
felt  to  be  limited  and  entirely  overshadowed  by 
newer  methods  having  wider  promise  of  achieve- 
ment. 

Were  the  anatomist  or  the  pharmacologist  writing 
this,  I have  no  doubt  he  could  successfully  defend 
the  strictures  thus  placed  on  his  special  field.  My 
present  task  is  wholly  concerned  with  closer  exam- 
ination of  the  claims  of  pathologic  anatomy  to  be 
rated,  not  as  a dead  but  as  a living  science,  not  as  a 
closed  book  but  as  a collection  of  data  which  bristles 
with  questions  that  seek  solution,  as  a field  in  which 
at  innumerable  points  one  parallels  the  borders  of 
human  knowledge  and  here  and  there  can  make 
hypothetical  excursions  into  debatable  or  often  al- 
most wholly  unexplored  territory. 

The  fact  that  a large  mass  of  recognized  reliable 
data  lies  at  the  command  of  the  explorer  in  this 
branch  of  science  only  enlarges  his  vision,  stimu- 
lates his  imagination  and  makes  him  more  bold  in 
venturing  into  realms  where  the  exact  status  of  af- 


fairs is  still  open  to  illuminating  and  diverse  opin- 
ions. In  short,  the  science  so  well  studied  by  Vir- 
chow and  his  pupils,  so  elaborately  established  by 
many  workers  in  the  succeeding  years,  is  still  a 
wonderfully  rich  mine  for  the  investigator  and  pre- 
sents so  many  attractive  unsolved  vital  problems  of 
theoretic  as  well  as  practical  moment,  that  only  a 
superficial  and  careless  thinker  would  dare  to  in- 
timate that  the  field  is  a barren  one  and  no  longer 
holds  out  to  the  student  possibilities  of  fruitful 
effort. 

In  choosing  examples  which  might  be  used  to 
support  and  illustrate  this  point  of  view,  the  wealth 
of  material  is  so  great  that  any  discussion  must 
necessarily  be  limited  to  a few  special  subjects. 
These  have  been  selected  not  so  much  because  of 
their  prime  theoretic  or  practical  importance  as  be- 
cause they  more  fully  exemplify  the  range  and  di- 
versity of  the  many  puzzles  which  pathologic  anat- 
omy is  ever  presenting  to  its  students. 

Consider  for  a moment  the  apparently  simple 
subject  of  inflammation  with  the  various  reactions 
involved.  In  all  exudates  of  whatever  character 
there  always  appears  at  some  time  or  other  a vary- 
ing number  of  large  mononuclear  cells  with  clear 
cytoplasm  and  large,  oval,  vesicular  nuclei.  These 
cells  are  ameboid  and  have  marked  phagocytic  prop- 
erties. Where  do  they  arise?  Why  do  they  appear, 
and  what  is  their  ultimate  fate?  Mallory  has  strong- 
ly supported  the  view  that  in  many  instances  these 
cells  result  from  proliferation  of  the  endothelium 
lining  the  blood  and  lymph  capillaries.  Other 
sources,  however,  are  just  as  surely  indicated  in 
special  situations,  for  example,  the  lining  cells  of 
serous  surfaces,  and  Lubarsch  holds  that  the  peri- 
vascular spaces  in  the  adventitia  of  blood  vessels, 
and  even  the  fixed  connective  tissues  may  furnish 
their  quota  of  this  special  type  of  cell.  These  varied 
sources,  and  even  others  which  might  be  mentioned, 
such  as  the  reticular  cells  of  lymph  nodes  and  the 
spleen,  give  rise  under  similar  stimuli  to  cells  that 
appear  identical  in  form  and  function.  Under  patho- 
logic conditions  the  cells  lining  vascular  tubes  and 
spaces,  those  lining  serous  cavities,  and  those  which 
constitute  the  stroma  of  our  organs  show  their 
common  origin  and  close  relationship.  The  so-called 
endothelial  cell  is  simply  a modified  connective 
tissue  cell,  which  becomes  flattened  when  it  lines  a 
space,  and  often,  under  both  normal  and  pathologic 
conditions,  serves  as  a wandering  cell. 

Still  further  problems,  however,  are  presented  by 
these  cells.  Not  only  in  the  typical  tubercle  but  in 
all  granulomatous  types  of  inflammation,  the  so- 
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called  epithelioid  cell  has  been  a fruitful  source  of 
discussion  and  controversy.  Without  following  the 
details  of  an  extended  polemic  started  by  Virchow 
and  carried  on  by  Cohnheim  and  Koch  on  the 
one  hand,  and  by  Baumgarten,  Wechsburg  and 
Herxheimer  on  the  other,  we  may  again  refer  to  the 
simple  explanation  of  these  cells  as  originating  from 
the  fixed  tissue  cells,  and  even  if  under  certain  cir- 
cumstances other  cells  take  an  active  part,  such  as 
wandering  cells  or  Kupfer’s  cells  in  the  liver,  the 
essential  principle  remains  the  same,  namely,  that 
in  response  to  a certain  amount  of  injury  these 
cells  tend  to  proliferate.  Whether,  as  Oswald  at- 
tempts to  prove,  this  proliferation  is  due  to  a dis- 
turbance of  the  colloidal  contents  of  the  cell  follow- 
ing alterations  in  its  membrane  or  whether  some 
other  physical  or  vital  factor  upsets  its  equilibrium 
does  not  so  much  concern  us. 

One  other  occurrence  of  cells  of  this  type  may 
be  related  to  the  present  discussion.  So-called  hy- 
perplastic lymph  nodes  are  so  ancient  and  common 
an  occurrence  that  even  now  we  read  of  the  lymph- 
atic constitution  so  often  emphasized  by  older  writ- 
ers on  medicine.  .A.denoids,  hypertrophied  tonsils, 
swollen  Peyer’s  patches  and  enlarged  lymph  nodes 
are  all  terms  indicating  an  uncertain  state  of  mind 
toward  the  pathogenesis  - of  this  condition.  Some 
mysterious  predisposition  toward  lymphoid  prolif- 
eration is  assumed.  One  reason  for  this  view  is 
found  in  the  teachings  of  our  brethren  in  histology. 
Ever  since  Flemming,  in  1885,  called  attention  to 
peculiar  prominent  central  collections  of  cells  in 
lymphoid  follicles,  and  interpreted  these  collections 
as  germinal  centers,  the  medical  world,  like  the 
docile  sheep  we  sometimes  are,  has  trailed  along  in 
the  beaten  path,  and  “germinal  centers”  are  identi- 
fied without  a passing  thought  as  to  their  signifi- 
cance. 

The  fact  that  these  so  denominated  “centers” 
are  not  seen  before  birth  and  than  when  they  do 
appear  almost  without  exception  other  evidences 
of  inflammatory  reactions  are  also  present,  should 
make  us  hesitate  in  accepting  the  usual  interpreta- 
tion of  their  significance.  Without  reviewing  further 
the  arguments  against  this  anatomic  conception,  T 
should  like  to  emphasize  that  in  all  probability  we 
are  here  dealing  with  another  manifestation  of  our 
old  friend,  the  endothelial  cell.  .Appearing  this  time 
as  a reticular  cell  and  proliferating  again  in  re- 
sponse to  an  injured  cytoplasm,  the  larger  numbers 
of  these  centers  are  clear  evidence  of  the  presence 
of  infection.  Mitotic  figures,  disintegrating  cells  and 
active  phagocytosis,  together  with  cell  collections 


in  the  sinuses  of  the  node,  furnish  indisputable  evi- 
dences of  the  nature  of  the  process. 

But  there  still  remains  the  question  of  the  fate 
of  these  proliferated  endothelial  or  connective  tissue 
cells.  In  the  more  acute  processes  they,  of  course, 
largely  disintegrate  and  join  the  remainder  of  the 
elements  of  an  exudate.  But  one  has  only  to  study 
the  more  chronic  types  of  inflammation,  such  as  a 
very  slowly  growing  tubercle  or  an  organizing  mass 
of  fibrin  and  dead  cells,  to  appreciate  the  final  role 
played  by  these  cells.  Still  proliferating,  but  less 
rapidly,  they  assume  differential  characteristics. 
Some  are  pushed  aside  by  an  advancing  capillary 
stream  of  blood  and  line  the  new  capillary  thus 
formed,  while  others  form  fibrils  and  serve  to  sup- 
port the  delicate  capillary  walls.  Organization  is 
not  a complicated  interrelation  of  two  w'idely  differ- 
ent types  of  tissue,  but  only  the  same  process  as 
occurred  when  the  irritant  first  appeared,  except 
that  now  its  influence  is  lessened,  multiplication  is 
slower,  tenure  of  existence  of  the  cells  more  secure, 
an  arrangement  more  like  that  of  normal  tissues. 
One  fundamental  type  of  cell,  however,  and  only 
one,  participates  in  the  process. 

Closely  related  to,  and  still  more  perplexing  than 
the  foregoing  problems,  are  those  raised  by  the 
presence  in  chronically  inflamed  tissues,  granu- 
lomas, ulcers,  and  so  forth,  of  so-called  plasma  cells 
and  lymphocytes.  “Perivascular  and  diffuse  infil- 
tration of  lymphocytes  and  plasma  cells”  is  the 
usual  descriptive  phrase,  and  with  that  we  are  in- 
clined often  to  be  content.  But  why  infiltration? 
Certainly  not  from  the  blood  or  lymph  stream,  for 
no  excess  is  found  in  these;  not  in  the  bone  mar- 
row, for  no  stimulation  is  noted.  Only  a little 
thought  is  needed  to  conclude  that  by  no  possible 
sort  of  reasoning  can  it  be  assumed  that  these  cells 
are  filtered  into  their  obvious  positions.  On  the 
contrary,  they  are  just  as  surely  the  result  of  local 
proliferative  processes.  Proliferation  of  what?  The 
only  elements  present  as  a rule  are  connective  tis- 
sue and  endothelial  cells  and  these  are,  as  we 
have  just  seen,  identical,  although  in  a state  of 
fluctuating  morphologic  and  even  functional  change. 

Hence,  the  conclusion  is  again  forced  upon  us 
that  the  lymphoid  cell  and  the  plasma  cell,  in  in- 
flammatory tissue  at  least,  are  but  other  manifesta- 
tions of  the  capacity  of  connective  tissue  cells  for 
varying  degrees  of  differentiation.  What  influences 
bring  this  state  about,  where  in  the  cycle  of  changes 
the  plasma  cell  belongs,  why  at  times  one  predom- 
inates and  again  the  other,  are  all  questions  which 
await  further  light.  In  gonorrheal  salpingitis, 
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Schridcle  thought  the  plasma  cell  pathognomonic 
and  specific.  Later  he  was  compelled  to  modify 
this  view.  That  these  cells  represent  an  intermediate 
between  the  fibroblast  or  endothelial  cell  on  the  one 
hand,  and  the  adult  fibrillar  connective  tissue  cell 
on  the  other,  is  the  most  plausible  viewpoint.  INIar- 
chand  clearly  indicated  that  the  plasma  cell  is  de- 
rived from  the  lymphocyte,  and  suggestions  are 
numerous  in  the  literature  that  both  eventually  be- 
come developed  into  adult  connective  tissue.  The 
possibility  that  thus  is  produced  the  broad  collagen 
bands  rather  than  the  normal  reticulum  in  scar  tis- 
sue must  also  be  considered. 

Further  and  equally  interesting  and  important 
problems  are  presented  by  the  study  of  inflamma- 
tory processes,  but  the  examples  I have  just  cited 
are  sufficient  to  indicate  that  the  whole  field  is  still 
a live  one  and  holds  for  the  student  questions  of 
vital  theoretic  and  often  practical  value.  These  may 
and  can  be  solved.  The  advances,  which  will  be 
made,  may  not  seem  so  fundamental  as  the  work 
of  the  earlier  pathologists,  but  they  will  be  fully 
and  favorably  comparable  to  those  made  in  other 
fields  of  medical  research. 

I have  discussed  the  question  of  germinal  cen- 
ters in  lymph  nodes.  This  naturally  raises  another 
histologic  and  embryologic  anomaly,  namely,  the 
so-called  stratum  germinativum  of  both  the  skin 
and  acini  of  glands.  Krompecher,  in  1900,  was  one 
of  the  first  to  use  this  conception  in  explaining  the 
histogenesis  of  that  peculiarly  behaving  malignant 
ulcer  of  the  skin,  long  called  rodent  ulcer  by  the 
surgeons  and  denominated  by  him  basal  cell  carci- 
noma. By  this  term  he  implied  its  derivation  from 
the  basal  layer  of  the  epidermis,  the  stratum  ger- 
minativum of  histologists.  This  derivation  was  as- 
sumed chiefly  because  of  the  marked  morphologic 
resemblance  observed  between  the  cells  of  the  tumor 
and  those  of  the  deepest  layers  of  the  skin,  and 
also  because  of  their  close  association  to  the  growth, 
the  tumor  apparently  arising  in  some  cases  directly 
from  these  cells. 

The  paradox  involved  seems  not  to  have  received 
the  attention  it  merits.  The  germinal  portion  of  any 
tissue  is  presumed  to  represent  its  most  actively 
growing  elements.  But  the  tumor  which  is  supposed 
to  arise  from  this  germinal  layer  of  the  skin,  the 
so-called  tasal  cell  cancer,  is  of  a particularly  slow 
growing  and  low  grade  type  of  malignancy,  while 
the  usual  form  of  squamous  cell  carcinoma  con- 
stitutes one  of  the  most  malignant  tumors  with 
which  we  have  to  deal.  Logic  so  faulty  in  the  in- 
terpretation of  the  facts  in  these  cases  should  not 


be  allowed  to  pass  unchallenged.  As  a matter  of 
fact,  either  this  basal  type  of  malignant  growth  does 
not  spring  from  the  so-called  basal  layer  of  the 
epidermis  or,  if  it  does,  this  layer  has  been  falsely 
assumed  to  represent  a stratum  germinativum. 
Probably  both  negative  contentions  are  true. 

Many  facts  indicate  very  strongly  the  reasonable- 
ness of  the  assumption  that  these  tumors  spring  from 
hair  follicle  epithelium,  and  critical  study  of  the  layer 
of  epithelial  cells  which  lies  adjacent  to  the  corium 
hardly  justifies  any  other  view  than  that  they  rep- 
resent an  adaptive  layer  of  the  epidermis,  assum- 
ing their  special  form  and  arrangement  almost 
wholly  because  they  rest  on  connective  tissue  and 
between  them  must  pass  from  this  very  vascular 
tissue  the  nutritive  fluids  which  supply  the  true 
reproductive  zone  of  the  epidermis,  namely,  the 
malpighian  layer.  The  point  of  emphasis  is  on  the 
growth  properties  of  the  rete  malpighii.  Here  we 
find  mitotic  figures  both  in  squamous  cell  carci- 
noma and  in  hyperplastic  epithelium,  and  here  we 
look  for  the  initiation  of  all  proliferative  processes 
of  the  true  epidermis.  When  it  differentiates  it  does 
so  in  both  directions,  toward  the  surface  and  toward 
the  corium. 

Finally,  it  will  be  particularly  appropriate  to 
close  this  brief  review  by  mention  of  the  relation  of 
morphology  and  staining  reactions  to  the  pathologic 
physiology  of  the  endocrine  glands.  Already  such 
a wealth  of  material  is  at  hand  that  one’s  imagina- 
tion is  inevitably  stimulated,  and  one’s  enthusiasm 
aroused,  by  the  possibilities  which  are  at  the  pres- 
ent time  rather  vaguely  indicated;  the  chromaffin 
cells  in  the  sympathetic  ganglia  and  their  relation 
to  the  epinephrine  reserves  of  the  body,  the  peculiar 
lipoid  holding  cells  of  the  suprarenal  cortex  and  the 
influence  exerted  by  tumors  of  these  portions  on  the 
development  of  sexual  characteristics,  the  close  su- 
pervision over  the  progress  of  pregnancy  exercised 
by  similar  cells  in  the  corpus  luteum,  the  peculiar 
changes  seen  in  the  thyroid  gland  associated  with 
the  phenomena  of  perverted  metabolism,  the  clear 
cells  of  the  anterior  lobe  of  the  pituitary  increased 
permanently  by  succeeding  pregnancies,  acromegalic 
changes  coincident  with  hyperplasias  of  the  chromo- 
phile  cells  of  this  same  lobe,  disturbances  in  fat 
metabolism  and  atrophy  of  male  sex  differential 
characteristics  combined  with  tumors  involving  the 
pituitary,  and  finally  the  peculiar  and  little  under- 
stood influences  exerted  by  teratomas  of  the  pineal 
gland  on  the  external  manifestations  of  sex  as  well 
as  on  the  mental  habitus  of  the  individual.  What 
is  the  meaning  of  the  strange  atrophy  and  subse- 
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quent  regeneration  of  the  suprarenal  cortex  in  the 
first  two  years  of  life?  What  influence  does  the 
thymus  exert  on  those  phases  of  bodily  growth 
shortly  before  and  following  birth?  How  do  the 
parathyroid  glands  exercise  their  control  over  cal- 
cium metabolism?  By  what  mechanism  is  thyroid 
secretion  activated  and  poured  into  the  circulation? 
What  peculiar  combination  of  metabolites  or  other 
elements  in  certain  drinking  water  supplies  influ- 
ences the  formation  of  certain  types  of  goiter?  What 
are  the  interrelations  between  the  gonads  and  the 
other  glands  of  the  endocrine  system  which  bring 
about  normal  or  disturbed  manifestations  of  sex? 

The  seventh  verse  of  the  twenty-first  chapter  of 
St.  Luke  reads  in  part  as  follows;  “They  asked  him, 
saying,  ‘Master,  . . . what  shall  be  the  sign  when 
these  things  are  about  to  come  to  pass?’  ” What- 
ever were  the  circumstances  which  led  to  that  par- 
ticular question  at  that  time,  the  inquiry  itself  is 
an  almost  universal  expression  of  the  human  intel- 
lect, past  and  present,  in  its  search  after  truth.  “O 
Lord,  give  us  a sign,”  is  a translation  of  a mental 
attitude,  the  significance  of  which  largely  differen- 
tiates the  human  intelligence  from  that  of  the  lower 
animals.  Of  all  the  rewards  which  accompany  sci- 
entific endeavor,  there  is  none  so  satisfying,  so  stim- 
ulating, so  envied,  as  the  ability  to  analyze  facts 
with  such  an  understanding  of  their  relations  that 
one  can  remodel  the  happenings  of  the  past,  inter- 
pret the  meaning  of  the  present,  and  predict  the 
course  of  events  for  the  future.  Filling  gaps  in  a 
list  of  new  elements  by  the  periodic  law  of  Men- 
delejeff,  predicting  and  discovering  the  planet  Ura- 
nus, supplying  the  missing  characters  in  a Mende- 
lian  theory,  substantiating  the  etiologic  relation- 
ship oUa  parasite  to  a given  disease,  these  and  such 
as  these  represent  the  acme  of  human  achievement. 
Hence  comes  the  fascination  of  modern  scientific 
medicine.  To  judge  correctly  the  meaning  of  signs 
and  symptoms,  to  interpret  the  relationship  of  past 
circumstances  and  to  look  forward  with  clear  vision 
into  the  future;  in  short,  to  diagnose  correctly  and 
prognosticate  logically  the  course  of  disease  proc- 
esses represents  the  goal  of  all  medical  education 
and  research.  The  biochemist,  the  pharmacologist, 
the  serologist,  the  clinician  eagerly  devote  their  ef- 
forts to  the  seeking  and  interpretation  of  “signs.” 

In  the  past  no  field  of  medical  scientific  endeavor 
has  proved  more  fruitful  and  decisive  than  that  of 
pathologic  anatomy.  Is  the  harvest  in  this  branch 
practically  at  an  end?  The  illustrations  which  I 
have  barely  sketched  are  a partial  answer.  Still  more 
significant,  however,  are  the  inherent  possibilities 


of  the  methods  and  results  of  pathologic  research, 
for  they  depend  on  demonstrable  changes  in  form, 
arrangement  and  staining  reactions  of  the  elements 
which  compose  living  tissues.  They  are  based  on 
the  broad  supposition  that  every  perversion  of  func- 
tion is  coincidently  expressed  by  some  disturbance 
in  the  essential  characteristics  of  the  units  con- 
cerned. The  fact  that  at  present  the  exact  changes 
cannot  always  be  interpreted,  nay  more,  cannot  al- 
ways be  seen,  in  no  manner  discourages  us  or  dis- 
proves the  fundamental  soundness  of  our  reasoning. 
The  facts  that  here  chemistry  comes  to  our  aid  and 
even  outstrips  us,  or  that  there  serology  reveals  data 
beyond  our  present  possibilities  of  visual  apprecia- 
tion only  stimulate  further  to  a more  accurate  and 
painstaking  investigation  of  the  hidden  meaning  of 
these  phenomena.  That  some  day  they  will  in  in- 
creasing number  become  clear,  that  constantly  new 
evidences  of  the  significance  of  what  we  do  see  are 
being  revealed,  that  all  pathologic  specimens  and  all 
postmortem  examinations  constitute  gold  mines  of 
knowledge,  as  yet  only  appreciated  in  part  and  only 
vaguely  interpreted,  that  new  methods,  new  experi- 
ments, new  ideas  and  new  facts  are  continually  add- 
ing to  the  certainty  of  our  concepts  and  to  the 
breadth  of  our  interpretations  and  the  extent  of 
our  ability  to  reconstruct  the  past  and  predict  the 
future,  these  are  the  foundations  of  our  faith,  the 
defense  of  our  chosen  calling.  Pathology  is  a liv- 
ing, fruitful  science  and  only  a part  of  the  har- 
vest has  been  garnered. 
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The  following  is  a study  of  sacroiliac  conditions 
as  I have  found  them  in  the  past  five  years,  while 
giving  physical  therapy  and  treating  and  diagnosing 
these  cases.  This  condition  is  frequently  diagnosed 
incorrectly  and  many  peculiar  claims  are  made  un- 
der this  heading.  The  following  should  give  some 
idea  as  to  the  complications  that  may  develop  in 
injuries  and  diseases  of  the  sacroiliac  joint. 

ANATOMY 

The  sacrum  is  the  pelvic  keystone.  The  axial 
weight  of  the  body  passes  through  it.  If  the  per- 
son is  in  the  erect  posture,  the  weight  will  pass 
through  the  sacrofemoral  arch.  If  in  the  sitting  pos- 
ture, the  weight  will  pass  through  the  sacroischial 
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arch.  The  posterior  sacroiliac  ligaments  prevent  the 
sacrum  from  being  forced  into  the  pelvis.  The  sac- 
rosciatic  ligaments  prevent  the  sacrum  tilting  its 
apex  upward.  The  sacrosciatic  ligaments  are  in  close 
contact  with  the  first,  second  and  third  sacral 
nerves.  The  anterior  sacroiliac  ligaments  are  in 
close  contact  with  the  obturator,  pudic  and  gluteal 
and  also  the  great  and  small  sciatic  nerves. 

FREQUENCY 

In  studying  three  hundred  and  ten  minor  back 
injuries,  I found  that  fifty-seven  or  18.4  per  cent 
were  sacroiliac  injuries.  In  a series  of  ninety-three 
cases  of  sacroiliac  injuries,  in  twenty-three  cases  or 
24.7  per  cent  the  joint  was  affected.  In  sixty-four 
cases  or  68.8  per  cent  the  ligaments  alone  were  af- 
fected. In  six  cases  the  muscle  over  the  joint  was 
affected,  i.  e.,  6.5  per  cent. 

Further  study  of  these  cases  shows  that  in  sixty- 
three  cases  with  respect  to  injury  that  the  affected 
areas  were  as  follows  (all  cases  in  this  group  are 
unilateral) : 


Area 

Number 

Per  Cent 

Joints  

11 

17.4 

Ligaments  

52 

82.6 

a.  Sacroiliac  

36 

69.2 

b.  Sacrosciatic  

16 

30.8 

Studying  twenty-two  cases  of  sacroiliac  injury,  I 
found  that  the  right  side  was  affected  in  ten  cases, 
the  left  in  eight,  and  bilateral  in  four  cases.  In  a 
further  study  of  forty-four  cases,  the  right  side  was 
affected  in  twenty-two  cases,  the  left  in  seven  and 
bilateral  in  eleven  cases.  A synovitis  was  found  in 
four  cases.  This  makes  an  average  of  thirty-two 
cases  or  48.4  per  cent  on  the  right  side  and  fifteen 
on  the  left  side  or  22.7  per  cent,  with  four  cases 
of  synovitis  or  6.1  per  cent,  and  fifteen  cases  were 
bilateral  or  22.7  per  cent. 

COMPLICATIONS 

In  studying  twenty-five  static  or  postural  sacro- 
iliac cases  I found  that  75  per  cent  had  pain 
in  the  upper  area  of  the  sacroiliac  joint.  This  was 
usually  on  the  side  that  pain  was  complained  of. 

In  stud3dng  fifty-seven  cases  of  sacroiliac  injuries 
I found  that  65  per  cent  of  them  developed  com- 
plications before  finally  being  cured.  This  prolonged 
the  disability  from  ten  to  fifteen  per  cent.  Out  of 
fifty-seven  cases  eleven  or  19.3  per  cent  had  arthri- 
tis, causing  symptoms  or  complications. 

In  studying  a series  of  cases  I found  that  four 
out  of  forty-nine  cases  of  lateral  curvature  of  the 
spine  were  due  to  sacroiliac  condition.  This  is  8.2 
per  cent.  The  treatment  of  the  sacroiliac  joints  on 
that  side  or  the  tender  side  cured  the  lateral  curva- 
ture. 


The  great  sciatic  nerve  was  involved  or  irritated 
from  sacroiliac  conditions  in  twelve  out  of  sixteen 
cases.  Treatment  included  strapping  the  sacroiliac 
joint  and  treating  it,  and  all  cases  were  cured  in  a 
reasonably  short  time. 

In  studying  a series  of  sacroiliac  injuries,  I 
found  that  a “fibrosis”  occurred  in  the  following 
percentages:  (a)  In  cases  over  forty  years  of  age, 
fibrosis  in  65  per  cent;  (2)  in  cases  under  forty 
years  of  age,  fibrosis  in  35  per  cent;  (c)  in  study- 
ing the  cases  over  forty  years  of  age,  I found  that 
the  symptoms  were  severe  in  40  per  cent  and  slight 
in  25  per  cent. 

DIAGNOSIS 

In  studying  fifty  cases  with  respect  to  the  diag- 
nosis of  sacroiliac  strain  I found  that  forty-four  or 
88  per  cent  were  wrongly  diagnosed.  In  the  diag- 
nosis of  sacroiliac  strain,  in  24  per  cent  the  diag- 
nosis should  have  been  lumbosacral  strain;  in  18 
per  cent  it  should  have  been  strain  of  the  multifidus 
muscle,  and  in  20  per  cent  a strain  of  the  lateral 
lumbosacral  joint,  while  in  15  per  cent  the  diagnosis 
should  have  been  fibrosis  and  in  10  per  cent  the 
diagnosis  was  a strain  of  the  sacroiliac  ligaments. 

In  reviewing  the  average  diagnosis  of  low  back 
injuries,  we  find  that  24  per  cent  are  diagnosed  as 
sacroiliac  sprain,  whether  or  not  this  condition  is 
present. 

SACROILIAC  SLIP 

In  studying  twenty-six  cases  diagnosed  as  sacro- 
iliac slip,  I found  the  following:  (1)  Sixty-nine  per 
cent  were  due  to  a strain  of  the  lateral  lumbosacral 
joints.  (2)  Fifteen  per  cent  were  due  to  a lateral 
lumbosacral  lumbar  joint  strain.  (3)  The  rest  were 
either  a severe  strain  or  fascitis  of  the  muscles  or 
ligaments  of  that  particular  joint. 

This  diagnosis  of  “slip”  is  very  popular  with  os- 
teopaths and  chiropractors.  The  most  frequent  diag- 
nosis is  that  of  a slip  where  there  is  a pelvic  tilting. 
In  further  studying  cases  of  diagnosis  of  slip  and 
with  respect  to  fractures,  I found  the  following 
fractures  present  and  no  slip  had  occurred,  nor 
was  one  proved:  (a)  One  case  of  fracture  through 
the  center  of  both  sacroiliac  joints,  (b)  Two  cases 
of  fracture  through  one  joint,  (c)  Two  cases  of 
complete  transverse  fracture  of  the  sacrum  below 
the  level  of  the  joint. 

These  are  five  fractures  involving  the  sacroiliac 
area,  and  yet  there  was  no  slipping.  Tremendous 
force  had  to  be  exerted  in  order  to  cause  these  frac- 
tures. 

The  click  which  so  frequently  occurs  and  which  is 
spoken  of  as  the  slip  is  frequently  the  partial  dislo- 
cation of  a lateral  lumbosacral  joint  being  replaced 
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with  a click.  This  is  found  quite  frequently  and  it 
is  readily  known  to  anybody  who  does  a lot  of 
physical  therapy  on  minor  back  injuries. 

IMMOBILIZATION 

In  immobilizing  the  sacroiliac  joint  by  opera- 
tive means,  I was  able  to  find  only  two  cases  in 
which  good  results  were  obtained  from  an  indus- 
trial aspect.  In  all  these  cases,  though,  they  were 
of  a private  nature  with  respect  to  the  operation. 
There  were  no  industrial  operative  cases.  This  per- 
centage of  good  results  was  14.2.  Fourteen  cases 
were  studied  and  symptoms  remained  in  the  back  to 
a more  or  less  degree  which  before  an  industrial  ac- 
cident board  would  be  considered  disabling  to  some 
degree.  This  latter  percentage  was  85.8. 

ROENTGENOGRAPHY 

In  studying  roentgenograms  with  respect  to  this 
joint,  it  is  found  that  the  joints  may  be  either 
oblique  or  normal,  one  vertical  or  both  joints  paral- 
lel. In  the  later  cases  the  joint  is  considered  weak. 

In  studying  roentgenograms  with  respect  to  ir- 
regularity of  the  symphysis  pubis  it  was  found  that 
they  did  not  of  necessity  involve  the  sacroiliac 
joint.  A pelvic  tilt  may  cause  this. 

The  following  is  an  illustration  of  twenty  cases 
studied:  (a)  Pelvic  tilt  present  but  no  sacroiliac 
symptoms,  eighteen  cases  or  90  per  cent,  (b)  Sacro- 
iliac symptoms  caused  by  irregular  symphysis 
pubis,  two  cases  or  10  per  cent. 

I have  been  told  of  two  cases  subsequently  caus- 
ing sacroiliac  symptoms.  I would  believe,  though, 
that  at  least  75  to  80  per  cent  of  the  cases,  where 
there  is  an  irregularity  of  the  symphysis  pubis,  have 
no  sacroiliac  symptoms. 

USUAL  COMPLICATIONS 

The  usual  complications  of  injuries  to  the  sacro- 
iliac joint  are:  (1)  Gluteal  or  iliocostal  fibrosis, 
(2)  arthritis,  acute,  chronic  or  subacute,  (3)  nerve 
condition  or  reflex  nerve  irritation,  (4)  faulty  pos- 
ture which  is  quite  frequent  in  trauma. 

In  senility  the  sacroiliac  joint  tends  to  sclerose 
or  become  more  hardened  with  dense  bone  around 
the  center.  One  or  both  joints  may  be  affected. 
The  joints  may  also  show  bony  union  as  a result  of 
this  sclerosis. 

I have  found  pain  that  could  be  actually  proved 
to  the  sacroiliac  joint  alone  in  only  two  out  of 
forty  cases  or  5 per  cent. 

REACTION  OF  REST 

The  reaction  of  rest  may  occur  to  any  joint  at 
this  time  and  is  a soreness  which  develops.  If  the 
man  is  active  and  has  an  enforced  rest,  this  re- 


action of  rest  occurs  with  soreness  and  tenderness 
which  may  develop  within  two  or  three  weeks  with 
no  apparent  cause.  I have  seen  ten  cases  of  such. 

Relaxation.  I believe  that  in  the  sacroiliac  joint 
there  may  be  a relaxation  and  synovitis  occurring.  I 
do  not  believe,  though,  that  this  relaxation  will 
occur  from  trauma  alone,  but  is  due  to  disease.  It 
should  be  remembered  that  the  posterior  sacroiliac 
ligaments  are  very  strong,  dense  and  thick.  The 
anterior  sacroiliac  ligaments  are  thin  and  com- 
paratively weak.  Swelling  from  a synovitis  will, 
therefore,  be  evident  in  the  anterior  and  not  in  the 
posterior  portion. 

Out  of  fourteen  cases  studied,  where  there  was 
an  increased  central  bony  density  in  the  sacroiliac 
joint,  it  was  found  that  only  twenty-two  per  cent 
had  symptoms  pointing  to  that  joint.  The  remain- 
ing seventy-eight  per  cent  were  negative  and  had  no 
symptoms.  It  should  be  remembered  that  the  width 
of  the  sacroiliac  joint  is  affected  by  the  location  of 
the  roentgen  tubes  and  the  distance  from  the  joint. 

BILATERAL  PAIN 

A bilateral  sacroiliac  pain  of  traumatic  nature 
is  found  in  the  following  instances:  (1)  From  a 
severe  fall  on  the  buttocks,  (2)  from  a fall  or  blow 
activating  an  osteoarthritic  condition,  (3)  from  a 
compression  fracture,  (4)  from  a severe  sudden 
slip. 

DIAGNOSIS 

The  differential  diagnosis  of  a sacroiliac  condi- 
tion is  between  the  following:  (1)  Sacroiliac  strain, 
joints,  ligaments,  muscles,  fascia,  arthritis,  posture 
and  synovitis;  (2)  lateral  lumbosacral  and  lateral 
lumbar  joint  strain;  (3)  iliolumbar  ligament  strain; 
(4)  fascitis,  i.  e.,  of  the  multifidus  muscle;  (5)  re- 
ferred pain;  (6)  exacerbation  or  activation  of  an 
arthritis;  (7)  fascitis  at  the  junction  of  the  pos- 
terior sacroiliac  and  sacrosciatic  ligaments;  (8)  an 
ostelitis  of  the  bones  of  the  joints. 

In  studying  twenty-four  cases  with  respect  to  re- 
laxation or  synovitis  of  the  sacroiliac  joint,  I have 
found  the  following  which  should  be  diagnosed:  ( 1) 
Arthritis  in  eight  cases  or  33.4  per  cent,  (2)  exten- 
sion of  a fibrosis  as  from  an  arthritis,  in  four  or  16.6 
per  cent,  (3)  chronic  relaxed  joint  as  arthritic  in 
twelve  or  50  per  cent,  (4)  found  no  cause,  (5)  I 
found  trauma  in  no  case  was  the  direct  cause  but  it 
may  aggravate. 

DISABILITY  TIME 

The  disability  time  for  trauma  of  these  joints  on 
an  average  and  by  treating  with  physical  therapy  is 
as  follows:  (1)  Simple  strain,  zero  to  sixteen  days, 
(2)  the  above  strain  on  an  arthritis  with  same  treat- 
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ment  up  to  thirty-one  days,  (3)  the  above  simple 
strain  with  a fibrosis  twenty-five  to  thirty-one  days, 
(4)  simple  strain  with  an  osteoarthritis  thirty  to 
one  hundred  days,  (5)  if  a synovitis  or  a periarthri- 
tis is  present  on  an  osteoarthritis,  the  condition  of 
disability  may  last  for  life. 

The  following  are  some  tables  that  I have  found 
for  the  treatment  of  these  conditions  using  physical 


therapy. 

Condition  Treatment  time  Days  treated  No. 

Simple  Strain  4 to  S times  6 to  36  57 


Strain  on  an  osteoarthritis  28  to  52  times  30  to  165  5 

TESTS 

Patrick’s  sign  is  one  frequently  found.  It  is  per- 
formed by  placing  the  foot  of  the  injured  joint’s 
side  on  the  opposite  knee  and  pushing  down  the 
knee  of  the  injured  side.  If  positive,  there  will  be 
pain  in  the  sacroiliac  area  on  the  affected  side.  In 
twenty  tests  of  this,  I have  found  the  following 
ends:  (a)  Positive  in  nine  joint  lesions  or  forty- 
five  per  cent,  (b)  positive  in  eleven  ligament  lesions 
or  fifty-five  per  cent. 

In  tests  for  sacroiliac  strain  I found  the  follow- 
ing: 

1.  Lie  on  the  back  on  the  table;  let  the  leg  of 
the  affected  side  hang  over  with  its  own  weight. 
This  will  cause  pain  in  the  sacroiliac  area  to  be- 
come worse  if  positive. 

2.  Bend  the  body  forward  to  an  angle  of  about 
thirty-five  to  forty  degrees.  Give  a sharp  blow  wth 
the  flat  of  the  hand  on  the  neck  at  about  the  area 
of  the  cervical  seventh  or  dorsal  first.  This,  if  posi- 
tive, will  get  pain  in  the  sacroiliac  joint.  You  may 
use  the  fist  and  hit  the  palm  of  the  other  hand  over 
this  area. 

Tests  for  sacroiliac  relaxation  are  as  follows: 
Have  the  leg  of  the  affected  side  fully  extended 
at  the  knee.  Place  one  hand  over  the  patella  and 
with  the  other  hand  grip  the  heel.  If  positive, 
usually  gets  a feeling  of  pain  down  the  back  of  the 
thigh.  The  heel  should  be  lifted.  The  ham  strings 
are  attached  to  the  ischium  and  any  pull  tends  to 
displace  it  on  the  sacrum.  I have  found  it  positive 
in  relaxation  of  the  joint  in  four  cases,  synovitis  in 
four  cases  and  arthritis  in  eight  cases. 

The  diagnosis  of  sacroiliac  conditions  is  made 
as  follows; 

1.  Pain  in  the  region  of  the  affected  joint  when 
turning  over  when  lying  on  the  back. 

2.  Discomforture  while  lying  on  the  back  in  the 
same  area. 

3.  Pain  in  sitting  on  a hard  chair,  relieved  by 
sitting  on  the  other  buttock. 


4.  Pain  in  the  affected  sacroiliac  joint  by  for- 
ward bending  (Kernig’s  sign). 

5.  Pain  on  deep  pressure  over  the  sacroiliac  joint. 

6.  Often  lateral  curvature  on  the  side  opposite  to 
the  lesion. 

7.  Goldthwaite’s  symptoms,  i.  e.,  pain  in  the  sac- 
roiliac area  or  region,  or  of  the  leg  on  the  affected 
side,  when  the  thigh  is  flexed  with  the  leg  ex- 
tended. 

8.  If  the  pain  at  onset  is  at  once,  often  the  sen- 
sation of  something  giving  away  occurs.  Pain  at 
once  and  at  first  sharply  localized  to  the  affected 
joint  and  later  becoming  diffused.  Usually  unilateral 
and  worse  in  one  leg. 

9.  Standing  makes  the  condition  worse. 

10.  If  a synovitis  is  present  there  is  a soreness 
on  sitting,  standing  and  lying  down,  continuous 
aches,  sore  and  worse  at  night,  often  referred  pain. 
Swelling  may  or  may  not  be  evident;  compression 
of  joint  causes  soreness;  may  have  sharp  pains  to 
coccyx,  enemata  of  defecation  makes  worse,  roent- 
genogram shows  evidence  of  a widening. 

11.  The  following  is  the  difference  between  sac- 
roiliac and  sciatic  conditions.  In  sacroiliac  condi- 
tions straight  leg  flexion  on  the  pelvis  does  not  make 
it  worse  and  is  usually  painless,  while  with  sciatic 
nerve  irritation  it  becomes  worse.  Lateral  curva- 
ture present  on  sitting  persists  in  sacroiliac  condi- 
tions but  goes  on  sciatic  conditions. 

12.  In  sacroiliac  periarthritis  the  inflammation  is 
chiefly  and  usually  in  the  anterior  surface  of  the 
joints.  It  readily  spreads  and  may  affect  nerves 
and  even  other  joints  and  muscles.  The  nerve 
pains  are  usually  of  a root  nature.  The  symp- 
toms may  become  very  active  and  severe  and  then 
may  subdue  and  remain  quiet  for  a while  and  then 
recur.  This  condition  reacts  very  little  to  ordinary 
treatment.  The  disability  time  is  very  long  and 
may  be  anywhere  from  three  months  to  a life  time. 
The  only  treatment  which  appears  to  affect  this 
condition  is  penetrating  diathermy  and  physical 
therapy. 

CONCLUSION 

From  the  above  I hope  it  can  be  concluded  that  a 
sacroiliac  condition  is  a different  one  to  diagnose 
and  there  are  many  complications  which  may  de- 
velop. Treatment  should  be  instituted  early  and  the 
anatomic  pathology  ascertained  as  correctly  as  pos- 
sible so  that  treatment  can  be  worked  out  that  will 
give  results.  If  results  are  not  obtained  early  and 
at  once,  there  is  a great  chance  of  a life  disability 
or  a very  great  permanent  disability  resulting. 
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CANCER  OF  THE  RECTUM 

A CRITIQUE  OF  OPERATIONS  IN  VOGUE  * 

Montague  S.  Woolf,  M.D. 

SAN  FRANCISCO,  CALIF. 

A few  years  ago  I reviewed  the  results  of  some 
sixty  operations  performed  for  cancer  of  the  rectum 
at  the  University  of  California  Hospital.  These 
were  done  by  members  of  the  visiting  staff  and  sev- 
eral different  current  operations  were  performed. 
The  two-stage  abdominoperineal  type,  popularized 
by  the  late  Dr.  R.  C.  Coffey,  was  predominant.  To 
jny  surprise  there  was  an  operative  mortality  of  60 
per  cent.  A year  or  so  later  a surgeon  at  the  same 
hospital  reported  a series  of  twenty  operations  also 
mainly  by  the  Coffey  technic,  noting  an  operative 
mortality  of  about  30  per  cent.  Results  in  other 
operations  at  the  Univerity  of  California  compare 
most  favorably  with  those  elsewhere.  It  seemed 
strange,  then,  that  we  should  be  comparatively  un- 
fortunate, to  say  the  least,  in  our  major  operations 
on  the  rectum.  I felt  one  could  obtain  much  better 
figures  without  imperiling  the  future  of  the  patient. 

Since  the  above  reports  a proctologic  service,  of 
which  1 have  the  honor  to  be  chief,  was  instituted. 
The  advantage  of  this  is  seen  by  the  fact  that  the 
operations  have  since  been  uniform.  They  have  been 
done  almost  entirely  by  myself  and  the  primary 
mortality  has  been  reduced  remarkably.  In  thirty 
operations  by  the  posterior  (perineal)  route  there 
has  been  but  one  death  and  in  five  by  the  abdomi- 
noperineal method  in  one  or  two  stages,  also  one 
death;  in  other  words,  3.3  per  cent  and  20  per  cent 
mortality,  respectively.  The  second  figure  is  not 
really  good  and  the  number  of  patients  is  too  small 
to  draw  any  particular  conclusions.  The  first  figure 
is  probably  as  good  as  anyone  can  ever  hope  to 
achieve  but  it  is  based  on  not  more  than  thirty  op- 
erations, a number  not  entirely  insignificant  how- 
ever. 

The  standard  operations  for  cancer  of  the  rec- 
tum are  w'ell  known  and  I believe  we  must  exclude 
from  this  category  any  that  entail  preservation  of 
the  sphincter.  The  reason  for  this  is  that  preserva- 
tion of  the  sphincter  in  such  an  operation  involves, 
if  the  growth  be  low,  that  it  be  in  the  ampulla.  It 
must  also  be  so  small  as  to  allow  a section  to  be 
removed  from  the  rectum  and  the  ends  to  be  anasto- 
mosed together.  If  the  growth  be  high,  the  preserva- 
tion of  the  sphincter  means  tampering  with  the 
blood  supply  in  the  sigmoid  mesocolon.  Owing  to 
certain  operative  damage  and  variations  in  the 

• Read  before  the  Forty-Second  Annual  Meeting  of  Idaho 
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brands  of  the  inferior  mesenteric  artery,  the  blood 
supply  may  be  so  damaged  as  to  destroy  the  vitality 
of  the  rectum  and  render  the  operation  useless.  In 
either  case  there  will  be  a dissection  in  the  perineum 
which  is  almost  if  not  quite  as  considerable  as  if 
one  should  remove  the  whole  rectum,  sphincters 
and  respective  glands  which  might  be  infected.  In 
addition,  if  one  admits  the  premise  of  Ernest  Miles 
that  the  lymphatic  spread  from  cancer  of  the  rec- 
tum is  upwards,  downwards  and  laterally,  one  must 
remove  the  sphincters  also  for  this  reason,  to  pre- 
vent recurrence. 

As  to  aids  not  purely  medical  which  may  contrib- 
ute towards  the  safety  of  such  an  operation  I would 
mention  two.  First,  excision  of  the  rectum  is  one 
of  the  great  major  operations.  It  is  based  primarily 
on  a correct  anatomic  knowledge  of  the  relations  of 
the  rectum.  It  is,  therefore,  without  question  one 
which  might  be  better  performed  by  an  expert,  one 
who  has  this  knowledge  and  one  who  by  degrees 
will  do  more  of  this  type  of  operation  than  another 
surgeon.  The  work  of  the  proctologist  offers  some- 
thing here.  Second,  my  main  interest  is  not  espe- 
cially the  proctologist  but  anyone  who  would  excise 
the  rectum  successfully.  Team  work  in  such  an  ex- 
tensive procedure  is  also  of  profound  importance. 
This  implies,  again,  expertness  of  the  operator  and 
also  consistent,  if  not  the  same,  help  always  from 
surgical  assistants  and  operating  room  nurses.  It 
goes  farther,  involving  uniformity  of  the  preopera- 
tive and  postoperative  treatment  both  for  a normal 
and  abnormal  course  of  events. 

For  purposes  of  this  discussion  I shall  use  that 
comprehensive  report  on  cancer  of  the  rectum  pub- 
lished in  1927  by  the  British  Ministry  of  Health. 
This  deals  with  5,240  recorded  cases  of  radical 
operations  of  all  types.  The  chief  types  of  opera- 
tions were:  (1)  perineal,  (2)  sacral,  (3)  combined, 
i.e.,  an  abdominal  operation  combined  with  a pe- 
rineal or  sacral  one. 

From  my  own  point  of  view  the  sacral  operation, 
popularized  by  Kraske,  has  no  advantage  over  the 
perineal  method  of  excision.  The  Kraske  operation 
was  devised  to  leave  a sacral  or  low  anus  by  re- 
moving a piece  of  sacrum  and  bringing  the  bowel 
above  the  growth  to  the  sacral  region,  that  part  of 
the  rectum  below  the  growth  being  removed.  This 
operation,  still  popular  in  Germany,  has  been  dis- 
carded in  most  other  countries.  The  e.xcision  is  not 
safely  extensive  enough  to  circumvent  recurrence 
nor  is  a sacral  anus  anything  but  a misery  on 
account  of  the  lack  of  control  and  the  difficulty  of 
applying  to  such  a part  an  apparatus. 
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Total  No.  of  deaths  Percentage  of  total 


Immediate  cause  of  death 

due  to  this  cause 

operative  deaths  (511) 

Males 

Females 

Sepsis  

233 

45.6 

84 

48 

Shock  and  collapse 

137 

26.8 

34 

31 

Pneumonia  and  lung  complications 

50 

9.8 

18 

11 

Embolism  

23 

4.5 

0 

6 

Disorders  of  the  urinary  system 

9 

1.8 

5 

0 

Table  1. 

Immediate  causes  of 

operative  deaths. 

This  leaves  the  abdominoperineal  and  the  perin- 
eal operations.  In  the  former  the  abdomen  is 
opened,  explored,  the  sigmoid  mobilized  and  cut 
across.  The  proximal  end  is  brought  out  as  a per- 
manent colostomy,  the  lower  closed  and  depressed 
below  the  peritoneal  floor.  Then  the  patient  is  rolled 
over  so  that  the  rectum  and  lower  part  of  the  sig- 
moid are  removed.  So  described  it  is  a one  stage 
procedure  devised  by  Miles.  Coffey  and  others  per- 
formed it  in  two  stages.  If  it  is  done  in  two  stages, 
the  pelvis  must  be  drained,  since  the  vessels  to  the 
rectum  have  been  divided  and  the  bowel  dies,  leav- 
ing a septic  mass  which  remains  so  until  it  is  re- 
moved rather  easily  by  the  perineal  route  in  about 
a week’s  time. 

The  perineal  operation,  standardized  by  Mum- 
mery, consists  of  an  abdominal  exploration.  The 
loop  of  sigmoid  is  brought  out  in  the  left  hypochon- 
drium  or  left  out  of  the  exploratory  incision.  It  is 
later  cut  across,  leaving  a double-barreled  perma- 
nent colostomy.  In  ten  days  the  rectum  mth  the 
growth  is  removed  from  below  by  dissection. 

There  are  other  operations  but  all  are  based  on 
the  perineal  or  abdominoperineal  t}T)e.  For  instance, 
there  is  the  abdominovaginal,  the  rectum  being  re- 
moved through  the  vagina  at  a second  stage  proce- 
dure. There  is  the  Lahey  operation  which  merely 
separates  the  two  openings  of  the  sigmoid  after  it 
is  cut  across,  the  one  communicating  with  the  rec- 
tum being  left  at  the  lower  end  of  the  exploratory 
incision.  This  is  closed  at  a second  operation  by  a 
purse-string  suture,  thrown  into  the  abdomen  and  re- 
moved subsequently  as  in  the  Miles  operation.  It  is 
intended  to  relieve  obstructions  and  wash  the  bowel 
below  before  removing  the  affected  part.  Babcock 
has  an  elaborate  operation  by  which  the  vessels  are 
dissected  out  in  the  sigmoid  mesentery  and  those 
to  the  upper  rectum  preserved.  He  mobilizes  the 
rectum  both  from  above  and  below  and  then  by  a 
method  of  his  own  anastomoses  the  loosened  upper 
rectum  to  the  anal  canal,  excising  the  portion  be- 
tween. Rankin  divides  the  sigmoid,  uses  the  upper 
end  as  a colostomy  and  closes  the  lower.  The  latter 
is  thrown  back  into  the  abdomen  and  removed  with 
the  rectum  at  a later  time. 


Finally,  there  is  the  perineoabdominal  method  or 
modification,  in  which  the  double-barreled  colos- 
tomy is  made  and  then  the  rectum  later  is  dis- 
sected from  below,  pushed  up  into  the  abdominal 
cavity  and  removed  by  opening  the  exploratory  in- 
cision again  or  making  a new  one. 

But  it  can  easily  be  seen  that  these  variations  do 
not  fundamentally  alter  the  benefits  of  the  two 
standard  operations  which  are  only  two.  Yet  they 
add  changes  which  can  only  mean  additional  lia- 
bility to  error  and  danger.  Therefore,  I advocate 
one  confine  oneself  to  two  operations  only:  (1)  the 
perineal  method  of  Mummery,  (2)  the  abdomino- 
perineal method  of  Miles. 

The  perineal  operation  has  been  described.  It  is 
in  this  country  and  in  England  the  most  commonly 
performed  operation.  The  causes  of  postoperative 
death  of  all  operations  as  listed  by  the  British  Min- 
istry of  Health  are  given  in  table  1 . 

Sepsis  includes  sepsis,  septicemia,  peritonitis  and 
pyemia.  Disorders  of  the  urinary  system  are  com- 
mon to  both  abdominoperineal  type  of  operation 
and  to  the  perineal.  But  all  the  other  causes  of 
death  are  greatly  in  excess  with  the  abdomino- 
perineal method,  since  the  major  part  of  the  work  is 
done  within  the  abdomen,  where  great  reflexes  are 
set  up  to  interfere  with  vital  functions.  Since  Mum- 
mery has  a mortality  rate  of  only  4 to  8 per  cent 
and  we  ourselves  in  a far  smaller  series  of  less  than 
either  figure,  this  operation  tends  to  the  survival 
of  the  patient  after  removal  of  the  growth.  The  only 
other  desideratum  is  the  removal  of  sufficient  tissue 
by  this  operation,  which  can  be  indicated  by  the 
incidence  of  recurrence  compared  with  another  op- 
eration. 

I cannot  offer  figures  from  my  own  patients  which 
would  be  of  extreme  use,  since  it  is  only  a few  years 
in  which  we  have  standardized  methods  and  had 
patients  accordingly.  But  the  recurrence  rate  is  not 
likely  grossly  to  exceed  the  abdominoperineal  meth- 
od. I will  only  mention  one  patient,  who  had  a large 
growth  in  the  upper  rectum,  a young  man  of  34 
who  has  gone  along  without  signs  of  recurrence  for 
eight  years  and  who  has  done  his  daily  work  con- 
tinuously since  discharge.  We  have  also  had  several 
five  year  cures. 
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The  value  of  the  perineal  method  lies  in  the  fact 
that  it  is  what  may  be  called  a “peripheral”  opera- 
tion. The  peritoneum  is  not  compromised.  What  is 
necessary  is  a really  excellent  knowledge  of  the  rela- 
tions of  the  rectum  when  the  dissection  and  re- 
moval of  the  bowel  is  almost  simple.  A patient 
afterwards  may  be  up  in  fourteen  days  and  out  of 
the  hospital  in  three  weeks,  although  whether  in 
this  or  another  operation  the  great  wound  will  not 
heal  for  three  months.  This  operation  may  be  im- 
possible in  an  operable  case  but  only  because  the 
growth  is  too  high.  Yet  we  have  removed  sixteen 
inches  of  bowel  from  below  which,  if  always  pos- 
sible, would  take  care  of  all  growths  that  could  not 
be  excised  by  the  Mickulicz  (or  Paul)  operation, 
or  by  resection  of  it  and  direct  anastomosis. 

I have  given  my  own  figures  for  this  operation, 
namely  one  death  in  thirty  operations.  Mummery, 
in  1926,  published  the  results  of  200  operations  with 
seventeen  operative  deaths,  which  is  a percentage 
mortality  of  8.5.  Miles,  in  1926,  noted  29  deaths  in 
116  operations  by  his  combined  operation  in  one 
stage,  gixdng  a mortality  of  25  per  cent. 


loosened  bowel  as  to  render  a two  stage  operation 
with  infection  of  the  perineal  cavity  unnecessary. 
This  operation  is  definitely  contraindicated  in  old 
and  debilitated  patients  and  otherwise  is  definitely 
more  difficult  in  men  than  in  women,  owing  to  the 
narrowness  of  the  pelvis  in  the  former.  If  the  opera- 
tion is  undertaken,  there  is  a definite  advantage  in 
making  a preliminary  cecostomy  before  attempting 
the  resection. 

As  far  as  the  recurrence  rate  is  concerned,  it  is 
less  with  the  combined  operation  than  with  the  pe- 
rineal but  not  so  noticeably  less  as  one  would 
imagine.  One  often  talks  of  a “five  year  cure.”  It 
would  be  better  to  talk  of  a five  year  survival.  If 
one  adds  the  risks  of  death  from  the  operation  to 
the  lessened  rate  of  recurrence  in  the  combined 
operation,  there  will  be  found  little  difference.  Our 
own  experience  leads  us  to  believe  that,  considering 
the  primary  mortality  and  recurrence  together,  it  is 
preferable  to  do  the  perineal  operation. 

The  philosophic  view  to  take  may  be  this.  The 
patient  and  his  family  do  not  wish  for  an  operative 
death  nor  does  the  surgeon.  The  surgeon  may  assist 


Duration  naturaf 


Year  ( Greenwood) 

0 1,000 

1  760  (_14.4) 

2  434  (_16.6) 

3  213  (_13.8) 

4  114(_10.7) 

5  54  (_  7.6) 

6  30  (_  5.8) 


Duration  natural 

Perineal  operations 

modified 

(1890  onwards) 

(467  cases) 

1,315 

1,000 

1,000 

571 

687 

280 

531 

150 

488 

71 

406 

39 

? 

Sacral  operations  Combined  operations 
(695  cases)  (229  cases) 

^ kj  ..J  ^ ' 


1,000 

1,000 

702 

529 

520 

478 

390 

453 

339 

403 

287 

? 

Table  2.  Gain  from  operations  of  different  types  at  yearly  intervals  from  the  estimated  onset  of  symptoms  (both  sexes). 


Removal  of  the  rectum  by  the  combined  method 
of  Miles  is,  I feel,  for  the  removal  of  a cancer  in 
this  region,  the  ideal  operation.  It  removes  the 
greater  area  of  infection  possible  and  it  is  good  for 
a lesser  reason,  namely,  that  there  is  only  a one- 
barreled  colostomy  to  take  care  of  and  no  blind 
pocket  remains,  nor  can  there  be  a likelihood  of  a 
perineal  sinus  remaining  from  breaking  down  of 
the  inverted  stump  left  after  a perineal  resection. 
Such  an  operation  must  be  performed,  if  the  growth 
is  too  high  for  a perineal  resection  and  too  low  for 
exteriorization  of  the  sigmoid  loop  and  removal 
through  the  abdomen.  The  dangers  are  coincident 
with  adhesions  present,  a mesentery  loaded  with  fat 
or  an  adipose  patient. 

If  an  abdominoperineal  operation  be  done  for 
cancer  of  the  rectum  in  a thin  resistant  patient,  I 
believe  it  should  be  done  in  one  stage.  After  mobil- 
izing the  sigmoid  and  rectum  it  takes  so  short  a 
time  to  turn  the  patient  on  his  side  and  remove  the 


this  natural  desire  by  performing  an  operation  of 
comparatively  little  risk.  This  is  the  perineal  op- 
eration. 

Table  2,  made  as  accurate  as  possible  by  statis- 
tical methods,  is  given  complete,  although  its  real 
import  is  to  show  the  probable  fate  on  the  average 
of  1000  patients  who  receive  no  treatment.  The 
natural  duration  of  life  without  operation  (column 
2)  has  been  estimated  on  the  basis  of  1000  patients 
instead  of  760  (column  1)  which  was  the  number 
of  patients  whose  fate  was  known.  Without  opera- 
tion, therefore,  of  1000  patients  with  cancer  of  the 
rectum  only  71  would  be  alive  at  the  end  of  five 
years,  406  after  perineal  resection,  339  after  sacral 
resection  and  403  after  combined  operations. 

From  the  above  table  it  will  be  seen  that  the 
total  survival  rate  after  perineal  resection  is  almost 
identical  with  that  of  the  abdominoperineal.  In 
other  words,  the  simple  operation  produces  as  good 
a chance  of  survival  in  respect  of  recurrence  as  the 
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more  deadly  in  spite  of  theoretical  advantages.  The 
latest  figures  of  Miles  after  a greater  series  shows 
a rather  better  outlook  for  those  undergoing  his 
operation  than  the  perineal  and  yet  they  do  not 
tend  to  outweigh  the  small  operative  mortality, 
together  with  the  good  prospects  obtained  by  the 
perineal  type  of  operation. 

Finally,  there  is  this  consideration.  In  the  most 
e.xpert  hands  an  operation  of  the  greatest  magnitude 
may  be  very  correct.  But  in  advocating  a surgical 
procedure,  one  has  to  bear  in  mind  that  one  thinks 
of  the  surgeon  who  should  perform  an  excision  of 
the  rectum.  The  abdominoperineal  operation  in  one 
or  two  stages  is  really  not  the  one  to  recommend 
for  general  use.  The  operation  of  election  is  the 
perineal,  that  of  necessity  the  more  formidable.  Any 
modification  of  these  two  operations  so  far  devised 
can  only  be  regarded  as  personal  to  the  author  of 
them.  

FIBROISIYXOMA  OF  THE  LEFT 
AURICLE* 

C.  R.  Jensen,  M.D. 

SEATTLE,  WASH. 

Eibromyxoma  of  the  heart  is  probably  the  most 
common  of  heart  tumors.  In  former  years  many 
cases  have  probably  escaped  recognition  and  have 
not  been  recorded  because  they  have  been  regarded 
as  mural  thrombi  in  the  auricle.  There  is  some  re- 
semblance between  the  two  conditions  grossly  and 
some  authors  still  attempt  to  interpret  the  micro- 
scopic picture  of  these  fibromyxomas  on  the  basis 
of  organization  in  a blood  clot. 

Yater^  has  given  a good  discussion  of  the  two 
viewpoints  and  includes  a good  bibliography.  These 
fibromyxomas  are  usually  attached  to  the  wall  of 
the  left  auricle  in  the  region  of  the  fossa  ovalis. 
They  often  act  as  a ball-valve  obstruction  in  the 
mitral  orifice  and  give  rise  to  signs  and  symptoms 
interpreted  as  mitral  stenosis.  In  addition  to  the 
usual  signs  of  cardiac  decompensation  and  those  of 
mitral  valve  difficulty  (systolic  and  presystolic  mur- 
murs and  thrills  at  the  apex,  right  heart  enlarge- 
ment), some  of  the  case  reports  have  in  common 
one  or  more  of  the  following  features  which  are  un- 
usual, and  which  might  lead  to  the  suspicion  of  a tu- 
mor at  the  mitral  orifice  rather  than  the  more  usual 
cause  of  stenosis,  scarring  of  the  mitral  leaflets: 

♦ From  Laboratory  Dopartment  of  King  County  Hos- 
pital. 

1.  Yater,  W.  M. : Tumors  of  the  Heart  and  Pericardium  ; 
Pathology,  Symptomatology  and  Report  of  !i  Cases.  Arch. 
Int.  Mod.,  48-.626-6G6,  Oct.,  1931. 


1.  Changes  in  the  heart  findings  in  the  sitting 
and  recumbent  positions.  Presystolic  murmurs  or 
thrills  present  while  the  trunk  is  erect  may  disap- 
pear when  the  trunk  is  horizontal  because  the  pe- 
dunculated tumor  falls  away  slightly  from  the  ori- 
fice. This,  of  course,  will  not  be  true  after  the  tumor 
has  become  quite  large. 

2.  Sudden,  apparently  inexplicable  attacks  of 
dyspnea  and  cyanosis  or  even  fainting,  rarely  con- 
vulsions, when  the  patient  is  erect. 

3.  Sudden  unexpected  death. 

4.  Relentless  progression  of  decompensation  in 
spite  of  rest  and  digitalis.  Patients  often  pursue  a 
steadily  downward  course  to  death  within  a few 
months  after  the  first  appearance  of  symptoms. 

Two  cases  are  here  reported  with  illustrations. 
The  first  case  is  almost  identical  with  one  reported 
by  Barnes  and  Yater,^  and  with  another  reported 
by  Houck  and  Bennett.^  The  second  case  is  the 
earliest  or  smallest  lesion  of  this  type  of  which  I 
have  been  able  to  find  any  record. 

Case  1.  White  woman,  age  32.  Admitted  Nov.  23,  1933. 

History:  Since  a pelvic  laparotomy  two  years  ago  (uni- 
lateral salpingectomy  and  oophorectomy),  patient  had  not 
felt  so  strong  as  formerly.  She  tired  easily  and  sometimes 
noticed  slight  swelling  of  the  ankles  at  the  end  of  the  day. 
However,  she  had  not  considered  herself  ill  enough  to  see 
a physician  until  two  months  ago,  when  shortness  of  breath, 
cough  and  swelling  of  the  ankles  became  rather  marked 
and  progressively  increased.  More  lately  her  abdomen  be- 
gan to  enlarge.  No  history  of  scarlet  fever,  rheumatic 
fever  or  diphtheria. 

Examination:  Abnormal  findings:  Apex  impulse  of  the 
heart  in  sixth  interspace,  anterior  axillary  line;  loud  sys- 
tolic murmur  over  apex  transmitted  upward,  sounds  other- 
wise clear,  no  friction.  Numerous  rales  at  the  bases  of  the 
lungs.  Abdomen  distended,  tympanitic  in  the  dome,  dull  in 
the  flanks.  Moderate  pitting  edema  of  the  legs.  Marked 
cyanosis  of  the  hands,  face,  and  neck.  B.P.  110  systolic, 
80  diastolic.  Urinalysis:  S.G.  1.010.  Albumin,  slight  trace. 
Few  r.b.c.  Many  w.b.c.  Sugar  -O.  Blood  Wassermann  neg. 
Hemoglobin  107  per  cent.  R.b.c.  5,700,000.  W.b.c.  16,300. 
Electrocardiograph  showed  “low  voltage”  but  no  other  ab- 
normal finding. 

Progress:  She  remained  in  the  hospital  until  death,  thirty- 
six  days  after  admission.  During  this  time  decompensation 
progressed  in  spite  of  treatment  which  included  rest,  digi- 
talis, theobromine,  morphine  and  quinidine  (auricular  fibril- 
lation developed  about  three  weeks  before  death). 

The  clinical  diagnosis  was  mitral  valve  disease,  with  some 
myocardial  involvement  that  could  not  be  explained  (no 
history  of  rheumatic  or  other  possible  etiologic  factor). 
The  rapid  downward  course  of  the  decompensation  was 
puzzling.  There  was  no  note  of  any  difference  in  the  physi- 
cal findings  in  the  recumbent  and  sitting  positions,  nor  was 
there  a history  of  convulsions  or  fainting  spells  in  the  up- 
right position,  as  is  often  true  in  these  cases.  However,  al- 

2.  Barnes,  A.  R.  and  Yater.  W.  M. : Fibromyxoma  of  the 
Left  Auricle  Occluding  the  Mitral  Orifice  and  Simulating 
Mitral  Stenosis.  M.  Clin.  North  America,  12:1603-1615, 
May,  1929. 

3.  Houck,  O.  H.  and  Bennett,  O.  A.  ; Polypoid  Fibroma 
of  Left  Ouricle  (.so-called  Cardiac  Myxoma)  Causing  Ball- 
valve  Action,  with  Report  of  Case.  Am.  Heart  J..  5:787- 
794.  Aug.,  1930. 
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Fig.  1.  Left  auricle  and  ventricle  exposed.  Fig.  2.  From  the  periphery  of  Fig.  3.  Arrow  points  to  small  fi- 
Arrow  shows  the  small  pedicle  attaching  the  the  tumor.  Illustrates  its  soft,  bromyxoma  attached  at  fossa  ovalis. 
tumor  to  the  wall  at  the  fossa  ovalis.  myxomatous  texture. 


though  the  patient  was  obviously  quite  ill,  death  occurred 
very  suddenly  and  this  feature  was  unexpected. 

.4utopsy:  Anatomic  diagnosis:  Tumor  of  the  left  atrium 
of  the  heart ; marked  hypertrophy  of  the  wall  and  dilatation 
of  the  cavity  of  the  right  ventricle  of  the  heart;  chronic 
passive  hyperemia  and  edema  of  the  lungs;  huge  right  hy- 
drothorax ; marked  compression  atelectasis  of  the  right 
lung;  chronic  passive  hyperemia  of  the  liver,  spleen  and 
kidneys;  acute  terminal  fibrinous  pleuritis  of  the  right  lung; 
slight  edema  of  the  legs;  old  healed  surgical  laparotomy 
wound  of  the  lower  abdomen ; long  absent  left  fallopian 
tube  and  ovary ; congenital  “horseshoe”  fusion  of  kidneys. 

Except  from,  necropsy  report:  The  heart  weighs  500  gm. 
The  pericardial  surfaces  are  smooth.  There  are  no  impor- 
tant gross  changes  in  any  of  the  valve  leaflets.  The  left 
ventricle  is  of  about  normal  size  and  1.2  cm.  in  maximum 
thickness.  The  right  ventricle  is  enormously  dilated  and  its 
wall  greatly  thickened,  averaging  S to  6 mm.  in  thickness. 
There  are  no  important  changes  in  the  tricuspid  leaflets. 
-Almost  entirely  filling  the  left  atrium  is  a smooth,  glisten- 
ing, lobulated  mass  of  soft,  yellowish-purple  tissue,  semi- 
translucent  and  glistening  and  strongly  resembling  firm 
gelatinous  tissue  in  consistency.  It  is  attached  by  a very 
small  pedicle,  about  1 cm.  in  diameter,  to  the  wall  of  the 
atrium  in  the  region  of  the  fossa  ovalis  just  beside  the  en- 
trance of  the  right  superior  pulmonary  vein ; and  when  the 
mass  is  sectioned,  many  small  white  strands  resembling  septa 
are  visible  extending  from  the  region  of  the  pedicle  through- 
out the  mass.  Altogether  this  tissue  is  estimated  at  30  gm. 
and  is  7.0  cm.  long  and  4.5  cm.  in  average  diameter  (fig.  1). 

Microscopic:  (hematoxylin  and  eosin  stain).  Near  the 
periphery  the  tissue  is  formed  by  widely  scattered  small 
round  and  stellate  nuclei  with  an  abundance  of  faintly 
stained  intercellular  substance,  largely  amorphous,  so  that 
the  general  pattern  is  that  of  so-called  myxomatous  tissue. 
V'ery  few  collagenous  fibers  as  such  can  be  identified.  Over 
the  surface,  including  that  between  crevices,  is  a thin  layer 
of  cells  resembling  endothelium.  In  sections  from  the  pedicle 
the  tissue  is  more  dense  and  fibroblastic  cells  more  promi- 
nent. Well  formed  blood  channels  are  everywhere  present, 
and  there  are  multiple  small  regions  of  new  and  of  old 
hemorrhage,  as  evidenced  by  many  large  cells  laden  with 
brown  pigment  (hemosiderin)  (fig.  2). 


Case  2.  A detailed  abstract  of  this  case  history  and  ne- 
cropsy findings  are  not  submitted  because  they  are  irrele- 
vant to  this  report. 

The  case  was  that  of  a man  age  49  years  who  died  from 
a generalized  peritonitis.  The  small  fibromyxoma  illustrated 
was  an  incidental  finding  at  the  necropsy  and  could  not 
have  caused  symptoms.  There  were  no  symptoms  refer- 
able to  the  heart  during  life.  But  this  specimen  illustrates 
a fibromyxoma  of  the  left  auricle  in  its  early  stages.  It  is 
attached  at  the  site  of  the  fossa  ovalis;  there  is  moderate 
puckering  deformity  of  the  endocardium  around  it  (fig.  3). 


Prolonged  Influences  and  Complications  of  Intes- 
tinal .Amebiasis.  Kenneth  M.  Lynch,  Charleston,  S.  C. 
(Journal  A.M.A.,  Oct.  13,  1934),  states  that  once  present  in 
the  intestine,  the  duration  of  parasitism  by  Endameba 
histolytica  is  indefinite,  the  possibility  and  actuality  of  its 
influence  therefore  being  characteristically  prolonged.  An 
understanding  of  what  may  occur  during  its  course  is  neces- 
sarily dependent  on  knowledge  of  the  behavior  of  the  ameba 
in  its  natural  habitat,  the  large  intestine.  The  clinical  pic- 
ture is  indefinite,  constituted  mainly  of  a below-par  state, 
usually  with  abdominal  soreness,  tenderness,  or  pain,  per- 
haps with  neuritis,  neurosis,  joint  and  muscle  pains,  and 
other  vague  and  indefinite  symptoms.  In  its  evaluation, 
roentgen  study  of  the  colon  is  most  important  but  not  in 
itself  conclusive,  while  sigmoidoscopic  examination  is  of 
great  advantage  in  determining  involvement  of  the  lower 
intestine.  Prolonged  amebic  colitis  commonly  exhibits  re- 
currences of  the  active  dysenteric  state,  often,  however,  of 
comparatively  minor  character.  The  subject  of  such  an  in- 
fection is  in  danger  of  more  aggressive  invasion  and  of  seri- 
ous complication  at  times  unforetellable  and  is  therefore 
practically  constantly  menaced.  In  the  more  aggressive  iiro- 
longed  disease  there  are  periods  of  active  and  extensive 
ulceration  and  dysentery  with  intermissions  of  arrest  and 
healing,  leading  into  possible  cicatrix  production,  stricture 
and  colonic  deformity  of  permanent  and  function  disturb- 
ing proportions.  In  the  colon  of  prolonged  amebiasis  after 
extensive  fibrosis,  the  product  of  healing  and  segregating 
reaction,  with  variable  ulceration,  contracting  scars,  stric- 
tures and  dilatations,  the  difficulty  or  impossibility  of  cure 
of  such  a condition  is  appreciated,  even  on  the  eradication 
of  the  ameba.  Positive  diagnosis  of  intestinal  amebiasis  can 
not  be  made  without  determining  the  presence  of  Endame- 
ba histolytica:  no  diagnosis  of  chronic  amebiasis  or  of  any 
of  the  complicating  events  can  or  should  be  maintained 
without  this  information. 


396 


EDITORIAL 


Vol.  XXXIII,  No.  1 I 


NORTHWEST  MEDICINE 

The  Journal  of  the  State  Medical  Associations  of 
Oregon,  Washington  and  Idaho 

Devoted  to  the  Interests  of  the  Medical  Profession 
of  the  Pacific  Northwest 

Editorial  Office,  543  Stimson  Building,  Seattle,  Wash. 

NOVEMBER,  1934 

E D ITQRI  A L 

THE  DOCTOR  AS  NARCOTIC  PURVEYOR 

Narcotic  addiction  has  become  so  established  as 
to  constitute  a national  menace.  Recognizing  the 
prevalence  of  this  insidious  vice,  our  government 
officials  caused  the  enactment  of  the  Harrison  Nar- 
cotic Act  in  an  effort  to  check  the  distribution  of 
narcotics  among  addicts.  Special  provisions  are 
made  for  the  prosecution  of  peddlers  and  physicians 
responsible  for  narcotic  distribution  and  frequently 
convictions  have  been  followed  by  penitentiary  sen- 
tences. A new  angle  for  the  consideration  of  this 
-•\ct  has  been  presented  in  Seattle,  where  Dr. 
Thomas  P.  Ratigan  was  prosecuted  in  the  Federal 
court  for  office  administration  of  morphine  to  an 
addict.  It  was  brought  out  that  the  defendant  has 
a considerable  clientele  of  these  addicts  who  receive 
regular  office  injections.  The  extent  of  this  practice 
was  indicated  by  evidence  of  the  prosecution,  show- 
ing that  for  about  two  years  Ratigan  has  purchased 
as  much  as  15,000  grains  of  morphine  annually  for 
office  use. 

The  defense  was  that  morphine  addiction  is  the 
result  of  disease,  for  the  relief  of  which  the  victim 
employs  morphine.  In  the  case  for  which  the  de- 
fendant was  prosecuted  his  office  treatment  was 
claimed  to  have  been  given  for  relief  of  the  alleged 
disease,  for  which  he  admitted  having  administered 
thirty  or  more  hypodermic  injections.  Yet  physi- 
cians who  examined  the  patient  testified  that  no 
disease  was  discoverable  other  than  morphine  addic- 
tion. The  doctor  was  skillfully  defended  by  ex- 
mayor John  F.  Dore,  who  characterized  him  as  a 
good  Samaritan,  apparently  oblivious  of  the  fact 
that  the  prototype  of  Holy  Writ  extended  charity 
“without  money  and  without  price”  to  the  victim 
of  highway  assault,  in  contrast  to  the  avaricious 
“charity”  herein  admittedly  exhibited  for  sordid 
dollars,  resulting  in  the  promotion  of  one  of  the 
most  debasing  and  hopeless  vices  of  the  present  day. 

In  instructing  the  jury  the  court  stated  that,  if  it 
was  determined  the  defendant  had  conscientiously 
administered  morphine  to  this  patient  for  the  re- 
lief of  a disease  which  he  firmly  believed  existed,  he 
was  to  be  acquitted.  The  amazing  verdict  for  ac- 


quittal followed.  The  question  arises  whether  this 
verdict  warrants  any  physician  hereafter  to  admin- 
ister morphine  to  the  addict  according  to  his  dis- 
cretion, on  the  specious  plea  that  it  is  for  the  treat- 
ment of  a disease  other  than  addiction.  One  can 
easily  visualize  the  prodigious  expansion  of  nar- 
cotic addiction  which  may  be  anticipated  if  this 
procedure  becomes  established.  Will  this  verdict 
in  the  Federal  court  serve  to  contravene  the  provi- 
sions of  the  Harrison  Act  and  exempt  its  violators 
from  prosecution?  Speculation  on  this  point  seems 
pertinent.  Since  this  occurrence  morphine  addicts 
under  arrest  in  Seattle  have  been  discharged  by  the 
police  court  judge  on  the  ground  that  the  jail  is  no 
place  for  them. 

Another  aspect  of  the  situation  was  presented  by 
the  statement  that  no  adequate  hospital  facilities 
exist  in  this  region  for  the  treatment  of  drug  addic- 
tion. Since  this  condition  itself  has  been  recognized 
as  a disease,  is  it  not  rational  to  demand  proper  fa- 
cilities for  its  treatment?  It  is  well  known  that  the 
average  addict  can  be  relieved  of  his  narcotic  crav- 
ing by  proper  treatment,  but  its  futility  lies  in  the 
fact  that  sooner  or  later  he  will  almost  invariably 
resume  the  habit.  Unfortunately  the  victim  seeking 
suitable  treatment  commonly  does  so  for  the  pur- 
pose of  reducing  his  compelling  demand  to  a mini- 
mum, in  order  to  relieve  the  overwhelming  expense 
for  gratification  of  his  desire.  If  suitable  hospital 
treatment  were  available  and  the  law  enforced  un- 
qualifiedly against  distributors  so  that  the  drug 
might  be  unavailable  to  the  addict,  the  cure  for  ad- 
diction might  become  permanent.  As  conditions 
exist  at  the  present  time,  cure  of  morphine  addic- 
tion seems  practically  impossible. 


THE  IDEAL  ANNUAL  MEDICAL  PROGRAM 
When  the  date  for  the  annual  meeting  of  one  of 
our  state  associations  approaches,  the  question  of 
a suitable  scientific  program  is  always  a matter 
for  consideration.  How  much  space  shall  be  as- 
signed to  papers  by  representatives  from  other 
parts  of  the  country  and  what  proportion  shall  be 
given  to  the  members  of  the  organization  is  al- 
ways discussed  with  interest.  The  existing  schedule 
of  scientific  medical  meetings  in  our  Northwestern 
states  would  seem  to  offer  a solution  to  this  prob- 
lem which  is  well  worth  consideration.  For  a num- 
ber of  years  the  Pacific  Northwest  Medical  Asso- 
ciation has  prepared  a program  for  a meeting  cov- 
ering several  days,  in  which  all  the  speakers  are 
recruited  from  leading  medical  institutions  of  the 
country.  This  meeting  caters  to  the  whole  pro- 
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fession  of  our  Northwestern  states.  In  addition  to 
this  each  state  provides  its  own  gatherings,  featur- 
ing speakers  from  leading  medical  centers.  The 
University  of  Washington  devotes  a week  to  a post- 
graduate course  of  lectures  in  Seattle,  attended  by 
members  from  this  state  with  visitors  from  adjacent 
territory.  At  its  annual  meeting  last  summer  the 
Idaho  association  voted  to  establish  a similar  course 
of  postgraduate  lectures  in  conection  with  its  an- 
nual meeting.  In  Oregon  medical  foundations  and 
the  presence  of  the  medical  school  in  Portland  bring 
prominent  educators  for  scientific  addresses  during 
the  winter.  Thus  it  is  noted  that  each  of  our  three 
states  is  provided  with  up-to-date  instruction  from 
different  medical  centers. 

With  the  above  mentioned  provisions  for  the  pres- 
entation of  educators  from  abroad  at  various  med- 
ical meetings,  it  seems  a reasonable  suggestion  that 
the  programs  for  the  state  meetings  could  profit- 
ably revert  to  their  original  purpose  of  providing  an 
opportunity  for  the  members  of  each  organization 
to  present  papers  prepared  by  themselves,  dealing 
with  problems  arising  in  their  own  experiences  and 
offering  an  opportunity  for  reports  of  their  own  re- 
searches in  various  medical  problems.  Often  times 
the  young  practitioner,  fired  with  enthusiasm  from 
his  recent  medical  education,  supplemented  by 
observations  from  his  interne  experiences,  is  keen 
to  carry  on  investigations  previously  undertaken 
and  to  express  them  among  his  fellow  practitioners. 
These  efforts  should  be  encouraged  by  the  older 
practitioners  and  an  opportunity  presented  for  dem- 
onstrating and  promoting  the  enthusiastic  purposes 
of  the  younger  members  of  the  profession.  The 
Oregon  State  Society  has  for  a number  of  years 
offered  exemplification  of  this  procedure  by  provid- 
ing programs  of  papers  often  prepared  exclusively 
by  its  members  and  at  other  times  with  a minimum 
of  outside  assistance.  It  has  been  interesting  to  note 
the  large  attendance  which  has  been  practically 
universal  at  these  programs,  thus  presented  by  home 
talent.  This  is  a course  of  action  which  might  well 
be  followed  by  the  other  state  organizations. 

It  is  opportune  at  this  time  to  call  attention  to 
the  suitable  form  of  paper  which  one  should  pre- 
pare for  presentation  before  one  of  our  state  meet- 
ings. A careful  writer  is  able  to  convey  his  thoughts 
in  condensed  form,  expressing  his  ideas  in  a manner 
that  will  command  the  attention  of  his  hearers  with- 
out burdening  them  by  undue  prolixity.  It  is  uni- 
versal at  state  meetings  to  announce  that  the  read- 
ing of  a paper  will  be  limited  to  twenty  minutes, 
and  discussions  to  five  minutes.  It  has  been  ac- 
curately determined  that  the  reading  of  a type- 


written paper,  double  spaced,  on  ordinary  letter- 
head, of  six  pages  in  length  will  occupy  twenty 
minutes.  One  should,  in  order  to  meet  the  re- 
quirement for  a paper  before  one  of  these  meet- 
ings, fill  a maximum  of  not  more  than  seven  or 
eight  pages  which  may  exceed  the  limit  to  a slight 
extent.  If  extended  beyond  the  twenty  minute 
period,  the  listeners  become  weary  and  inattentive. 
A paper  of  this  length  is  most  suitable  for  publica- 
tion. If  prepared  much  beyond  this,  the  reader  is 
likely  to  lay  it  aside  for  future  perusal  with  the 
probability  of  its  being  forgotten.  If  writers  of  pa- 
pers would  keep  these  facts  in  mind,  it  would  add 
greatly  to  the  effectiveness  of  their  productions  and 
the  convenience  of  listeners  and  readers. 


MEDICAL  SOCIETY  REPORTS 

One  of  the  prime  obligations  of  this  journal  is  to 
publish  reports  of  the  transactions  of  the  annual 
meetings  of  the  state  associations  which  it  repre- 
sents. During  recent  years  these  reports  have  ex- 
panded to  voluminous  proportions.  The  journal 
agreement  is  to  publish  these  as  presented  for  that 
purpose.  In  some  cases  it  is  expedient  to  condense 
unduly  long  reports,  but  as  a rule  they  appear  as 
prepared.  This  statement  is  offered  as  an  explana- 
tion for  the  assignment  of  a large  portion  of  this 
issue  to  the  transactions  of  the  recent  annual  meeting 
of  Washington  State  Medical  Association.  Its  con- 
tents are  recommended  for  the  reading  of  all  mem- 
bers of  this  organization.  The  changes  in  economic 
conditions  throughout  the  country,  including  med- 
ical practice,  are  producing  an  evolution  in  medical 
procedures  which  are  likely  to  become  epochal  in 
character.  Many  of  these  were  considered  at  the 
recent  annual  meeting.  Whether  or  not  one  was 
present  at  that  gathering,  he  should  acquaint  him- 
self with  the  matters  under  consideration  at  that 
time.  The  following  issue  will  contain  a similar  re- 
port, equally  voluminous,  of  the  transactions  of  the 
Oregon  annual  meeting,  attention  to  which  will  be 
called  at  that  time. 

This  is  a convenient  occasion  to  mention  the 
publication  of  reports  of  meetings  of  county  socie- 
ties and  papers  read  before  them.  Frequently  pa- 
pers are  presented  before  such  meetings  describing 
the  results  of  original  investigations  or  research 
which  are  worthy  of  presentation  to  the  profession 
at  large.  Whenever  desirable  papers  of  such  nature 
are  read  before  these  societies,  the  editor  will  be 
pleased  to  receive  them  for  publication.  If  of  suit- 
able character  and  space  is  available  for  that  pur- 
pose, it  will  be  a satisfaction  to  publish  them.  This 
may  be  considered  a notice  to  this  effect  to  the 
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secretaries  of  the  county  societies  composing  our 
state  organizations,  whose  reports  of  their  meetings 
will  be  published  if  received  in  due  season,  as  well 
as  papers  described  above. 

OREGON  SOCIETY  AT  CORVALLIS 

The  annual  meeting  of  Oregon  State  Medical 
Society  at  Corvallis,  September  27-29,  was  one  of 
the  best  meetings  the  society  has  ever  held.  Not 
only  were  the  papers  read  and  the  scientific  exhibits 
of  the  highest  order,  but  the  society  had  the  rare 
good  fortune  to  have  present  and  take  an  active 
interest  in  its  meeting  the  President  of  the  Ameri- 
can Medical  Association,  Dr.  Walter  L.  Bierring 
of  Des  Moines,  Iowa,  and  Dr.  William  C.  Wood- 
ward of  Chicago,  Director  of  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association.  These  two  men  gave  to  the  members 
inspiration  and  an  acquaintance  with  those  far- 
seeing  men  who  head  our  great  national  organiza- 
tion. Their  personal  kindliness  and  ease  of  asso- 
ciation with  the  members  endeared  them  to  all. 
This,  in  combination  with  their  eruditeness  and 
wide  recognition  of  the  problems  of  the  medical 
profession,  will  be  of  great  value  not  only  to  them- 
selves but  to  our  associations,  county,  state  and 
national.  It  should  be  the  aim  of  the  higher  officers 
of  the  American  Medical  Association  to  meet  as 
often  as  possible  with  the  members  of  every  state 
association. 

The  attendance  at  the  scientific  sessions  con- 
sisted of  a very  large  proportion  of  the  registered 
members,  a larger  number  than  usually  is  present 
when  the  papers  are  read.  The  meeting  was  marked 
by  more  good  fellowship  than  that  of  any  previous 
meeting.  The  presence  of  the  two  men  from  the 
East  undoubtedly  assisted  in  this  feeling. 

The  interest  in  the  scientific  exhibits  was  very 
great.  There  were  a number  of  very  attractive  ex- 
hibits by  individual  physicians  and  a considerable 
amount  of  space  was  occupied  by  those  from  Uni- 
versity of  Oregon  INIedical  School.  The  cooperation 
of  the  coordinate  branches  of  Oregon  State  Col- 
lege in  putting  on  suitable  exhibits  was  much  appre- 
ciated by  those  in  attendance,  for  after  all,  medi- 
cine and  animal  husbandry  are  allied  sciences.  The 
commercial  exhibits  which  were  few  in  number  were 
carefully  selected  and  attracted  much  attention. 

The  meetings  of  the  House  of  Delegates  were 
held  at  seven  each  morning  at  breakfast.  Many 
matters  of  importance  were  considered  in  detail, 
as  will  be  noted  in  the  report  of  transactions  when 
published. 

Out  of  state  physicians  who  appeared  on  the  sci- 
entific program  were:  Walter  L.  Bierring,  Des 


Moines,  Iowa;  William  C.  Woodward,  Chicago; 
R.  R.  Parker,  Hamilton,  Montana  and  Sterling 
Bunnell,  San  Erancisco. 

The  following  officers  were  elected  for  the  coming 
year:  The  newly  installed  President  is  A.  M.  Web- 
ster, Portland;  President-elect,  G.  A.  Massey,  Klam- 
ath Falls;  first  Vice-President,  Karl  Martzloff,  Port- 
land; second  Vice-President,  W.  J.  Weese,  Ontario; 
third  Vice-President,  R.  W.  Esperson,  Bend;  Treas- 
urer, Otis  F.  Akin,  Portland;  Secretary,  Blair  Hol- 
comb, Portland.  Trustee  for  Northwest  Medicine 
for  three  years,  A.  G.  Bettman,  Portland.  The  new 
councilors  are:  Charles  E.  Sears,  Portland;  Thomas 
W.  Watts,  Portland  and  J.  P.  Brennan,  Pendleton. 

The  Woman’s  Auxiliary  also  held  a most  inter- 
esting and  profitable  meeting.  The  presence  of 
IMrs.  William  C.  Woodward  was  an  inspiration  to 
those  in  attendance.  They  were  addressed  by  both 
Drs.  Bierring  and  Woodward. 

The  officers  for  the  coming  year  are:  President, 
Mrs.  John  G.  Able,  Portland;  President-elect,  Mrs. 
W.  F.  Patrick,  Portland;  first  Vice-President,  Mrs. 
O.  C.  Hagmeier,  Astoria;  second  Vice-President, 
Mrs.  P.  S.  Kaadt,  Portland;  third  Vice-President, 
Mrs.  A.  G.  Norton,  Eugene;  fourth  Vice-President, 
Mrs.  W.  G.  Homan,  Burns;  Secretary,  Mrs.  E.  D. 
Lamb,  Klamath  Falls;  Corresponding  Secretary, 
Mrs.  Raymond  T.  Kaupp;  Audtior,  Mrs.  G.  H. 
Ostrander,  Portland.  New  directors:  Mrs.  Carl  W. 
Emmons,  Salem  and  Mrs.  N.  L.  Tartar,  Corvallis. 
Holdover  directors:  Mrs.  E.  A.  Woods,  Ashland  and 
Mrs.  Burton  Meyers,  Salem. 


MEDICAL  NOTES 

National  Society  for  Prevention  of  Blindness  will 
hold  its  annual  conference  in  New  York  City,  Dec.  6-8.  The 
principal  address  will  be  delivered  by  Dr.  Edward  Jackson 
of  Denver,  Colo.,  dean  of  .American  Ophthalmologists,  on 
Wide  Basis  for  Blindness  Prevention.”  Many  topics 
concerning  blindness  will  be  discussed. 

OREGON 

Hospital  Remodeled.  Eugene  Hospital  has  had  county 
wards  on  the  second  floor  remodeled.  It  provides  offices 
for  A.  H.  Norton,  eye,  ear,  nose  and  throat  specialist,  and 
J.  D.  Stewart,  internist,  graduate  of  University  of  Oregon 
Medical  School,  who  interned  at  Multnomah  County  Hos- 
pital and  Wesleyan  Hospital  of  Chicago. 

Hospital  Instruction  for  Students.  Columbia  Univer- 
sity of  Portland  has  entered  into  an  agreement  by  which 
members  of  its  faculty  will  provide  two  years  of  college 
instruction  for  nurses  entering  St.  Vincent’s  Hospital.  They 
will  be  given  the  regular  premedic  course  provided  for  Co- 
lumbia students. 

Ernst  Gellhorn,  professor  of  medicine.  University  of 
Illinois,  has  been  awarded  the  .Mvarenza  prize  for  1934  for 
a paper  entitled,  “The  Influence  of  Parathormone  on  the 
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Neuromuscular  System.”  Dr.  Gellhorn  came  from  Germany 
in  1928  to  the  University  of  Orgeon,  where  he  was  professor 
of  physiology,  leaving  there  for  the  University  of  Illinois  in 
1931. 

Polk-M.4riox- Yamhill  axd  Central  Willamette  So- 
cieties held  a joint  meeting  at  Newport,  Saturday,  Sept. 
22.  It  was  an  all  day  meeting  with  luncheon  and  banquet 
at  Abbey  Hotel.  On  Sunday,  the  following  day,  were  sched- 
uled golf  and  deep  sea  fishing. 

.An  unusual  scientific  program  was  prepared  as  follows; 
“Use  of  Living  Sutures  in  the  More  Difficult  Abdominal 
Hernias,”  James  C.  Masson,  head  of  Surgical  Section,  Dept, 
of  Surgery,  The  Mayo  Clinic,  Rochester,  Minn. 

“Hypertension,”  J.  M.  Blackford,  head  of  Dept,  of  Med- 
icine, Virginia  Mason  Clinic,  Seattle,  Wash. 

“Some  Considerations  Concerning  the  Surgical  Relief  of 
Pain,”  Hale  Haven,  Neurological  Surgeon,  Virginia  Mason 
Clinic,  Seattle,  Wash. 

“Nephritis”  (“Anatomy,  Physiology  and  Clinical  Mani- 
festations”), Albert  Holman,  Associate  Prof,  of  Gynecology, 
University  of  Oregon  Medical  School,  Portland. 

“Malignancy  of  the  Large  Bowel,”  James  C.  Masson, 
Mayo  Clinic,  Rochester. 

(Both  of  Dr.  Masson’s  papers  were  illustrated  by  lantern 
slides  and  moving  pictures.) 

Jackson  Covnty  Medical  Society  held  a meeting  Sep- 
tember 19,  at  Medford,  with  W.  F.  Roney  as  host.  D.  M. 
Brower  of  Ashland  read  a paper  on  “Origin  and  History  of 
Law,”  following  the  business  session.  Doctors  were  present 
from  Medford  and  Ashland.  The  Society  held  a meeting  at 
Ashland,  Oct.  3,  with  attendance  of  twenty-six  members. 
C.  I.  Drummond  of  Medford  read  a paper  on  “Vital  Sta- 
tistics,” showing  changes  in  death  rates  duirng  recent  years. 

L.  L.  Hewitt,  who  has  practiced  for  the  last  two  years 
at  Independence,  has  located  at  Corvallis  for  future  practice. 

WASHINGTON 

Two  Hospitals  to  be  Constructed.  Building  of  the 
Grand  Coulee  Dam  will  result  in  the  construction  of  two 
new  hospitals.  At  Mason  City  an  institution  to  cost  up- 
ward of  $100,000  will  be  constructed  for  the  employees  of 
the  contracting  company.  The  equipment  of  the  hospital 
will  cost  an  additional  $35,000.  It  will  contain  forty  beds, 
and  will  be  under  the  supervision  of  Ross  D.  Wright  of 
Tacoma,  surgeon  in  charge,  who  has  been  connected  with 
the  Northern  Pacific  Hospital  at  Tacoma. 

Claiming  that  another  institution  will  be  necessary  to 
care  for  the  needs  of  the  general  public,  Drs.  Alcorn  and 
Chance  propose  to  erect  a modern  hospital  somewhere 
along  the  Speed-Ball  highway.  It  is  stated  several  sites 
have  been  offered  for  this  purpose.  It  is  believed  that  such 
an  institution  will  also  be  used  by  people  needing  hospital 
services  in  other  cities  of  that  region. 

Hospital  to  be  Completed.  It  is  announced  that  the 
tuberculosis  hospital  at  Walla  Walla,  to  cost  $23,000,  will  be 
completed,  following  a conference  with  Governor  Martin. 
The  Washington  Emergency  Relief  Administration  w'ill 
furnish  the  labor  for  the  completion  of  construction. 

Special  Levy  for  Hospital.  At  a special  election,  held 
in  Grays  Harbor  County  in  September,  a levy  was  voted 
for  operation  of  Oakhurst  Sanatorium  by  a large  majority 
of  voters.  The  levy  of  7 mills  will  produce  about  $16,000 
for  the  support  of  this  institution. 


Hospital  Remodeled.  At  Stevenson,  Drs.  Harris  and 
Brandon  have  remodeled  a building  which  will  be  estab- 
lished as  an  emergency  hospital  and  maternity  home  for 
the  people  of  that  section. 

Official  of  Hospital  Association.  Mr.  C.  J.  Cummings, 
superintendent  of  Tacoma  General  Hospital,  was  elected 
first  vice-president  of  the  American  Hospital  Association  at 
its  recent  annual  meeting  in  Philadelphia. 

Honoring  Dr.  and  Mrs.  N.  L.  Thompson,  recently  elect- 
ed Presidents  of  the  Washington  State  Medical  Association 
and  the  Ladies’  .Auxiliary,  a dinner  was  given  by  the  Sno- 
homish County  Medical  Society  at  the  Monte  Cristo  Hotel, 
Everett,  Monday  evening,  September  24.  About  thirty  phy- 
sicians and  their  wives  were  present. 

C.  B.  Jones,  President  of  the  Society,  presided  and  C.  L. 
Hoeffler  was  toastmaster.  Toats  were  proposed  by  A.  P. 
Duryee  and  Mrs.  C.  B.  Jones,  to  which  Dr.  and  Mrs. 
Thompson  responded,  and  short  talks  were  also  made  by 
other  members.  Cards  were  the  diversion  of  the  evening, 
following  the  dinner. 

New  County  Officers.  Spokane  county  commissioners 
have  rearranged  county  medical  plans  so  that  W.  O.  Wis- 
ner  will  act  as  county  health  officer  and  A.  E.  Lien  will 
have  charge  of  the  office  of  county  physician. 

Appointed  to  Army  Office.  J.  H.  Sayer  of  Seattle  has 
been  appointed  commander  of  the  United  States  Army 
Ambulance  Service  Association  for  the  district  west  of  the 
Mississippi  River. 

Walla  Wai,la  Valley  Medical  Society,  at  its  meeting 
held  at  Walla  Walla  Oct.  11,  elected  the  following  officers 
for  the  ensuing  year;  President,  H.  C.  Cowan;  vice-presi- 
dent, C.  R.  Garrett;  secretary,  G.  R.  Gowen;  treasurer, 
J.  E.  Vanderpool;  delegate  to  State  Association  meeting, 
E.  J.  Rhoades;  alternate,  Elmer  Hill. 

Chelan  County  Medical  Society  held  a dinner  meeting 
at  Columbia  Hotel,  Wenatchee,  October  17. 

The  program  was  as  follows;  Chas.  B.  Ward  of  Seattle 
discussed  “Treatment  of  Malignancy.”  A.  T.  Wanamaker 
of  Seattle  spoke  on  “Relation  of  Biochemistry  to  Nose  and 
Throat.” 

Woman’s  Auxillary  of  King  County  Medical  Society 
held  its  first  meeting  of  the  season  at  Woman’s  University 
Club,  Seattle,  October  8.  New’  officers  for  the  ensuing  year 
are;  president,  Mrs.  D.  H.  Nickson;  president-elect,  Mrs. 
R.  E.  Mosiman;  first  vice-president,  Mrs.  C.  E.  Hagyard; 
second  vice-president,  Mrs.  H.  L.  Moon;  third  vice-presi- 
dent, Mrs.  R.  L.  Zech;  fourth  vice-president,  Mrs.  C.  L. 
Smith;  recording  secretary,  Mrs.  W.  A.  Millington;  cor- 
responding secretary,  Mrs.  A.  J.  Bowles;  treasurer,  Mrs.  W. 
H.  Speidel. 

Woman’s  Auxiliary  to  Walla  Walla  Valley  Medical 
Society  have  elected  the  following  officers  for  the  ensuing 
year;  president,  Mrs.  F.  C.  Robinson  of  Walla  Walla;  first 
vice-president,  Mrs.  P.  D.  Brink  of  Pomeroy;  recording  sec- 
retary, Mrs.  J.  T.  Rooks  of  Walla  Walla;  corresponding 
secretary,  Mrs.  H.  A.  Mount  of  Waitsburg;  treasurer,  Mrs. 
C.  J.  Johannesson  of  Walla  Walla. 

Woman’s  Auxili.ary  to  Pierce  County  Medical  So- 
ciety held  a meeting  October  11  at  .American  Lake  Hos- 
pital. The  main  feature  w'as  an  address  by  Dr.  George  R. 
Stalter  in  charge  of  the  hospital.  \ social  gathering  was 
held  after  the  formal  program. 
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County  Infirmary  Contemplated.  The  construction 
of  a new  Latah  county  infirmary  to  be  erected  at  Moscow 
is  being  agitated.  At  a Chamber  of  Commerce  meeting  a 
petition  bearing  the  requisite  number  of  taxpayers’  signa- 
tures was  presented  to  the  county  commissioners,  asking 
for  a special  bond  election  to  raise  $38,000  for  this  purpose. 
In  addition  to  this  $14,400  is  anticipated  as  a grant  and 
loan  from  Public  Works  .Administration.  It  is  proposed  to 
present  the  measure  to  the  voters  at  a special  election  at 
some  future  date. 

Bonner  County  Medical  Society  held  a meeting  Octo- 
ber 11.  Following  a luncheon  and  business  meeting  the 
following  officers  were  elected  for  the  following  year: 
president,  C.  P.  Stackhouse  of  Sandpoint;  secretary-treas- 
urer, F.  B.  Evans  of  Sandpoint;  directors,  R.  I.  Ross  and 
C.  C.  Wendle  of  Sandpoint,  and  L.  J.  Stauffler  of  Priest 

River.  

OBITUARIES 

Dr.  Ralph  C.  Walker  of  Portland,  Oregon,  died  October 
1,  aged  56  years.  He  was  born  in  1878  in  Girard,  Kan. 
Early  in  life  he  aimed  to  become  an  electrical  engineer, 
being  much  interested  in  that  line  of  work.  In  1906  he 
graduated  from  University  of  Oregon  Medical  School,  and 
in  consequence  of  his  interest  in  electricity,  he  studied  in 
Germany  and  Eastern  states  of  this  country,  specializing  in 
roentgenography.  He  has  practiced  this  specialty  since  lo- 
cating in  Oregon. 

Dr.  .Alvin  W.  Baird  of  Portland,  Ore.,  died  October  10, 
aged  68  years.  He  was  born  at  Redwood  City,  Calif.,  in 
1866.  At  six  years  of  age  he  moved  with  his  parents  to 
Oregon  City.  He  attended  McMinnville  College  and  grad- 
uated from  Stanford  University  in  1901.  His  medical  de- 
gree was  obtained  at  Cornell  University  Medical  College  in 
1905.  After  graduation  he  served  his  internship  in  Pres- 
byterian Hospital,  New  York.  He  began  practice  in  Port- 
land in  1907,  continuing  until  his  final  illness. 

Dr.  John  J.  Plumer  of  Hailey,  Ida.,  died  October  4, 
after  a lingering  illness,  aged  75  years.  He  was  born  at 
Edina,  Mo.,  in  1860.  He  received  his  medical  degree  at 
Starling  Medical  College,  Columbus,  O.,  in  1882.  He  first 
practiced  at  Dodge  City,  Kan.,  later  moving  to  Texas. 
In  1890  he  became  sugreon  of  the  DeLamar  Mining  Co., 
DeLamar,  Ida.  In  1900  he  located  at  Hailey,  where  he  con- 
tinued in  practice  until  his  final  ilness.  He  was  a typical 
family  physician,  with  a large  practice  in  this  section.  He 
participated  in  politics  and  was  state  treasurer  in  1901-02. 

Dr.  Walter  B.  Hotchkiss  of  Fort  Steilacoom,  Wash., 
died  October  13,  aged  64  years.  He  was  born  in  Chicago 
in  1870  and  obtained  his  medical  degree  at  Chicago  Homeo- 
pathic College  in  1904  and  graduated  from  University  of 
Illinois  College  of  Medicine  in  1906.  He  located  in  Tacoma 
in  1912.  Later  he  moved  to  Chehalis,  where  he  remained 
until  1926,  when  he  was  appointed  on  the  staff  of  the  West- 
ern State  Hospital.  He  continued  in  this  service  until  a 
short  time  before  his  death. 

Dr.  Hiram  S.  Smith  of  Black  Diamond,  Wash.,  died 
October  10,  after  a long  illness  from  cardiac  disease,  aged 
65  years.  He  was  born  in  Trenton,  Mich.,  in  1869.  He 
obtained  his  medical  degree  from  Wayne  University  Col- 
lege of  Medicine,  Detroit,  in  1898.  He  has  practiced  at 
Black  Diamond  for  thirty  years  where  he  was  in  the  em- 
ploy of  the  Pacific  Coast  Coal  Co. 


REPORTS  OF  SOCIETY  MEETINGS 

IDAHO  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FORTY-SECOND  ANNUAL 
MEETING  OF  IDAHO  STATE  MEDICAL  ASSOCIA- 
TION, LEWISTON  AND  CLARKE  HOTEL,  LEWISTON, 
IDAHO,  SEPT.  7-8,  1934 

HOUSE  OF  DELEG.ATES 
First  Session 
Thursday,  Sept.  6,  8 p.m. 

Meeting  called  to  order  by  President-Elect  C.  R.  Scott, 
in  the  absence  of  the  President,  J.  S.  Springer. 

The  following  Delegates  were  present:  D.  L.  Alexander, 
Twin  Falls;  C.  W.  Pond,  Pocatello;  Parley  Nelson,  Rex- 
burg;  M.  J.  McRae,  Pocatello;  F.  W.  MacManus,  Buhl; 

E.  L.  Berry,  Buhl;  E.  G.  Braddock,  Lewiston;  M.  C.  Mac- 
Kinnon, Aberdeen;  E.  L.  Spohn,  Wallace;  R.  C.  Scott, 
Lewiston. 

The  President  informed  the  Delegates  that  we  were  to  be 
denied  the  presence  and  privilege  of  both  the  President,  Dr. 

J.  S.  Springer,  of  Boise,  and  the  Secretary-Treasurer,  Dr. 

H.  W.  Stone,  Boise,  because  of  the  illness  of  Dr.  Springer 
and  the  acute  unexpected  illness  of  Dr.  Stone’s  wife.  He 
read  a letter  from  each  expressing  their  deep  regrets  at 
their  inability  to  be  present.  Each  letter  contained  very 
timely  suggestions  for  the  need  of  organized  medicine  and 
received  the  very  careful  and  thoughtful  attention  of  each 
Delegate  present.  E.  E.  Laubaugh  was  selected  as  Secretary 
pro  tern  in  the  absence  of  Dr.  Stone  and  installed  in  office. 

The  proceedings  of  the  meeting  held  in  Twin  Falls,  during 
September,  1933,  were  read  and  approved.  President  Scott 
called  attention  to  the  political  convention  which  had  re- 
cently been  held  in  the  State  and  of  the  Public  Health  plank 
contained  in  the  Republican  platform.  This  prompted  some 
general  discussion  on  the  Public  Health  problems  of  the 
State  and  particularly  on  the  Department  of  Public  Wel- 
fare with  its  laboratories. 

The  following  committees  were  appointed  by  the  Presi- 
dent: 

Credentials:  M.  C.  MacKinnon,  Aberdeen;  Parley  Nelson,  > 
Rexburg;  M.  J.  McRae,  Pocatello.  \ 

Resolutions  Committee:  E.  G.  Braddock,  Lewiston;  E.  L. 
Berry,  Buhl;  Alex.  Barclay,  Coeur  d’Alene. 

Nomination  Committee:  R.  C.  Scott,  Lewiston;  D.  L.  5 
Alexander,  Twin  Falls;  E.  N.  Roberts,  Pocatello. 

.\rrangements  Committee:  A.  C.  Jones,  Boise;  F.  W. 
MacManus,  Buhl;  Parley  Nelson,  Rexburg. 

Report  of  Secretory-Treasurer  i 

Boise,  Idaho,  September  4,  1934.  A 
Dr.  Harold  W.  Stone,  Secretary,  J 

Idaho  State  Medical  Association,  ■! 

Boise,  Idaho.  * 

Dear  Sir:  j 

In  accordance  with  your  request,  I have  made  an  audit 
of  the  accounts  and  records  of  the  Idaho  State  Medical 
Association  for  the  year  ended  August  31,  1934,  and  submit 
herewith  my  report  of  same,  consisting  of  three  pages, 
showing  a Balance  Sheet  on  September  1 ; Cash  Receipts 
and  Disbursements  for  the  year  ended  August  31;  and  a . 
Profit  and  Loss  Statement  for  the  year  ended  August  31.  t 

I examined  and  verified  all  transactions  and  hercBy  cer-  * 
tify  that  the  attached  statements  are  true  and  correct  in  X 
every  detail.  * 
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Proper  entries  have  been  made  in  the  books  of  account 
and  same  have  been  properly  balanced  off  at  the  end  of  the 
year,  August  31,  1934. 

As  the  bank  insurance  protects  an  account  only  to  $5,000, 
I would  respectfully  recommend  that  a Savings  account 
be  opened  with  the  First  Security  Bank,  so  that  the  total 
deposit  with  the  First  National  Bank  would  not  exceed 
that  sum  at  any  time.  The  balance  of  $139.08  at  the  First 
Security  Bank  should  be  earning  interest. 

Yours  very  truly, 

O.  J.  Colvin,  Certified  Public  .Accountant. 


BAL.ANCE  SHEET 


September  1,  1934 
Assets 

First  National  Bank — Current  .Account $ 677.18 

First  Security  Bank — Current  .Account 139.08 

First  National  Bank — Savings  .Account 4,678.06 

Total  Cash  5,494.32 

.Accrued  Interest  on  Savings 58.77 

Total  -Assets  $5,553.09 

Liabilities 

Local  Society  129.00 

Net  Worth 

Surplus  $5,424.09 


C.ASH  RECEIPTS  .AND  DISBURSEMENTS 


Year  Ended  August  31,  1934 
Receipts 


Dues  apportioned  to: 

General  Fund  $1,852.50 

Medical  Defense  144.00 

Northwest  Medicine  379.35 

Local  Society  251.00 

Total  - 2,626.85 

Interest  on  Savings  and  C.D 93.24 

Total  Cash  Received $2,720.09 

Cash  on  hand,  Aug.  31,  1933: 

First  National — Current  $1,060.48 

First  Security — Current  139.08 

First  National — Savings  2,177.72 

First  National — C.D 1,062.75  4,440.03 


Total  receipts  and  cash  on  hand. 


.$7,160.12 


Disbursements 


Check  Taxes  

,.$  1.62 

Salaries  Paid  

400.00 

Stationery  and  Printing 

91.57 

1 Travel  Expense  

50.00 

Periodicals  

343.00 

Office  Expenses  

213.06 

Telephones  and  Telegrams 

47.55 

Emergencies  

81.75 

Legal  and  .Audit  Expense 

55.00 

Miscellaneous  Expenses 

58.25 

Local  Society  

324.00 

Total  Disbursements  

.$1,665.80 

Cash  on  hand,  Aug.  31,  1934: 

First  National — Current  .... 

..$  677.18 

First  Security — Current  

139.08 

First  National — Savings  

..  4,678.06 

5,494.32 

Total  disbursements  and  cash 

on  hand... 

I 

I 


FROFIT  AND  LOSS  STATEMENT 


Year  Ended  .August  31,  1934 


Revenues 


From  Dues: 

General  Fund  $1,852.50 

Medical  Defense  144.00 

Northwest  Medicine  379.35 

Total  from  Dues 

From  Interest  on  Savings: 

In  Cash  $ 93.24 

.Accrued  to  Aug.  31,  1934 58.77 


Total  from  Interest  on  Savings. 
Total  Revenues  


.$2,375.85 


152.01 


$2,527.86 


Expenditures 


Check  Taxes  $ 1.62 

Salaries  300.00 

Stationery  and  Printing 91.57 

Travel  Expense  . 50.00 

Periodicals  343.00 

Office  Expenses  213.06 

Telephones  and  Telegrams 47.55 

Emergencies  81.75 

Legal  and  Audit  Expense 55.00 

Miscellaneous  Expenses  58.25 

Total  Expenditures  


Net  Gain 


$1,241.80 


Net  Gain  for  the  year  ended  .August  31,  1934 $1,286.06 

Surplus  or  Net  Worth,  .August  31,  1933 4,138.03 

Surplus  or  Net  Worth,  August  31,  1934 5,424.09 


There  was  a session  of  the  Medical  Board  of  Examiners 
for  the  State  of  Idaho  and  it  was  stated  that  Governor 
Ross  had  appointed  five  of  the  members  out  of  the  list 
of  six  names  submitted  to  him  by  the  Idaho  State  Medical 
Association.  It  was  felt  that  a larger  list  should  be  sub- 
mitted to  the  Governor  and  this  resulted  in  a motion  by 
Dr.  Crampton  that  the  Councilors  submit  a list  of  names 
of  medical  men,  members  in  good  standing  in  the  Idaho 
State  Medical  Association,  said  list  to  consist  of  twelve 
names,  to  the  Governor  for  his  selection  as  members  to  the 
Idaho  State  Medical  Board  of  Examiners.  Seconded  and 
carried  unanimously. 

C.  W.  Pond  of  Pocatello  moved  that  an  Equality  Com- 
mittee consisting  of  two  members  be  appointed  and  this 
Committee  submit  resolutions  on  those  of  our  membership 
who  have  passed  to  the  Great  Beyond  during  the  year 
1933-1934.  The  Chair  appointed  Drs.  .Alexander  and  Pond 
as  the  Equality  Committee. 

E.  E.  Laubaugh,  of  Boise,  Secretary  pro  tem,  was  in- 
structed by  the  Delegates  to  communicate  with  Dr.  Spring- 
er and  Stone,  expressing  to  them  the  regret  of  the  Idaho 
State  Medical  Association  that  they  could  not  be  present 
at  the  meeting  and  give  us  the  inspiration  which  they  felt 
they  had  for  us,  and  for  the  illness  of  Dr.  Springer  with 
the  hope  for  his  speedy  recovery  and  for  Dr.  Stone’s  wife’s 
illness,  with  the  hope  that  she  will  be  speedily  returned  to 
him  in  good  health.  Unanimously  carried.  Meeting  ad- 
journed. — 


Second  Session 
Friday,  Sept.  7,  8 a.m. 


Meeting  called  to  order  by  C.  R.  Scott,  President-elect. 

Delegates  present:  E.  N.  Roberts,  Pocatello;  C.  R.  Scott, 
Twin  Falls;  F.  W.  MacManus,  Buhl;  J.  H.  Crampton,  Lew- 
iston; C.  W.  Pond,  Pocatello;  M.  C.  MacKinnon,  .Aberdeen; 
A.  C.  Jones,  Boise;  Parley  Nelson,  Rexburg;  E.  L.  Spohn, 
Wallace;  M.  J.  McRae,  Pocatello;  R.  C.  Scott,  Lewiston; 
D.  L.  -Alexander,  Twin  Falls;  E.  L.  Berry,  Buhl;  and  E.  E. 
Alexander,  Twin  Falls;  E.  L.  Berry,  Buhl;  and  E.  E. 
Laubaugh,  Boise. 

Report  of  Credentials  Committee  accepted.  .A  round  table 
and  free  discussion  was  had  of  the  wisdom  and  the  ad- 
visability of  attempting  to  put  on  a Graduate  Course  in 
Medicine  at  the  next  meeting.  Dr.  Scott,  President-elect, 
spoke  of  the  necessity  of  attracting  all  the  medical  men  in 
the  state  to  the  Idaho  State  Medical  Association  and 
of  how  such  a course  should  appeal  to  every  man  in 
the  state.  The  result  would  be  that  not  only  would  the 
organization  profit  but  the  individual  members  and  physi- 
cians throughout  the  state  would  be  greatly  benefited  by 
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such  a course.  The  scope  of  such  a course  and  also  the 
cost  of  putting  on  such  a program  was  carefully  considered. 

The  result  of  the  discussion  was  a motion  by  J.  H.  Cramp- 
ton  of  Lewiston  that  the  six  officers  of  Idaho  State  Medi- 
cal Association  be  created  as  a Committee  to  arrange  a 
Graduate  Course  in  Medicine  to  be  held  in  connection  with 
the  next  state  meeting,  and  that  a sum  not  to  exceed 
$1,500  be  set  aside  for  the  use  of  the  Committee  financing 
such  a program.  Seconded  and  unanimously  carried. 

.\  general  discussion  of  the  problems  facing  the  medi- 
cal men  in  the  state  was  prompted,  when  the  question  of 
the  FER.\  and  the  indigents  of  the  state  was  mentioned. 
E.  E.  Laubaugh  told  of  the  wonderful  work  being  done  by 
our  Secretary-Treasurer,  Dr.  Stone,  in  attempting  to  iron 
out  the  various  difficulties  which  have  come  up  during  the 
past  year  and  of  his  untiring  efforts  to  expedite  the  various 
bills  which  have  been  submitted  by  the  medical  profession 
in  the  State.  The  work  has  become  so  arduous  and  re- 
quires so  much  time  that  a Committee  should  be  appointed 
to  give  Secretary  Stone  help  in  these  matters.  Dr.  Alexan- 
der moved  that  a Committee  of  three,  centrally  located 
and  in  close  proximity  to  where  it  would  be  most  efficient 
in  functioning,  be  appointed  by  the  Chair.  Seconded  and 
unanimously  carried. 

Councilors  Alexander  of  Twin  Falls  and  Stewart  of  Boise 
submitted  reports  of  their  year’s  work,  the  latter  being 
read  by  President  Scott,  in  the  absence  of  Dr.  Stewart. 
Dr.  Crampton,  Councilor,  submitted  his  resignation.  The 
reports  of  the  Councilors  with  the  resignation  of  Dr. 
Crampton,  were  accepted.  Meeting  adjourned. 

SCIENTIFIC  PROGRAM 
Friday,  September  7 
8:00  a.  m. 

Meeting  of  House  of  Delegates  at  Breakfast 
Lewis-Clark  Hotel 

“Care  of  County  Indigent,”  E.  L.  Spohn,  Coeur  d’Alene. 
“Operability  of  Carcinoma  of  the  Stomach,”  Vern  C.  Hunt, 
Los  .\ngeles. 

“Urinary  Calculli,”  D.  L.  Alexander,  Twin  Falls. 
“Rheumatic  Heart  Disease,  Its  Possible  Prevention  and 
Treatment,”  W.  D.  Stroud,  Professor  of  Cardiology, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. 

12:15  p.m. 

Meeting  of  Councilors  at  Lunch 
“Plastic  Reconstruction  of  the  Esophagus,”  Thomas  F.  Mul- 
len, San  Francisco. 

Olin  West,  Secretary  of  the  American  Medical  Association. 
“Some  Problems  in  the  Treatment  of  Eczema,”  Henry  Od- 
land,  Seattle. 

7:00  p.m. 

Banquet-Dinner  Dance 
Dr.  Olin  West,  Guest  Speaker 
Saturday,  September  8 
7:30  a.m. 

House  of  Delegates  at  Breakfast 
8:30  a.m. 

“Differential  Diagnosis  Spinal  Cord  Tumors,”  H.  A.  Haven, 
Mason  Clinic,  Seattle,  Wash. 

“The  Surgical  Management  of  Certain  External  Cancer  and 
Pre-Cancer  Lesions,”  J.  A.  Petit,  Portland,  Ore.,  Trustee 
American  Medical  Association. 

“Surgical  Procedure  Involving  the  Common  Duct  in  Biliary 
Tract  Disease,”  Vern  C.  Hunt,  Los  Angeles,  Calif. 

Open  Meeting — Lunch 
Meeting  of  Councilors 
1 :30  p.m. 

Critique  of  the  Operations  in  Vogue  for  Cancer  of  the 
Rectum,”  M.  S.  Woolf,  Assistant  Clinical  Professor  of 
Surgery,  San  Francisco,  Calif.  Moving  picture  film  of 
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the  abdominoperineal  operation  of  Ernst  W.  Miles,  F.  R. 
C.  S.  (Eng.). 

“Cardiovascular  Disease  From  the  Standpoint  of  the  Gen- 
eral Practitioner,”  W.  D.  Stroud. 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 

MINUTES  OF  THE  FORTY-FIFTH  ANNUAL  MEET- 
ING OF  WASHINGTON  STATE  MEDICAL  ASSOCIA- 
TION, DAVENPORT  HOTEL,  SPOKANE, 
WASH.,  SEPT.  11-12,  1934. 

The  forty-fifth  annual  meeting  of  Washington  State 
Medical  Association  was  held  at  Davenport  Hotel,  Spokane, 
Wash.,  September  11-12,  1934. 

HOUSE  OF  DELEGATES 
First  Session 
Tuesday,  September  11 

The  meeting  was  called  to  order  by  the  President,  Dr. 
Carroll  Smith,  at  8:30  a.m.  On  calling  the  roll,  a quorum 
was  found  present  with  the  following  delegates  answering 
to  roll  call:  R.  S.  Mitchell,  J.  L.  McFadden,  J.  B.  Blair, 
H.  D.  Fritz,  E.  L.  Calhoun,  C.  E.  Watts,  F.  Slyfield,  F.  J. 
Clancy,  R.  L.  Zech,  T.  Morcom,  A.  J.  Bowles,  V.  W.  Spick- 
ard,  C.  S.  Leede,  H.  J.  Davidson,  J.  G.  Wright,  F.  H. 
Douglass,  H.  A.  Barner,  W.  C.  Trowbridge,  H.  Feagles, 
H.  D.  Fritz,  L.  F.  Wagner,  J.  F.  Mills,  W.  D.  Read,  W.  G. 
Cameron,  W.  B.  Penney,  H.  E.  Cleveland,  C.  L.  Hoeffler, 
A.  Betts,  R.  J.  Sprowl,  F.  W.  O’Neill,  E.  J.  Lawrence,  E.  J. 
Rhoades,  G.  F.  Cook,  F.  H.  Brush,  G.  W.  Cornett,  C. 
Smith,  J.  R.  Morrison,  J.  W.  Henderson,  C.  H.  Thomson, 
J.  E.  Bittner,  Jr.,  A.  C.  Crookall,  A.  0.  Loe,  E.  C.  Leach, 
P.  J.  Gallagher,  J.  T.  Rooks,  A.  E.  Gerhardt,  G.  H.  Ander- 
son, H.  E.  Rhodehamel,  F.  L.  Peterson. 

Motion  was  made  and  adopted  to  accept  the  minutes  of 
the  meeting  as  published  in  Northwest  Medicine. 

The  President  welcomed  the  members  and  visiting  doc- 
tors and  explained  that  the  visitors  were  invited  to  take 
all  part  in  the  meeting  with  the  exception  of  casting  votes. 
He  urged  that  new  business  be  stated  briefly  on  account  of 
limited  time. 

The  Secretary-Treasurer  presented  the  last  audit  of  his 
accounts  and  it  was  accepted  and  ordered  published  in  the 
Journal. 

Financial  Report 

General  Fund 

Balance  December  31,  1932 $ 189.69 

Receipts,  1933  $6,049.61 

Disbursements,  1933  5,597.02 

Balance  December  31,  1933 $ 642.28 

Expenditures  (1933) 


General  Overhead  

Office  of  Secertary 

-\udit  - 

Office  of  President 

$ 352.43 

1,057.50 

150.00 

433.00 

Delegates  to  A.M.A 

401.88 

Committee  of  Social  Hygiene 

27.20 

Cancer  Committee  

30.70 

Hospital  Committee  

39.36 

Journal  

2,239.00 

Annual  Meeting  

865.95 

$5,597.02 

Legal  Defense  Fund 

Balance  December  31,  1932..— $25,475.47 

Receipts,  1933  5,515.00 

Disbursements,  1933  2,708.05 

Balance  December  31,  1933 $28,282.42 
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General  Fund 

Balance  December  31,  1933 $ 642.28 

;!  Receipts  from  Jan.  to  July,  1934 $5,235.00 

Disbursements,  Jan.  to  July,  1934 2,307.00 

I Balance  July  1,  1934 $ 3,570.28 

I Expenditures  (Jan.-July,  1934) 

I General  Overhead  $ 79.28 

President  75.69 

Secretary  350.00 

•\udit  85.00 

Trustees  220.26 

Delegates  to  A.M..4 244.85 

I Committee  of  Seven 178.62 

Hospital  Committee  15.30 

I Journal  1,058.00 

j $2,307.00 

Legal  Defense  Fund 

li  Balance  December  31,  1933 $28,282.42 

||  Receipts  Jan.  to  July,  1934 $3,010.00 

i|  Disbursements  - 1,991.24 

II  Balance,  July  1,  1934 $29,301.18 

((Accounts  audited  twice  yearly  by  Certified  Public  Ac- 
countant. This  abstract  ordered  by  Board  of  Trustees.) 

1 C.  H.  Thomson,  Secretary-Treasurer. 

ij  REPORTS 

Motion  was  made  and  seconded  to  have  the  reading  of 
the  committee  reports,  with  the  exception  of  those  by  the 
Economics  and  Insurance  Committees,  dispensed  w'ith  and 
to  have  them  published  with  the  minutes  in  Northwest 
Medicine.  Motion  passed. 

Report  of  Economics  Committee 
The  Economics  Committee  (Committee  of  Seven)  was 
created  and  its  members  elected  by  the  House  of  Delegates 
at  the  Aberdeen  meeting  in  September,  1931.  This  action 
was  prompted  by  the  confusion  of  thinking  created  by  a 
flood  of  resolutions  and  was  an  e.xpression  of  the  desire  of 
the  county  societies  there  represented  to  make  an  intensive 
study  of  the  complex  economic  problems  that  concerned  the 
practice  of  medicine. 

■4t  the  Tacoma  meeting,  in  1932,  the  House  of  Delegates 
passed  a resolution  creating  a standing  committee  on  eco- 
nomics and  public  relations,  and  authorizing  the  president 
to  appoint  two  members  to  serve  for  five  years,  one  for 
four  years,  one  for  three  years,  one  for  two  years  and  two 
for  one  year. 

-4t  the  Seattle  meeting,  in  1933,  the  House  of  Delegates 
ordered  this  Economics  Committee  continued  and  instruct- 
ed the  president  to  fill  the  terms  of  those  who  expired  this 
year. 

In  compliance  w'ith  a House  of  Delegates  resolution,  re- 
quiring committees  to  present  budgets,  the  Economics  Com- 
mittee presented  a budget  of  $500.00  for  its  activities  in 
1933-34,  and  this  budget  was  allowed. 

The  duties  of  the  Economics  Committee  for  1933-34 
were  defined  and  understood  to  be  a continuation  study  of 
indigency,  health  insurance  and  general  economic  problems 
affecting  the  medical  profession;  also,  by  resolution  passed 
at  this  session,  the  preparation  of  a medical  practice  act 
for  presentation  to  the  board  of  trustees  in  the  spring  of 
1934. 

Your  committee  met  very  promptly  after  the  president 
had  completed  its  membership  with  the  following  members: 
H.  J.  Whitacre,  chairman,  H.  G.  Wright,  W.  B.  Penney, 
H.  J.  Davidson,  N.  L.  Thompson,  V.  W.  Spickard  and 
W.  M.  Karshner.  A full  attendance  at  frequent  meetings 
has  been  the  rule,  and  every  member  has  worked  faithfully. 

Early  in  the  year  the  committee  was  asked  to  spend  as 
little  as  possible  of  the  $500.00  that  was  allocated,  and  this 
restriction  has  seriously  handicapped  direct  research  by  the 
committee.  An  independent  research  fund  has  been  created 
by  Pierce  County,  however,  and  your  committee  has  co- 
operated with  this  group  in  studies  which  are  in  a general 
way  the  same  that  the  economics  committee  was  instructed 


to  pursue.  It  is  intended  that  the  facts  here  found  will  be 
available  to  the  Washington  State  Medical  Association. 

Seven  distinct  studies  are  now  in  progress,  as  follows: 

(1)  The  fixed  indigency  load  and  unemployment  relief; 

(2)  county  medical  service  bureaus;  (3)  credit  and  collec- 
tions; (4)  the  Medical  Division  of  the  Department  of  Labor 
and  Industries;  (5)  time  and  cost  relationships  in  private 
practice;  (6)  a social  survey  to  determine  the  needs,  the 
capacity  to  pay  and  the  attitudes  of  the  public;  (7)  a sur- 
vey of  physicians  in  the  state  of  Washington. 

Most  of  these  studies  are  well  under  way  and  some  are 
nearing  completion.  Final  conclusions  cannot  be  given  at 
this  time  on  any  one  of  them,  but  it  is  perhaps  justifiable 
to  report  briefly  certain  high  lights  in  trends  and  observa- 
tions. 

Early  in  the  year  we  were  given  to  understand  that  con- 
tinuation work  on  needed  changes  in  the  medical  practice 
act  was  not  acceptable  to  the  Board  of  Trustees,  and  no 
report  will  be  made  on  this  subject. 

INDIGENCY 

The  fixed  indigency  load  has  been  attacked  by  making  a 
thorough  sociologic  study  of  a large  number  of  families, 
some  member  or  members  of  which  had  been  patients  in  a 
county  charity  hospital. 

A majority  of  these  families  never  budget.  Approximately 
30  per  cent  have  a car  of  some  sort.  The  entire  group  is 
debt-ridden.  Many  are  paying  upon  debt  obligations  and 
using  free  medical  service  at  the  same  time.  The  prepon- 
derance of  obligations  were  for  merchandise  and  for  taxes. 
The  husbands  of  these  families  are  predominantly  under  45 
years  of  age.  Bad  health  of  wage  earners  is  a large  factor 
in  medical  indigency,  and  very  little  insurance  is  carried. 
One  conspicuous  observation  emerging  from  this  study  is 
the  suggestion  that  a moderate  amount  of  planned  and 
supervised  medical  service  under  private  practitioners  would 
eliminate  a large  part  of  the  fixed  load  of  medical  indigency. 

It  is  interesting  to  note  that  the  majority  of  cases  is 
not  among  wage  earners  who  are  covered  by  industrial  in- 
surance, but  among  other  members  of  the  family.  This  ob- 
servation of  the  failure  of  insurance  schemes  to  eliminate 
medical  indigency  is  a convincing  commentary  on  the  in- 
adequacy of  such  schemes  in  their  present  form,  and  clearly 
shows  a need  for  further  study. 

The  whole  system  of  medical  care  of  the  indigent  needs 
revision  in  fairness  to  the  paying  public  and  to  the  physi- 
cians. Your  committee  believes  that  physicians  should  lead 
the  way  in  reforms  and  that  this  will  not  be  possible  with- 
out a sustained  and  thorough  study  of  all  factors  involved. 
It  is  not  so  much  a matter  of  keeping  patients  out  of  a 
county  hospital,  but  one  of  finding  the  most  economic  and 
efficient  means  of  rendering  the  necessary  care. 

The  indications  are  that,  while  the  people  who  now  go 
to  a county  hospital  could  not  in  general  afford  to  pay 
under  the  present  system,  a large  oart  of  them  could  pay 
something  or  in  full  under  private  practice,  if  a proper 
method  of  handling  them  is  worked  out  by  the  medical 
profession. 

This  is  not,  therefore,  a political  or  legislative  issue,  and 
no  amount  of  pressure  on  county  commissioners  could 
change  the  situation.  It  is  a problem  in  sociologic  read- 
justment, and  the  facts  that  have  been  developed  by  this 
study  give  some  promise  of  emergence  from  the  existing 
dilemma. 

Medical  care  of  the  unemployed  under  the  Federal  Emer- 
gency Relief  Administration  has  given  an  excellent  oppor- 
tunity to  study  this  phase  of  indigency  and  the  factors  in- 
volved in  group  bargaining  by  the  general  medical  profes- 
sion with  governmental  agencies  for  the  medical  care  of 
those  who  temporarily  are  unable  to  pay.  Previous  to  the 
establishments  of  this  service  in  Pierce  County,  the  medical 
profession  had  carried  most  of  the  load  without  remunera- 
tion. 

On  November  1,  1933,  the  Pierce  County  Medical  and 
Surgical  Service  Bureau  agreed  to  furnish  an  administra- 
tive system  for  the  care  of  the  unemployed  sick  under  the 
F.  E.  R.  A.,  and  physicians  have  been  paid  $18,372.51  dur- 
ing the  first  nine  months  of  this  service.  Charges  were  made 
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on  the  state  fee  schedule  basis,  and  no  cuts  have  been  made 
in  the  bills  rendered  through  the  Bureau. 

This  experiment  is  important  because  it  represents  the 
success  of  group  bargaining  with  the  government  to  render 
medical  care  for  a fee  for  service  and  the  development  of  a 
plan  wherein  the  medical  profession  assumes  supervision 
of  quality  of  service  and  determines  charges.  It  is  different 
from  the  contract  plan,  wherein  insured  groups  pay  a fixed 
premium,  the  sick  beneficiary  receives  a limited  amount  of 
service  and  the  physician  is  paid  on  a pro  rata  basis  from 
the  fund  left  after  other  e.xpenses  have  been  paid. 

Only  a few  significant  conclusions  can  be  given: 

There  was  a continuously  increasing  number  of  individ- 
uals treated  each  month  and  the  number  of  calls  per  in- 
dividual treated  increased  more  than  twice  as  fast.  In  No- 
vember there  were  comparatively  few  cases  where  more 
than  one  visit  was  made  per  case,  whereas  in  April  59  per 
cent  of  the  cases  included  more  than  one  visit,  and  in  some 
cases  required  more  than  thirteen  visits.  During  the  first 
four  months  none  of  the  patients  required  more  than 
twelve  visits  per  case,  but  in  the  last  two  months  4 per  cent 
of  the  cases  required  twelve  or  more  visits.  A small  group 
of  physicians  averaged  four  to  six  and  one-half  calls  per 
illness,  and  the  remainder  of  the  profession  from  one  to  four 
under  apparently  identical  conditions. 

The  seven  doctors  who  received  more  than  $400  for  the 
period  all  had  more  than  the  average  number  of  calls  per 
illness,  but  none  of  them  had  more  than  three  and  two- 
tenths  calls  per  patient,  whereas  twenty-four  who  received 
less  money  had  more  calls  per  patient. 

The  general  tendency  has  been  for  a few  physicians  to 
rapidly  increase  the  number  of  patients  seen  and  the  num- 
ber of  calls  per  person.  The  same  tendency  is  noticed  to 
a lesser  extent  in  the  whole  group  of  physicians.  During 
the  first  months  of  the  service  the  majority  of  individuals 
received  one  or  two  visits  per  illness,  whereas  in  the  later 
months  the  number  of  treatments  per  individual  increased 
greatly. 

This  tendency  for  treatments  to  increase  at  a greater 
rate  than  the  increase  of  patients,  and  in  an  organization 
which  has  made  a definite  effort  to  avoid  excessive  treat- 
ment, is  a very  significant  finding.  It  indicates  that  the 
same  unsatisfactory  conditions  may  be  expected  in  this 
plan  that  have  been  found  to  be  associated  with  the  medi- 
cal bureau  care  of  contract  work. 

Undoubtedly  better  care  has  been  rendered  at  less  cost 
than  under  a nonmedical  supervision,  but  no  administra- 
tive system  can  be  considered  adequate  which  shows  a con- 
stantly increasing  cost  per  unit  of  population.  The  rate 
should  have  been  established  in  less  than  six  months. 

-A.n  extension  of  this  plan  to  other  parts  of  the  state  has 
been  slow  for  a great  variety  of  reasons,  but  it  is  now 
state-wide.  For  the  first  time  in  the  state  of  Washington 
physicians  as  a group  have  been  paid  for  medical  service 
rendered  to  those  who  are  unable  to  pay.  Group  bargain- 
ing with  a governmental  agency  is  likewise  new.  This  ex- 
perience has  shown,  however,  that  group  bargaining  is  not 
a simple  procedure.  It  is  not  sufficient  to  say  that  we  have 
a medical  service  bureau  and  are  ready  to  receive  patients. 
The  governmental  factor  in  the  bargain  has  ideas,  condi- 
tions to  be  met,  legal  limitations,  rules  and  departmental 
restriction.  The  administrative  details  of  our  bureaus  are 
not  yet  perfected,  their  members  are  not  always  coopera- 
tive, and  a public  confidence  in  the  ability  of  the  medical 
profession  to  manage  the  business  details  of  administra- 
tion is  yet  to  be  developed. 

MEDICAL  BUREAUS 

During  the  past  year  eleven  county  medical  service  bu- 
reaus managed  by  the  county  medical  professions  have  en- 
joyed a healthy  growth.  King  has  15,000  under  contract, 
Yakima  3000,  Pierce  3000,  Whatcom  900,  Snohomish  525, 
Spokane  3012,  Chelan  500,  Lewis  275,  Cowlitz  300,  Walla 
Walla  690. 

One  hundred  per  cent  of  available  county  society  mem- 
bers are  members  of  the  service  bureaus  in  Yakima  and 
Cowlitz,  80  per  cent  in  King,  90  in  Pierce,  64  in  Snohomish, 
90  in  Whatcom,  56  in  Spokane,  90  in  Chelan,  75  in  Lewis, 
60  in  Walla  Walla. 


■Administrative  costs  vary  from  5.3  per  cent  to  22.4  per 
cent  gross  income,  drugs  from  2.75  to  12  per  cent.  Physi- 
cians received  about  50  per  cent  of  gross  income  and  the 
percentage  of  the  adopted  fee  schedule  received  by  physi- 
cians varies  from  50  to  100  per  cent. 

A serious  obstacle  to  satisfactory  medical  care  and  finan- 
cial returns  to  physicians  under  the  bureau  plan  is  the  fact 
that  our  bureaus  are  in  competition  with  private  commer- 
cial groups  engaged  in  contract  practice.  Rates  are  fixed, 
not  on  a basis  of  what  the  service  is  worth,  but  on  a basis 
that  will  meet  the  competition  of  other  groups.  The  ten- 
dency is  to  make  the  rate  attractive  to  the  patients  as  an 
aid  in  selling  service.  The  professional  service  soon  tends 
to  be  sold  on  the  basis  of  price  rather  than  quality,  with 
resulting  deterioration  in  the  quality  of  scientific  care  ren- 
dered. 

The  prevailing  contract  rates  are  too  low  for  good  medi- 
cal and  surgical  care  or  adequate  remuneration  to  the  physi- 
cian who  renders  the  care,  and  actuarial  facts  must  be  de- 
veloped for  the  purpose  of  placing  this  system  of  medical 
care  on  a sound  financial  basis.  If  this  is  not  speedily  done, 
it  is  certain  that  public  demand  for  cheap  care  will  increase 
and  will  ultimately  lead  to  serious  danger  to  the  institution 
of  private  practice. 

Poor  quality  of  service  by  inferior  physicians,  bill  pad- 
ding and  sharp  practices  in  getting  patients  are  other  ob- 
stacles that  tend  to  increase  the  cost  of  rendering  care  under 
the  group  medical  bureau  plan.  These  are  problems  for 
the  medical  profession  to  solve,  and  our  medical  bureaus 
have  a heavy  obligation  in  this  regard. 

The  financial  gain  that  may  accrue  to  the  general  medical 
profession  through  the  bureau  plan  can  be  illustrated  by  the 
experience  of  the  Pierce  County  Medical  and  Surgical  Serv- 
ice Bureau.  Cash  paid  to  physicians  from  October  1,  1933, 
to  .August  1,  1934  (10  months)  was  as  follows:  Industrial 
Department  $23,933.48,  Welfare  Department  $18,372.51, 
C.W.A.  $5000.  This  makes  a total  of  $47,307  for  ten 
months.  The  bureau  manager,  Mr.  House,  estimates  the  re- 
turns for  the  completed  year  as  $56,387.  This  represents  an 
average  return  of  $500  each  per  individual  physician,  but, 
as  in  the  welfare  experience,  a few  received  a large  percent- 
age of  the  money. 

The  medical  service  bureau  plan  has  brought  this  finan- 
cial return  to  the  general  medical  profession  from  a class 
of  medical  service  that  had  been  monopolized  previously 
by  a few  private  contract  organizations,  and  from  another 
class  which  had  given  no  financial  return  previously.  It  is 
an  outstanding  experiment  in  group  medical  care  in  the 
United  States,  and  every  ounce  of  our  effort  should  be  put 
into  a searching  study  of  its  weakness  and  its  possibilities. 
Neither  individual  opinion  nor  conversational  resolutions 
can  settle  the  matter  with  our  present  knowledge. 

CREDIT  AND  COLLECTIONS 

Credit  and  collection  bureaus  owned  and  operated  by 
physicians  give  promise  of  greatly  increased  monetary  re- 
turns for  medical  service  rendered  in  private  practice.  A 
critical  study  of  credit  and  collection  procedure  with  re- 
sults is  now  in  progress  and  will  undoubtedly  give  valuable 
conclusions  when  completed. 

The  following  tentative  observations  may  be  of  interest: 

“.A  method  has  been  worked  out  for  treating  all  credit 
and  collection  data  available  on  these  cases  in  relationship 
to  complete  sociologic  studies  made  in  the  same  families 
through  other  sources.  When  complete,  it  should  present 
a consolidated  picture  of  the  factors  which  operate  in  such 
cases.  Some  preliminary  calculations  indicate  facts  of  in- 
terest. 

“The  most  striking  observation  is  the  relationship  between 
the  length  of  time  the  account  has  run  and  the  response  to 
letters,  indicating  a tendency  to  pay  more  attention  to  col- 
lection effort  as  the  account  increases  in  age,  also  a public 
belief  that  the  doctor  need  not  be  paid  until  other  accounts 
have  been  taken  care  of.  Scientific  collection  effort  is  evi- 
dently required  to  counteract  this  attitude  on  the  part  of 
the  public.  In  general,  debtors  express  appreciation  of  kind- 
ly collection  methods  and  retain  a friendly  attitude  toward 
their  physicians. 

“The  regularity  of  employment  has  little  bearing  on  the 
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MEDICAL  BUREAU  STATISTICS 


Physician  Admin. 


Under 

members 

cost 

County 

Founded 

Contract 

No. 

Per  cent 

Per  cent 

King 

April, 

1933 

15,000 

385 

(470) 

80 

12.55 
(1st  yr. ) 
5.1 

(2nd  yr.) 

Yakima... 

..March, 

1932 

3,000 

49 

(49) 

100 

23.25 

Pierce 

..June  1, 

1917 

3,000 

87 

87 

10.7 

Whatcom 

...April, 

1932 

900 

34 

90 

10. 

Snohomish  ..Sept., 

1933 

525 

32 

64 

64.5 

Spokane... 

.Jan.  1. 

1934 

3,012 

76 

56 

15.87 

Chelan 

Oct., 

1933 

500 
(1,500 
in  fall) 

25 

90 

14.33 

Lewis 

July, 

1933 

275 

15 

75 

Cowlitz  — 

Oct., 

1933 

300 

13 

(13) 

100 

Walla  Walla  Sept., 

1933 

600 

18 

60 

20. 

payment 

of  these 

old 

accounts. 

This 

indicates 

that  the 

excuses  given  during  the  last  few  years  that  unemployment 
I is  the  cause  of  unpaid  medical  bills  is  not  verified  in  fact. 
' Nineteen  per  cent  of  the  accounts  are  for  persons  who  can- 
j not  be  located.  The  reasons  given  for  nonpayment,  when 
arranged  in  a scale,  fall  principally  at  the  ends  of  the  scale. 
{ This  means  that  some  people  are  extremely  anxious  to  pay 
\ their  bills,  while  others  are  absolutely  unwilling  to  pay,  re- 
gardless of  their  financial  ability  to  do  so.  The  relation  be- 
tween these  two  classes  is  nearly  equal. 

' “There  is  no  relation  between  the  length  of  time  the  ac- 
I count  has  been  allowed  to  run  and  the  percentage  of  the 

I bill  paid.  This  is  very  significant  and  indicates  that  the 
I time  given  to  debtors  on  accounts  does  not  actually  assist 

!them.  During  the  depression  years  the  habit  of  the  doctor 
to  allow  bills  to  run  has  amounted  almost  to  a tradition. 
•\ctuarial  studies  make  it  appear  that  no  benefit  resulted 
li  through  this  practice  either  to  the  doctor  or  his  patient.  On 
the  contrary,  it  seems  likely  that  everyone  would  have  been 
benefited  by  a more  businesslike  procedure.  Furthermore, 
unpaid  medical  bills  appear  to  be  a significant  factor  in  the 
unfavorable  public  attitude  toward  medicine  and  the  ris- 
ing demand  for  state  medicine. 

“A  tentative  conclusion  not  yet  verified  would  seem  to 
indicate  that,  after  accounts  have  been  in  the  hands  of  a 
collector  for  a very  few  months,  the  probabilities  of  future 
collections  can  be  pretty  accurately  determined.  If  this  is  the 
case,  it  would  be  economically  unwise  for  the  physician  to 
hold  his  accounts  too  long  before  assigning  them  for  col- 
lection, and  for  the  collection  agency  to  work  them  too 
long  without  results. 

“The  average  age  of  the  accounts  on  file  in  the  Pierce 
County  Bureau  is  twenty-nine  months  since  the  date  of  last 
service.  There  is  no  relation  between  the  amount  of  the 
bill  and  the  response  to  collection  procedure,  which  indi- 
I cates  that  effort  will  be  made  to  pay  on  large  as  readily  as 
on  small  bills.” 

In  Pierce  County  the  credit  bureau  has  succeeded  in  plac- 
ing the  doctor  bill  in  the  credit  dollar  of  commercial  credit 
agencies.  This  has  not  been  true  previously. 

This  study  when  complete  should  provide  a basis  for  an 
, understanding  of  the  factors  which  contribute  to  nonpay- 
ment of  medical  accounts.  It  will  pay  large  dividends. 

DEPARTMENT  OF  LABOR  AND  INDUSTRIES 

The  medical  aid  law  has  been  in  effect  since  1917  and  a 
critical  study  of  this  medical  experience  has  never  been 
I made  by  the  medical  profession.  Such  study  is  now  contem- 
; plated. 

The  following  observations  are  made  from  the  prelimi- 
I nary  material  available: 

“The  Department  has  found  it  necessary  to  raise  rates  re- 
: peatedly  to  maintain  the  accident  and  medical  aid  funds. 
! Heavy  assessments  have  been  made  against  payrolls  of  pre- 
i vious  years  to  accomplish  this.  An  attempt  was  made  to 
I secure  a loan  to  carry  some  of  the  classifications  which 
showed  a deficit ; it  was  impossible  to  obtain  the  loan  and 
assessments  against  previous  payrolls  were  made  forthwith. 
When  the  assessments  were  made  it  was  found  that  a large 
part  of  them  could  not  be  collected.  The  result  of  this  sit- 
uation generally  is  a deficit  in  the  medical  aid  fund.  Legally, 
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creasing  the  rates  and  assessments.  The  deficits  in  these 
funds  are  almost  entirely  the  result  of  decreased  payrolls 
and  wages. 

“The  essential  point  about  the  condition  of  the  funds  is 
the  fact  that  contributions  are  definitely  on  the  decrease. 
On  the  other  hand,  the  time  loss  in  number  of  days  in 
money  value  is  definitely  increasing,  and  the  average  per- 
manent partial  disability  awards  have  also  increased.  Col- 
lection of  premiums  shows  a history  of  property  liens,  law 
suits,  receiverships  and  bankruptcies. 

“The  accident  fund  balance  has  decreased  from  over  two 
million  dollars  in  1931  to  $408,000  in  1932.  The  cost  per 
day’s  exposure  or  risk  shows  very  little  difference  since  1929, 
but  the  income  in  cents  per  day’s  exposure  has  dropped  very 
rapidly  since  the  first  quarter  of  1930.  Since  the  first  quar- 
ter of  1929  the  cost  has  exceeded  the  income  on  this  basis. 

“The  average  wage  for  all  classifications  reached  a high  in 
the  first  quarter  of  1930  and  has  declined  persistently  since 
that  time.  Therefore,  the  rate  of  charge  per  classification 
has  been  increasingly  raised.  The  proportion  of  claims  re- 
opened and  number  of  appeals  have  risen  rapidly.  The  net 
result  has  been  to  demonstrate  the  impossibility  of  contin- 
uing this  department  on  its  present  basis. 

“Concerning  this  point  the  courts  have  constantly  held 
against  the  department,  even  though  the  legislature  has 
from  time  to  time  attempted  to  help  the  department  out  of 
its  difficulties. 

“Contributions  to  the  medical  aid  fund  were  $947,000  in 
1928  and  $74,000  in  1931.  Medical  treatment  awards  during 
the  same  period  actually  increased.  Appeal  costs  charged 
to  the  fund  were  nothing  in  January,  1928,  and  over  $5000 
in  1931.  The  medical  aid  balance  was  $371,000  in  1928  and 
$36,000  in  1931. 

“Although  the  basic  rates  have  been  raised  many  times,  it 
does  not  follow  that  more  premiums  are  paid  per  each 
day’s  work.  The  rate  of  compensation  is  determined  from 
the  number  of  days’  work,  and  the  rate  of  premium  from 
a payroll  basis,  and,  therefore,  a rising  or  falling  creates 
debit  or  credit  balances  in  the  fund.  Work  on  this  unit  of 
the  investigation  has  just  begun.  It  is  expected  to  develop 
significant  comparisons  between  treatment  given  by  various 
groups  and  under  various  classifications.” 

The  department  has  been  going  down  hill  financially  at 
the  expense  of  the  doctors.  The  implication  has  been  that 
this  down  hill  course  is  the  doctors’  fault.  The  facts  de- 
veloped by  the  study  indicate  that  the  financial  failure  of 
the  act  is  due  to  its  own  nature  and  that  without  revision 
it  cannot  be  satisfactorily  administered.  The  administra- 
tion is  doing  the  best  that  it  can  with  a bad  set-up. 

SOCLAL  SURVEY 

No  report  can  be  made  on  a socioeconomic  survey  of 
30,000  families  in  Pierce  County.  The  technic  and  organiza- 
tion of  this  survey  have  been  checked  and  approved  by 
the  sociologic  departments  of  the  University  of  Washing- 
ton and  the  College  of  Puget  Sound,  by  the  City  Planning 
Commission  of  Tacoma,  the  Washington  Emergency  Relief 
Administration  and  the  Washington,  D.  C.  office  of  the 
Federal  Emergency  Relief  Administration. 
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Suffice  it  to  say,  the  factual  information  dev'eloped  by  this 
survey  should  give  invaluable  assistance  in  a proper  under- 
standing of  the  many  problems  involved  in  the  great  ques- 
tion of  social  insurance. 

Your  committee  has  no  new  recommendations  to  offer 
regarding  health  insurance.  We  wish  to  state,  however,  that 
our  work  during  the  past  year  carries  us  further  and  fur- 
ther away  from  state  compulsory  health  insurance,  in  all 
forms  previously  tried,  as  a solution  of  medical  care  prob- 
lems in  the  state  of  Washington. 

PHYSICIANS  SURVEY 

physicians’  survey  by  questionnaire  is  our  only  study 
of  e.xisting  facilities  for  rendering  medical  care. 

Sixteen  hundred  and  twenty-one  schedules  were  sent  to  a 
carefully  checked  list  of  physicians  known  to  be  in  prac- 
tice on  this  date ; 484  schedules  were  returned.  This  low 
percentage  of  cooperation  by  the  medical  profession  has 
been  discouraging,  yet  these  returns  have  come  from  every 
part  of  the  state,  from  communities  of  all  sizes  and  from 
all  types  of  practice.  They  give  a fairly  typical  cross  sec- 
tion. 

The  schedules  which  were  filled  out  and  returned  were 
divided,  for  the  purpose  of  study,  into  six  sizes  of  com- 
munities. The  following  material  summarizes  a few  of  the 
results  of  this  study. 

Years  of  Practice  in  the  Community.  Physicians  gener- 
ally practice  as  many  years  in  one  community  in  the  small- 
er communities  as  in  the  larger.  The  long  years  of  practice 
for  city,  county  and  state  all  occurred  in  communities  be- 
tween 100,000  and  200,000  persons.  It,  therefore,  appears 
that  the  medical  profession  is  more  stably  located  in  cities 
of  this  size.  There  is  a tendency  of  movement  from  the 
city  to  the  country  among  physicians,  and  a less  tendency 
in  the  other  direction.  On  the  whole,  mobility  is  low. 

Medical  Libraries.  The  larger  communities  report  the 
largest  percentage  of  physicians  using  the  libraries  which 
is  presumably  caused  by  the  fact  that  the  smallest  com- 
munities do  not  have  medical  libraries.  Ten  counties  showed 
no  use  of  any  library. 

Membership  in  Organizations.  Membership  in  local,  state 
and  national  organizations  was  conspicuously  greater  in 
percentage  in  the  larger  communities  than  in  the  smaller 
ones.  A surprisingly  small  percentage  of  physicians  in 
rural  communities  are  members  of  a medical  association. 
The  most  conspicuous  thing  revealed  by  the  study  is  the 
extent  of  medical  personnel  outside  the  state  and  national 
associations. 

General  Practice  and  Specialties.  The  general  practitioner 
tends  to  predominate  in  smaller  communities  and  the  spe- 
cialist in  the  larger.  There  is  a considerable  correlation  in 
this  respect.  However,  there  is  a very  striking  result  shown 
in  the  number  of  years  between  graduation  and  beginning 
a specialty.  We  find  that  in  the  largest  cities  this  period 
was  only  three  years  in  length,  and  in  the  rural  communi- 
ties it  was  twelve  and  eight-tenths  years,  which  indicates 
that  the  specialists  in  the  city  are  predominantly  made  up 
of  young  men  out  of  college  three  or  four  years.  This  may 
prove  to  be  one  of  the  most  significant  points  in  the  study. 

Specialties.  There  is  a tendency  for  physicians  in  a larger 
community  to  have  less  general  and  more  special  practice 
and  to  make  more  exclusions  from  their  practice.  Concern- 
ing the  subject  of  specialties,  there  is  an  opportunity  for  a 
considerable  study  on  their  effect  on  the  cost  of  care  in 
these  respective  communities. 

Hours  of  Practice.  Physicians  in  the  rural  areas  report  a 
much  higher  number  of  hours  in  the  normal  week  of  prac- 
tice. Communities  of  1000  to  2500  report  the  largest  num- 
ber hours  of  office  practice,  and  those  in  communities  of 
under  1000  report  most  hours  spent  in  hospital  practice. 

Weeks  Lost  in  Practice.  The  largest  communities  show 
more  weeks  lost  because  of  illness  and  vacations.  The  time 
spent  in  vacations  in  1933  was  materially  higher  than  in 
1932.  In  general,  the  reports  show  a higher  time  loss  from 
illness  than  any  of  the  extrahazardous  industries  of  the 
state. 

Percentage  of  Patients  Receiving  Free  Care.  Communi- 
ties of  1000  to  2500  population  hav'e  the  highest  percentage 
of  free  care,  and  there  is  almost  a uniform  improvement 


in  the  free  care  figures  for  the  last  three  months.  In  every 
case  except  one  those  figures  are  lower  than  the  same  figures 
for  the  last  year,  indicating  a very  definite  improvement. 

Immunization.  There  is  a greater  amount  of  work  in 
diphtheria  and  in  smallpox  immunization  by  physicians  in 
the  small  communities. 

Annual  Income  of  Patients.  There  is  no  trend  in  this  fig- 
ure, small  communities  having  almost  the  same  income  dis- 
tributions as  the  larger  ones. 

Distribution  of  Practice.  Twenty-three  per  cent  of  the 
rural  practice  is  industrial,  whereas  it  is  only  15  per  cent 
in  the  largest  cities.  The  three  largest  community  types 
have  less  industrial  practice  than  the  three  smallest. 

Charges.  There  is  a high  correlation  between  the  size 
of  the  community  and  the  size  of  the  charge.  In  almost 
every  case,  fees  are  lower  in  the  smaller  communities. 

Conclusions.  Although  further  study  will  be  required, 
there  seems  to  be  some  basis  for  the  conclusions  that  prac- 
tice in  many  respects,  in  the  largest  cities  in  the  state,  bears 
a closer  resemblance  to  rural  practice  than  to  cities  of 
smaller  size.  This  is  a surprising  observation  and  of  course 
must  be  challenged.  There  seems  to  be,  however,  a fair 
basis  for  such  conclusions. 

Your  committee  regrets  its  inability  to  report  a sufficient 


advancement  in  all  of  the  previously  named  studies  to  justi- 
fy final  or  directly  applicable  conclusions.  Several  analyses 
will  be  completed  within  the  next  three  months,  however, 
and  the  committee  respectfully  recommends  that  some 
method  should  be  provided  whereby  this  information  can 
be  communicated  to  organized  medicine  for  deliberative 
consideration  before  the  next  annual  meeting. 

Your  committee  further  recommends  that  a much  larger 
budget  be  voted  for  the  prosecution  of  this  work  during 

the  coming  year.  u t ■ 

H.  J.  Whitacre,  Chairman. 


Report  of  Respiratory  Committee 

The  Common  Cold.  This  is  an  important  respiratory  dis- 
ease from  the  standpoint  of  loss  of  time  and  decrease  of 
efficiency,  as  well  as  a factor  in  lowering  the  resistance  to 
other  respiratory  infections.  It  seems  to  be  pretty  gener- 
ally agreed,  by  those  who  have  investigated  carefully,  that 
there  are  colds  that  are  not  infections,  but  are  congestive 
conditions  produced  by  exposure.  This  type  of  cold  fre- 
quently clears  up  over  night  and  consequently  is  respon- 
sible for  the  faith  in  many  methods  of  treatments.  The 
colds  due  to  infection  last  considerably  longer  and  usually 
run  their  course  regardless  of  methods  of  treatment,  except 
that  rest  in  bed  somewhat  shortens  the  course  and  makes 
the  disease  much  milder. 

The  controversy  over  the  effect  of  vaccines  in  preventing 
or  modifying  this  disease  still  goes  on.  However,  in  most 
cases,  where  adequate  controls  have  been  used,  the  reports 
indicate  little,  if  any,  effect  from  the  vaccine.  Since  the 
etiology  is  not  definitely  known,  it  would  seem  that  vac- 
cines could  do  no  more  at  best  than  decrease  the  effect  of 
secondary  infections.  It  also  seems  very  doubtful  whether 
any  prolonged  immunity  to  the  germs  contained  in  the 
vaccine  can  be  produced  by  inoculations.  The  experience' 
in  institutions  where  adequate  controls  are  obtainable 
should  be  continued  until  the  question  is  settled.  The  med- 
ical society  might  well  use  its  influence  to  encourage  and 
supervise  these  experiments  at  state  institutions,  in  the  in- 
terest of  scientific  and  economic  medicine. 

Pneumonia.  The  results  of  work  in  recent  years  show 
that  use  of  serum  in  lobar  pneumonia,  due  to  type  1,  de- 
creases the  death  rate  more  than  one-half.  The  use  of  serum 
in  type  2 is  not  so  efficient  but  seems  well  worthwhile.  The 
early  typing  is  important,  since  the  efficiency  of  the  serum 
rapidly  decreases  with  the  duration  of  the  disease  and  is 
practically  useless  after  ninety-six  hours.  However,  since  in 
this  state  a large  portion  of  our  pneumonias  are  not  lobar, 
we  cannot  expect  to  make  a great  impression  on  the  mor-. 
tality  by  the  use  of  serum.  Nevertheless,  we  should  use 
our  influence  to  make  the  early  determination  of  type  avail^ 
able. 

Influenza.  There  has  been  no  marked  advance  in  our 
knowledge  of  influenza.  Opinions  still  vary  widely  as  to 
the  etiology. 
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Whooping  Cough.  Work  of  Dr.  Sauer  has  given  consid- 
erable hope  that  we  may  ultimately  develop  a vaccine  that 
will  be  efficient.  So  far,  however,  there  is  nothing  that  can 
be  considered  definite.  The  effort  to  break  up  the  bodies 
of  the  germs  by  mechanical  means  has  also  aroused  some 
hope  of  a more  efficient  vaccine.  The  encouraging  reports 
of  two  or  three  years  ago,  on  the  use  of  ether  to  decrease 
the  number  of  paroxysms,  does  not  seem  substantiated. 

Measles.  Dr.  Fischer,  of  the  Committee,  feels  that  the 
most  hopeful  thing  in  measles  is  the  use  of  .S  to  10  cc.  of 
centrifuged  Wassermann  tested  blood.  He  thinks  that  chil- 
dren under  one  year  of  age  and  debilitated  children  should 
not  be  allowed  to  go  through  the  attack  of  measles  without 
this  help.  Permitting  the  child  to  break  out  with  Koplik’s 
spots  and  then  be  given  the  serum  decreases  the  severity  of 
the  disease  and  allows  the  child  to  build  up  a permanent 
immunity.  Howev'er,  he  does  not  feel  that  the  children 
under  one  year  of  age  and  debilitated  children  should  take 
even  the  risk  and  an  attempt  should  be  made  to  immunize 
them  immediately  after  a definite  history  of  exposure. 

W.  S.  Griswold,  Chairman; 

J.  T.  Bird, 

F.  R.  Fischer, 

P.  J.  Lewis, 

G.  C.  Miller, 

Committee. 

Report  of  Industrial  Accident  Committee 

During  the  year  only  one  meeting  was  held,  where  prac- 
tically all  members  of  the  committee  were  present.  Follow- 
ing that  meeting  a report  was  made  to  the  Trustees  of  the 
Washington  State  Medical  .Association  and  a request  made 
that  our  committee  investigate  and  handle  proposed  legis- 
lation at  the  next  meeting  of  the  State  Legislature.  It  was 
understood  that  any  plans  that  we  might  formulate  should 
be  presented  to  the  State  Association  at  the  Spokane  meet- 
ing. Permission  was  granted  by  the  Board  of  Trustees. 

One  of  the  matters  that  has  received  more  attention,  per- 
haps, than  any  other  during  the  year  is  the  five  per  cent 
discount  that  the  Department  of  Labor  and  Industries  de- 
ducts on  all  Industrial  cases.  The  following  correspondence 
will  acquaint  the  men  of  the  State  with  the  facts  pertain- 
ing to  this  matter.  The  letter  from  Dr.  Whitacre  is  quite 
explanatory'  as  to  the  origin  of  the  five  per  cent  deduction. 
The  letter  from  Mr.  Kelly  of  the  Department  of  Labor  and 
Industries  is  also  quite  illuminating.  With  these  facts  be- 
fore me  I consulted  with  the  Medical  Director,  Dr.  Eugene 
•Allen,  and  we  decided  that  it  would  be  wise  “to  let  well 
enough  alone”  at  the  present  time.  (See  letters  attached.) 

It  is  in  the  power  of  the  Department  of  Labor  and  In- 
dustries to  arbitrarily  fix  the  minimum  fee  schedule.  Under 
these  circumstances  we  felt  we  should  not  tamper  with  the 
present  plan. 

So  far  as  we  have  been  able  to  ascertain,  the  proposed 
bills  will  be  submitted  to  the  legislature,  similar  to  that 
presented  to  the  last  session,  in  regard  to  revising  the  De- 
partment of  Labor  and  Industries  and  providing  for  op- 
tional insurance.  We  are  quite  sure  that  we  shall  be  con- 
sulted in  such  proposed  legislature  at  the  proper  time.  I 
have  been  unable  to  obtain  from  the  Department  of  Labor 
and  Industries  any  information  relative  to  any  changes 
that  they  propose.  .At  the  present  time  we  do  not  have 
any  legislation  to  propose  to  the  State  Association,  and  sug- 
gest that  one  of  the  first  acts  of  the  incoming  President  be 
to  appoint  a committee  to  carry  on  the  work  that  we  have 

George  W.  Swift,  Chairman. 

Horace  J.  Whitacre,  M.D. 

1935  Medical  .Arts  Building 
Phone:  Broadway  2108 
Tacoma 

Dr.  Carroll  Smith,  June  14,  1934. 

Medical  Dental  Building, 

Spokane,  Washington. 

Dear  Carroll: 

During  my  administration  as  state  president,  the  Depart- 
ment of  Labor  and  Industries  announced  a drastic  cut  in 
x-ray  and  other  state  fees.  The  x-ray  men  appealed  to  me. 


We  had  a series  of  conferences  with  the  Department  both 
in  Olympia  and  Tacoma,  at  which  a considerable  number 
of  physicians  were  present,  and  the  end-result  was  an  agree- 
ment to  accept  a five  per  cent  cut  on  all  state  bills.  There 
was  a definite  agreement  entered  into  at  the  time,  to  the 
effect  that  this  five  per  cent  reduction  was  made  only  for 
the  period  of  emergency  in  the  medical  relief  fund,  and  that 
it  would  be  restored  as  soon  as  this  fund  was  rehabilitated. 

I had  reliable  information  a year  ago  to  the  effect  that 
the  fund  had  been  rehabilitated,  was  in  good  condition, 
and  that  there  was  no  reason  why  this  could  and  should 
not  be  removed.  I wrote  to  Dr.  Peacock  twice  regarding 
it,  and  do  not  know  what  he  did.  Two  or  three  months  ago 
one  of  our  physicians  came  to  me  and  said  he  had  in- 
formation to  the  effect  that  this  five  per  cent  reduction 
could  now  be  removed,  and  that  I would  be  the  man  to 
open  up  the  question,  inasmuch  as  I headed  the  committee 
that  agreed  to  the  reduction.  I accordingly  wrote  to  Mr. 
Kelly,  and  received  no  answer.  I again  wrote  to  him  about 
May  24,  and  the  attached  copy  of  his  letter  gives  you  his 
answer. 

I do  not  feel  that  it  is  my  function  to  go  further  at  the 
present  time,  and  am  referring  the  matter  to  you,  in  order 
that  you  either  take  it  up  personally  or  ask  one  of  your 
committees  to  bring  further  pressure  to  bear  to  get  a res- 
toration of  the  regular  fee. 

Very  sincerely, 

H.  J.  Whitacre. 

State  of  Washington 
Department  of  Labor  and  Industries 

Olympia  1934. 

Dr.  H.  J.  Whitacre, 

Chairman  Committee  on  Economics, 

Washington  State  Medical  .Association, 

1035  Medical  .Arts  Building, 

Tacoma,  Washington. 

Dear  Doctor: 

Your  letter  of  May  28  at  hand  and  read. 

The  Department  will  maintain  its  schedule  of  fees  that 
it  is  at  the  present  time  using  until  the  economic  condition 
of  business  in  general  improves. 

For  your  information,  the  personnel  of  this  office  have 
been  cut  twenty-five  per  cent  in  their  salaries  and  I do 
not  believe  it  to  be  a great  hardship  for  the  medical  profes- 
sion to  stand  the  five  per  cent  cut  you  mention  until  such 
time  as  economic  security  is  made  a little  more  sound. 

Knowing  you  will  agree  with  me  in  this  situation,  I am. 
Very  truly  yours, 

E.  Pat  Kelly,  Director. 

Report  of  the  Neoplostic  Committee 

In  January,  1933,  this  committee  formulated  a five-year 
program  which  was  accepted  by  the  Board  of  Trustees  of 
the  Washington  State  Medical  .Association  as  presented. 
The  plan  consisted  of  two  major  parts  as  follows: 

First,  the  preparation  of  articles  on  angioma,  carcinoma 
and  sarcoma  of  various  parts  of  the  body,  emphasizing  earl\- 
diagnosis,  biopsy  and  selection  of  radium,  roentgen  ray  or 
surgery  as  therapy.  These  papers  to  be  distributed  to  the 
state  members  or  published  in  Northwest  Medicine. 

Second,  upon  the  completion  of  the  above,  the  next  step 
would  be  to  engage  the  services  of  the  .American  Society  for 
the  Control  of  Cancer  to  conduct  a state-wide  education 
campaign  for  the  public.  This  organization  is  well  equioped 
to  perform  this  task.  They  have  done  it  for  other  State 
Medical  .Associations,  and  are  willing  to  repeat  it  here  at 
no  charge  to  us. 

Last  year  the  preliminary  report  of  the  Committee,  the 
cost  of  which  was  generously  paid  for  bv  the  Public  Health 
League,  contained  the  comoleted  subject  of  “.Angioma,” 
also  articles  on  “Cancer  of  the  Breast”  and  “Cancer  of  the 
Uterus  and  Ovaries.”  .A  copy  of  this  report  was  sent  to 
each  member  of  the  Association. 

Our  report  this  year  includes  the  subjects  of  “Radiologv,” 
“Genitourinarv  Tumors.”  “Tumors  of  the  Eyeball.”  “Tu- 
mors of  the  Nose  and  Throat”  and  “Tumors  of  Bone,  in- 
cluding the  Jaw.” 
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Dr.  Dale  Martin  of  Tacoma  passed  away  since  our  first 
report.  His  untimely  death  created  a vacancy  on  the  Com- 
mittee, and  Dr.  Carroll  Smith  filled  his  place  by  appoint- 
ing Dr.  Alfred  Balle  of  Seattle. 

The  Committee  feels  that  next  year’s  reports  will  com- 
plete the  first  part  of  our  five-year  program  and  we  shall 
be  able  to  start,  the  following  year,  upon  the  second  por- 
tion as  outlined  above. 

D.  V.  Trueblood,  Chairman ; 

A.  L.  Balle, 

D.  H.  Nickson, 

C.  B.  Ward, 

S.  M.  McClain, 

H.  J.  Whitacre, 

J.  H.  O’Shea, 

Committee. 

Report  of  Committee  on  Maternal  Welfare 

This  report  is  based  on  statistics  gathered  by  the  “Chil- 
dren’s Bureau”  of  the  United  States  Department  of  Labor 
under  the  heading  of  “Maternal  Deaths”  and  appearing  in 
“Bureau  Publication  No.  221,”  which  incorporates  a sur- 
vey of  a total  of  7537  puerperal  deaths  occurring  in  fifteen 
states,  including  Washington,  or  a death  rate  of  62.7  per 
10,000  live  births. 

In  our  report  we  are  concerned  especially  with  these 
deaths  which  may  be  considered  to  a large  extent  prevent- 
able, and  it  so  happens  that  the  largest  number  of  puerperal 
deaths  falls  within  this  category,  viz.,  puerperal  septicemia 
(25.1  per  10,000  live  births),  puerperal  albuminuria  and 
convulsions  (16.1  per  10,000  live  births),  and  puerperal 
hemorrhage  (6.7),  although  in  the  last  trimester  of  preg- 
nancy deaths  from  puerperal  albuminuria  and  convulsions 
equaled  those  from  septicemia. 

The  statistics  gathered  indicate  that  the  most  favorable 
age  for  child-bearing  is  between  20  and  25  years,  and  that 
the  mortality  rate  increases  steadily  from  this  age  on. 

Statistics  on  the  relative  number  of  maternal  deaths  oc- 
curring in  hospitals  and  at  home  are  misleading  because  of 
the  large  number  of  puerperal  patients  taken  to  hospitals 
as  a last  resort  after  the  damage  has  already  been  done  else- 
where. 

The  loss  of  fetal  life  associated  with  maternal  deaths 
is  estimated  at  57  per  cent,  to  say  nothing  of  the  number 
of  infants  who  are  damaged  or  who  died  after  birth. 

The  majority  of  women  dying  had  had  no  prenatal  ex- 
amination by  a physician,  and  in  general  the  states  show- 
ing the  best  prenatal  care  had  the  lowest  mortality  from 
puerperal  albuminuria  and  convulsions. 

A higher  percentage  of  maternal  deaths  from  sepsis,  hem- 
orrhage and  ruptured  uterus  and  a higher  percentage  of 
stillbirths  was  shown  to  have  occurred  where  pituitrin  was 
used  during  delivery,  than  where  it  was  not. 

Statistics  showed  that  eclampsia,  preeclampsia  and  uremia 
were  the  commonest  indications  for  cesarean  section,  and 
the  mortality  which  followed  indicated  the  unwise  selec- 
tion of  cases  for  this  operation. 

It  has  long  been  recognized  that  the  mortality  from 
classical  cesarean  section  increases  with  the  length  of  labor 
and  attempts  at  vaginal  delivery  before  operation. 

The  proportion  of  maternal  deaths  following  abortion 
was  greater  in  the  State  of  Washington  than  in  any  other 
of  the  fifteen  states  examined  and  73  per  cent  of  these 
deaths  was  due  to  septicemia.  In  those  cases  having  fever 
at  time  of  curettage,  94  per  cent  of  deaths  were  due  to  sep- 
ticemia. 

Septicemia  is  the  most  important  cause  of  puerperal 
deaths  and  of  deaths  following  abortion  (whether  spontane- 
ous, criminal  or  therapeutic.)  Improper  delivery  technic, 
failure  to  use  rubber  gloves  in  many  instances,  and  frequent 
vaginal  instead  of  rectal  examinations  must  be  considered 
as  contributory  factors  in  many  instances. 

Puerperal  toxemia,  as  a cause  of  death,  is  exceeded  only 
by  septicemia,  and  in  the  last  two  months  of  pregnancy 
they  each  account  for  31  per  cent  of  puerperal  deaths. 
Toxemia  usually  occurs  in  women  who  have  not  had  proper 
prenatal  care. 

The  dire  results  of  the  radical  treatment  of  eclampsia 
(by  cesarean  section,  accouchement  force,  etc.)  has  been 
manifest  in  the  mortality  rate  in  these  cases. 


Four  hundred  and  eight  women  died  following  placenta 
previa,  and  of  these  there  is  a record  of  only  two  having 
had  a “Braxton  Hicks  version  without  immediate  extrac- 
tion” ; and  a large  proportion  of  the  placenta  previa  cases, 
with  warning  bleeding,  was  ignored  by  the  patient  or  the 
physician,  although  it  is  well  recognized  by  the  profession 
that  placenta  previa  can  not  safely  be  treated  expectantly. 
Cesarean  section  was  often  done  in  placenta  previa  after 
great  loss  of  blood  and  without  transfusion. 

Analysis  of  the  cases  of  ruptured  uterus  indicates  that 
“many  of  the  ruptures  followed  apparently  needless,  and 
certainly  premature  interference  with  labor.” 

A review  of  the  deaths  following  ectopic  pregnancy  in- 
dicated that  too  few  blood  transfusions  were  done  and  that 
the  dangerous  procedure  of  removing  the  appendix  in  the 
presence  of  a belly  full  of  blood  was  too  often  done. 

CONCLUSIONS 

1.  The  puerperal  mortality  rate  could  be  materially  re- 
duced, if  the  laity  could  be  made  to  cooperate  more  fully 
with  the  medical  profession. 

2.  The  medical  profession  might  well  make  better  use  of 
the  obstetric  knowledge  that  it  now  possesses. 

RECOMMENDATIONS 

1.  Early  prenatal  care. 

2.  Adequate  delivery  care  which  includes  skill,  patience, 
good  judgment,  sufficient  number  of  trained  assistants  and 
clean  surroundings  with  facilities  for  dealing  with  emer- 
gencies. 

3.  If  pituitrin  is  used  at  all  during  delivery,  it  should  be 
only  in  small  doses  and  under  definite  indications. 

4.  Avoid  using  a sharp  curette  in  the  pregnant  uterus. 

5.  Avoid  curettage  in  septic  cases. 

6.  Avoid  appendectomy  in  oiierating  upon  a ruptured 
ectopic  pregnancy. 

7.  Remember  Polack’s  definition,  “Manual  dilatation  of 
the  cervix  means  manual  laceration  of  the  cervix.” 

8.  Where  cesarean  section  is  indicated  in  a potentially 
infected  uterus,  consider  the  low  cervical  cesarean  or  Porro 
cesarean  rather  than  the  classic. 

9.  Consider  most  carefully  the  conservative  rather  than 
the  radical  treatment  of  eclampsia. 

10.  Employ  rectal  instead  of  vaginal  examinations,  where 
they  will  reveal  the  necessary  information. 

11.  “The  treatment  of  placenta  previa  is  to  control 
bleeding  and  treat  shock  and  acute  anemia;  it  is  not  to 
effect  the  immediate  delivery  of  the  fetus,  except  as  a means 
to  this  end  in  properly  selected  cases.”  A Braxton  Hicks 
version  without  immediate  extraction  is  extremely  valuable 
in  controlling  bleeding. 

12.  Encourage  the  presentation  of  more  papers  on  ob- 
stetrics before  medical  societies  and  the  freer  discussion  of 
obstetric  cases  and  problems  at  hospital  staff  conferences,  to 
the  end  that  the  profession  may  be  more  fully  cognizant 
of  its  enormous  responsibility  in  this  most  vital  branch  of 
medical  science. 

R.  N.  Hamblen,  Chairman; 

V.  G.  Backman, 

T.  K.  Bowles, 

J.  C.  Lyman, 

R.  S.  Mitchell, 

C.  D.  Shannon, 

H.  H.  Skinner, 

Committee. 

Report  of  Goiter  Committee 

The  activities  of  the  goiter  committee  for  the  past  year 
have  been  as  follows: 

A copy  of  the  report  of  last  year’s  committee  was  ob- 
tained and  reviewed.  The  recommendations  of  this  report 
were  that  the  State  Health  Department  be  urged  to  do 
active  work  in  goiter  prophylaxis.  Your  committee  corre- 
sponded with  Dr.  Coffey,  stating  they  were  anxious  to  co- 
operate with  his  department  in  such  a campaign.  His  reply 
suggested  that  the  committee  might  be  of  service  in  gath- 
ering further  data  on  the  prevalence  of  goiter  and  deter- 
mining what  part  official  health  agencies  can  play  in  con- 
trolling this  disease  along  preventive  lines  other  than  health 
education.  Correspondence  was  had  with  the  members  of 
the  committee  and  some  of  those  of  previous  committees 
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and  the  sentiment  was  generally  expressed  that  further 
studies  in  the  prevalence  of  goiter  were  unnecessary,  as  it 
would  be  a repetition  of  work  previously  done. 

It  is  the  sentiment  of  this  committee  that  no  adequate 
goiter  prophylaxis  is  carried  out  in  most  of  the  school 
districts  of  the  State,  and  that  members  of  our  Society 
should  use  every  influence  to  foster  a systematic  application 
of  proven  methods  of  goiter  prevention. 

T.  T.  CoNODON,  Chairman. 

Report  of  Special  Fund  Committee 

This  committee  was  appointed  by  our  President  at  the 
last  meeting  of  the  House  of  Delegates.  .At  that  time  he 
interrogated  various  societies  throughout  the  State  and 
it  was  the  general  impression  that  a campaign  for  addi- 
tional funds  at  that  time  would  be  inadvisable,  so  solicita- 
tion for  this  special  fund  was  not  made.  The  committee 
has  not  acted. 

H.  Peacock,  Chairman. 

Report  of  Special  Committee  Regarding  Expert 
Medical  Testimony 

Interviews  and  conferences  have  been  held  with  Superior 
Court  Judges,  attorneys,  physicians  and  the  Secretary  of 
the  Judicial  Council  of  the  Washington  Bar  .Association. 
Each  individual  had  some  opinion  of  his  own  on  the  sub- 
ject. The  only  constructive  work  to  date  has  been  that  of 
the  Judicial  Council  of  the  Bar  .Association.  Some  months 
ago  this  Council  sent  a questionnaire  to  all  members  of  the 
Washington  Bar  .Association,  one  item  of  which  was  a rec- 
ommendation that  the  State  Supreme  Court  designate  cer- 
tain rules  of  Superior  Court  procedure  governing  expert 
medical  testimony.  More  than  six  hundred  replies  were  re- 
ceived, about  equally  divided  for  and  against  the  recom- 
mendation. 

Since  no  working  plan  has  yet  been  developed,  it  will 
serve  no  useful  purpose  herein  to  present  arguments.  There 
are  many  valid  reasons  both  for  and  against  the  recom- 
mendation that  the  Court  may  or  shall  appoint  one  or  more 
impartial  medical  experts  and  that  the  cost  thereof  shall  be 
assessed  against  the  defeated  litigant.  This  subject  has  been 
presented  by  resolution  many  times  in  the  past,  before  both 
the  American  Bar  .Association  and  the  .American  Medical 
.Association  but  without  accomplishment. 

California  has  a law  specifically  governing  expert  medi- 
cal witnesses.  It  is  believed  by  some  to  be  satisfactory  or  at 
least  an  improvement  of  methods  employed  in  other  states. 

The  subject  of  expert  medical  testimony  is  again  to  come 
before  the  Judicial  Council  of  the  Washington  Bar  .Associa- 
tion at  its  next  meeting.  .At  that  time  it  is  hoped  a plan 
may  be  approved  for  adoption. 

The  medical  profession  alone  cannot  accomplish  anything 
which  contemplates  changing  rules  of  court  procedure  or 
introducing  new  legislation  in  a matter  so  vital  to  the  legal 
profession.  Many  of  the  criticisms  against  members  of  the 
medical  profession  justly  come  within  the  scope  of  medical 
ethics.  In  this  regard  the  medical  society  can  make  rules 
and  regulations  governing  its  members. 

The  Bar  Association  now  has  the  subject  of  expert  medi- 
cal testimony  before  it  for  study  and  action.  It  seems  most 
desirable  that  the  medical  society  should  cooperate  and 
have  representation  in  the  development  of  a law  or  pro- 
cedure which  is  of  concern  to  the  best  interests  of  the  pro- 
fession. 

In  view  of  the  foregoing,  the  following  recommendations 
are  submitted: 

1.  That  the  President  of  Washington  State  Medical  .As- 
sociation shall  immediately  address  a communication  to 
the  Judicial  Council  of  Washington  State  Bar  .Association 
offering  the  cooperation  of  the  medical  profession  and  soli- 
citing consultation  with  designated  representatives  of  the 
medical  profession. 

2.  That  the  President  shall  appoint  a special  committee 
of  three  to  be  known  as  the  Expert  Medical  Testimony 
Committee,  whose  duties  shall  be  as  follows: 

a.  To  represent  the  medical  profession  in  its  relation  with 
the  Judicial  Council  of  the  Bar  .Association. 

b.  To  draw  up  rules  and  regulations  governing  the  con- 
duct of  members  of  the  medical  society  appearing  as  ex- 
pert medical  witnesses. 


c.  To  provide  ways  and  means  of  investigation,  procedure 
and  penalties,  the  same  to  be  submitted  to  the  Board  of 
Trustees  of  the  .Association  for  its  action. 

H.  D.  Dudley,  Chairman. 


Report  of  Child  Welfare  and  Infant 
Mortality  Committee 

This  committee  has  attempted  this  year  to  concentrate 
on  one  project  only.  With  the  whole-hearted  cooperation 
of  every  pediatrician  in  the  State  and  the  Washington  State 
Department  of  Health,  we  have  tried  to  present  before  the 
profession  the  importance  of  routine  examinations  of  chil- 
dren as  well  as  immunizations  especially  against  smallpox 
and  diphtheria. 

Believing  that  public  health  is  child  welfare  we  have 
stressed  the  fact  that  the  family  physician  should  be  child 
health-minded  and  the  director  of  all  health  activities. 

Speakers  on  “Health  Problems  of  Childhood”  and  dem- 
onstrations of  the  “Health  Examination  of  Children”  have 
been  furnished  to  the  following  County  Societies:  Clark- 
Cowlitz,  Kitsap,  Whitman,  Lewis,  Pacific,  Thurston-Mason. 

.A  speaker  was  furnished  the  Vancouver,  Washington. 
Women’s  Club,  under  the  auspices  of  the  Clark  County 
Medical  Society. 

The  Pierce  County  Medical  Society  devoted  one  meetins: 
to  “Progress  in  Pediatrics”  and  Spokane  County  Medical 
Society  is  scheduled  for  a meeting  in  September,  1934. 

Dr.  Henry  F.  Vaughan,  Commissioner  of  Health,  De- 
troit, Michigan,  was  an  aid  in  this  work  and  gave  an  ex- 
cellent paper  before  the  King  and  the  Pierce  county  medi- 
cal societies.  p Douglass,  Chairman. 


Reoort  of  Social  Disease  Committee 

The  committee’s  work  this  year  has  been  largely  a con- 
tinuation of  that  begun  last  year.  We  brought  up  to  date 
statistical  information  regarding  social  diseases,  and  contin- 
ued to  supply  this  and  social  hygiene  information  to  those 
who  wishecl  to  use  it  for  supplying  the  public  with  accurate 
scientific  information. 

This  material  is  shown  at  the  Spokane  meeting  in  the 
form  of  scientific  exhibit  patterned  after  that  of  the  .Amer- 
ican Social  Hygiene  Society  at  the  .A.  M.  .A.  meetings. 
Shown  primarily  that  the  interested  physician  can  become 
better  posted  regarding  such  things. 

We  have  furnished  addresses,  and  in  many  cases  speak- 
ers, also,  to  various  groups  which  included  social  hygiene 
in  their  study.  (Legal  technicalities  necessitated  limiting 
the  amount  of  information  given  the  laiety  regarding  sex- 
ology and  venereal  diseases.) 

In  this  way  we  have  assisted  in  about  seventy-five  lay 
meetings  which,  according  to  those  in  charge,  were  attend- 
ed by  two  thousand  people. 

This  did  not  include  the  film.  “Damaged  Lives,”  which 
was  put  out  by  the  American  Social  Hygiene  Association 
and  promoted  by  a commercial  organization.  We  gave  this 
but  little  support  because  of  its  commercial  aspect. 

No  legislation  moves  were  given  any  consideration  ex- 
cept the  one  regarding  sterilization  of  the  unfit,  and  this 
got  no  further  than  being  considered. 

The  birth  control  and  antinarcotic  organizations  ap- 
proached us  for  assistance  in  their  legislative  activities.  Both 
were  given  to  understand  that  a sure  way  to  get  into 
trouble  is  to  have  anything  to  do  with  either  of  them. 

We  killed  in  the  incipiency  some  adverse  narcotic  propa- 
ganda which  was  exceedingly  derogatory  to  physicians. 

Summarizing,  we  have  furnished  authentic  information 
relative  to  social  disease  conditions  in  Washington  for  the 
physician’s  use;  for  the  laity  we  have  furnished  social  hy- 
giene material  to  those  whom  we  could  trust  to  use  un- 
colored for  public  information,  and  meticulously  avoided 
being  used  by  propagandists  and  others  with  an  axe  to 
grind.  In  other  words,  we  have  induced  others  to  do  our 
work  for  us.  We  found  that  such  activities  gained  the  ear 
of  more  people  and  carried  the  physician’s  message  regard- 
ing social  hygiene  to  those  who  ordinarily  think  of  social 
hygiene  only  as  sexology.  ,,,  n t • 

W.  R.  Jones,  Chairman. 

Report  of  Hospital  Service  Committee 

The  activities  of  this  committee  during  the  past  year 
have  been  a continuation  of  those  which  were  rather  full>- 
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set  forth  in  the  last  report.  Contact  with  the  Division  of 
Hospital  Activities  of  the  .\merican  College  of  Surgeons 
and  with  the  Council  on  Medical  Education  and  Hospi- 
tals of  the  .\merican  Medical  .Association  has  been  main- 
tained and  strengthened.  The  cooperation  of  these  two 
national  organizations  with  this  committee  is  close  and 
cordial. 

The  total  number  of  hospitals  in  the  state  is  slightly  less 
than  last  year  because  some  of  the  smaller  ones  have  been 
compelled  by  economic  conditions  to  suspend  activities. 

The  Washington  State  Hospital  Conference,  an  organiza- 
tion of  the  hospitals  of  the  state  fostered  by  this  committee, 
is  in  a healthy  condition  and  has  held  two  excellent  meet- 
ings. Through  it  hospital  e.xecutives  are  able  to  work  out 
common  problems  and  cooperate  effectively  in  matters  of 
importance  to  the  hospitals  and  to  the  medical  profession. 
It  will  be  of  great  value  in  determining  policies  and  guid- 
ing action  during  the  coming  legislative  session.  Close  con- 
tact is  maintained  between  the  State  Medical  .Association 
and  the  conference  by  interlocking  committees. 

There  have  been  no  changes  in  the  list  of  hospitals  ap- 
proved for  internship  in  the  specialties  or  for  general  in- 
ternships. 

On  account  of  the  size  of  this  committee  and  the  fact 
that  the  members  are  necessarily  widely  scattered  no  meet- 
ings have  been  called,  the  work  being  carried  on  as  formerly 
by  correspondence.  The  committee  functions  well  and  easily 
because  of  long  familiarity  of  the  members  with  the  work 
and  it  is  recommended  that  the  custom  of  previous  years 
of  retaining  a majority  of  the  membership  be  continued. 

H.  E.  Coe,  Chairman. 

Report  of  Public  Health  Administration  and 
Sanitation  Committee 

This  committee  met  at  Washington  Athletic  Club,  Se- 
attle, Aug.  13,  1934.  Many  problems  were  discussed  and 
the  Committee  was  unanimous  in  urging  that  the  follow- 
ing be  acted  upon  favorably  by  the  .Association. 

1.  On  account  of  excessive  taxation  and  better  means  of 
transportation  there  is  much  talk  of  enlarging  the  political 
units  of  the  State  so  that  there  will  be  a few  districts  in- 
stead of  thirty-nine  counties.  When  this  is  done  we  feel 
that  the  dividing  line  should  take  into  consideration  drain- 
age areas,  particularly  in  reference  to  water  supply  and 
possibly  sewage  disposal. 

a.  There  is  now  a state  planning  commission  in  exist- 
ence on  which  the  medical  profession  has  no  direct  repre- 
sentative. 

b.  It  is  felt  that  any  such  commission  should  at  least 
have  in  its  membership  one  doctor  of  medicine. 

In  the  appointment  of  health  officers  for  counties  and 
municipalities  such  appointments  should  have  the  approval 
of  the  State  Board  of  Health  and  the  Commissioner  of 
Health. 

The  county  physician’s  work  should  if  possible  be  done 
by  the  members  of  the  medical  profession  but  supercdsed 
by  the  local  health  officer. 

2.  School  teachers  of  the  State  should  have  a more  thor- 
ough examination  and  everyone  should  particularly  have  a 
tuberculin  test  and  in  case  of  a positive  reaction  a film  of 
the  chest  should  be  made. 

3.  The  State  Health  Department  has  been  working  with 
insufficient  finances.  The  state  medical  society  should  inter- 
est itself  in  a proper  health  budget. 

4.  Handicapped  children  should  be  given  proper  atten- 
tion and  this  work  .should  be  under  the  supervision  of  the 
State  Department  of  Health. 

5.  There  should  be  a State  Plumbing  Code  with  mini- 
mum requirements  throughout  the  State. 

P.  W.  Willis,  Chairman. 

Report  of  Committee  on  Mental  and  Nervous  Diseases 

This  committee  desires  to  report  that  its  first  meeting 
was  held  in  Seattle  March  4,  1934.  Those  present  were 
E.  C.  Ruge,  W.  N.  Keller,  A.  C.  Stewart,  G.  E.  Price, 

J.  W.  Doughty  and  D.  A.  Nicholson.  Those  absent  were 
M.  W.  Conway,  .A.  J.  O’Leary,  A.  S.  Oliver  and  William 
Dietz. 

.At  this  meeting  there  was  a general  discussion  concerning 
the  state  mental  hospitals,  their  relation  to  the  public,  to 


the  medical  profession,  and  the  medical  and  nursing  prob- 
lems in  the  Northern  and  Western  State  Hospitals.  The 
Eastern  State  Hospital  was  not  discussed  on  account  of  the 
absence  of  Dr.  Conway.  The  opinion  was  very  freely  ex- 
pressed that  the  management  of  the  hospitals  should  be 
out  of  politics  and  that  a special  effort  should  be  made 
to  build  up  their  medical  and  nursing  personnels.  The 
superintendents  pointed  out  how  impossible  it  is  to  get 
young  medical  men  of  experience  to  enter  these  hospitals 
because  of  the  uncertainty  of  the  length  of  time  they  may 
hold  their  positions  and  the  uncertainty  of  advancement 
in  the  hospitals  while  they  are  in  politics.  The  association 
being  formed  between  the  Northern  State  Hospital’s  Nurs- 
ing School  and  the  University  of  Washington’s  Nursing 
School  was  reported  favorably.  It  was  decided  to  have  a 
second  meeting  to  which  E.  R.  Coffey,  Director  of  Health 
of  the  State  of  Washington,  should  be  invited. 

The  second  meeting  was  held  March  24,  at  which  time 
there  were  present  E.  C.  Ruge,  W.  N.  KeUer,  A.  C.  Stewart, 
G.  E.  Price,  J.  W.  Doughty,  William  Dietz,  D.  A.  Nichol- 
son and  E.  R.  Coffey.  Those  absent  were  .A.  J.  O’Leary, 
.A.  S.  Oliver  and  M.  W.  Conway. 

.At  this  meeting  Dr.  Coffey  briefly  reported  on  the  pro- 
gram which  his  department  desires  to  establish  ,in  the 
State  of  Washington,  and  there  was  a free  discussion  be- 
tween the  members  of  the  Committee  and  Dr.  Coffey 
on  the  part  which  we  might  take  in  assisting  him  in  this 
program,  and  the  part  we  might  take  in  assisting  the  state 
hospitals  in  their  work.  The  suggestion  was  made  that,  if 
the  Superintendents  of  Steilacoom  and  Sedro  Woolley 
would  outline  for  us  what  we  could  do  for  them  and  set 
a date  for  us  to  visit  the  institutions  to  look  over  the 
problems  which  they  had  in  mind,  we  should  be  glad  to 
do  so.  Some  time  after  that  there  was  a decided  change  in 
the  personnel  at  Sedro  Woolley  and  no  report  has  been 
received  from  either  one  of  the  hospitals  as  to  the  manner 
in  which  the  Mental  and  Nervous  Diseases  Committee 
could  be  of  service  to  them. 

While  there  has  been  no  meeting  of  the  general  commit- 
tee recently,  the  King  County  members  have  been  in  con- 
ference concerning  changes  in  the  present  commitment 
papers.  This  subject  has  been  taken  up  with  the  probate 
judge  here  and  may  be  put  into  effect  shortly. 

At  the  request  of  Governor  Martin,  Dr.  G.  A.  Kempf 
of  the  United  States  Public  Health  Service  has  been  loaned 
to  the  State  of  Washington  for  a period  of  some  months 
during  which  time  he  will  make  a mental  hygiene  survey 
in  this  State.  It  is  more  than  probable  that  members  of 
this  committee  will  be  in  conference  with  him  from  time 
to  time  during  that  period. 

D.  .A.  Nicholson,  Chairman. 

Report  of  Tuberculosis  Committee 

This  committee  during  the  past  year  has  endeavored  to 
aid  the  tuberculosis  cause  by  stressing  the  importance  of 
tuberculin  testing  and  roentgenizing  the  reactors  of  all  stu- 
dents in  the  State.  Members  of  the  Committee  have  spoken 
before  lay  and  medical  organizations.  S.  L.  Cox  of  the 
Washington  Tuberculosis  Association,  a member  of  our 
Committee,  in  his  work  throughout  the  State  has  had  the 
opportunity  to  speak  before  numerous  service  clubs,  parent- 
teacher  organizations,  high  school  assemblies  and  also  before 
several  medical  societies.  He  has  made  numerous  contacts 
with  the  individual  physicians  in  relation  to  this  work. 

The  Committee  has  thus  tried  to  convince  both  lay  peo- 
ple and  members  of  our  profession  that  tuberculin  skin 
testing,  plus  roentgenizing  the  reactors,  is  the  most  impor- 
tant step  in  the  control  of  tuberculosis. 

In  addition  to  this  educational  campaign  the  Committee, 
with  the  aid  of  Washington  Tuberculosis  .Association  and 
Whatcom  County  Medical  Society,  has  made  a tuberculosis 
survey  of  the  state  normal  school  at  Bellingham.  Tuberculin 
tests  were  made  on  464  or  90  per  cent  of  the  students, 
of  whom  128  or  27.S  per  cent  gave  positive  reactions.  Of 
these  reactors  SO  per  cent  gave  definite  histories  of  contact 
with  cases  of  tuberculosis.  Out  of  the  128  reactors  llS  were 
roentgenized.  Ten  per  cent  revealed  abnormal  roentgen 
shadows  interpreted  as  due  to  tuberculosis  of  the  lungs. 
Three  suspicious  cases  were  found,  three  early  cases,  two 
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apparently  healed  cases,  three  fibroid  cases.  All  reactors 
are  to  receive  a physical  examination.  Forty  have  already 
been  done  and  the  remainder  will  be  e.xamined  this  fall 
when  the  students  return  to  school. 

The  following  advice  was  given  the  students  by  the 
Committee: 

1.  Nonreactors,  or  72  per  cent  of  the  student  body, 
should  have  a yearly  skin  test. 

2.  Reactors  showing  no  evidence  of  clinical  disease  by 
roentgenogram,  history  or  physical  examination  must  break 
any  contact  with  known  cases  of  tuberculosis.  They  should 
follow  good  living  habits  and  have  a yearly  examination 
which  must  include  a roentgenogram. 

3.  Reactors  showing  definite  evidence  of  tuberculosis 
of  the  lungs  must  be  kept  under  close  supervision  by  the 
family  physician  with  frequent  physical  and  roentgen  ex- 
aminations to  determine  the  proper  care  of  each  individual 
case. 

If  the  plan  of  this  survey  were  uniformly  carried  out 
in  all  our  schools  and  colleges,  we  would  soon  find  and 
recognize  cases  at  a time  when  they  are  amenable  to  treat- 
ment and  before  others  are  infected.  As  it  is  now,  over  80 
per  cent  of  the  cases  who  come  to  physicians  because  they 
feel  ill  are  already  moderately  or  far  advanced  and  have 
infected  others. 

Considerable  tuberculosis  survey  work  has  been  done  in 
the  grade  and  high  schools  in  our  State  by  other  organiza- 
tions but  little  or  none  in  our  colleges  and  universities. 

The  Committee  sincerely  hopes  that  the  work  started  at 
the  State  Normal  School  at  Bellingham  will  lead  to  similar 
procedures  in  every  college  and  university  in  the  State. 

J.  E.  Nelson,  Chairman. 

Report  of  Committee  on  Conservation  of  Vision 

Several  of  the  members  of  the  Committee  have  been 
active  during  the  past  year  in  spreading  the  gospel  of 
salvation  of  sight.  The  chairman  has  for  many  years  been 
on  the  advisory  board  of  the  National  Society  for  the  Pre- 
vention of  Blindness  and  during  the  past  year  has  assisted 
in  the  revision  of  the  reports  on  the  condition  of  the 
eyesight  of  children  in  public  schools  and  asylums  for  the 
blind.  The  sight  saving  classes  for  the  public  schools  are 
now  in  existence  in  many  of  the  large  cities  of  America. 
These  are  for  children  who  see  well  enough  to  require  an 
education  by  their  eyes  but  whose  vision  is  defective  from 
myopia  and  refractive  errors  of  such  an  extent  that  the 
visual  acuity  is  below  normal,  and  they  may  have  con- 
genital and  acquired  anomalies.  This  means  that  they 
receive  individual  instruction  and  keep  up  with  the  other 
classes  of  children  of  the  same  age.  Many  of  these  latter 
are  enabled  to  go  to  the  high  schools  and  colleges  and 
ultimately  prove  productive  citizens. 

In  pursuance  of  this,  several  of  the  Committee  have 
addressed  the  school  teachers  on  relations  of  eyesight  to 
education  and  for  the  care  of  such  defective  children 
while  in  schools. 

Examination  of  schools  for  the  blind  has  shown  that 
there  are  a number  of  children  therein  whose  sight  could 
be  partially  restored  by  operation  such  as  for  cataract. 
The  question  of  supplying  expert  medical  attention  to  such 
children  has  been  done  individually  by  the  specialist. 

In  addition  to  this,  the  school  clinics  have  cared  for  a 
number.  Many  have  received  attention  in  the  public  clinics 
such  as  that  of  Harborview  Hospital  of  Seattle. 

The  question  of  pensions  for  the  blind  has  lately  become 
important.  It  is  unfortunate  that  the  civic  and  state  au- 
thorities accept  certificates  of  blindness  from  opticians  and 
general  doctors  instead  of  requiring  specialists’  examination 
and  certificate.  Many  of  these  have  been  certified  simply 
as  blind,  not  giving  the  cause  or  the  amount  of  blindness 
and  hence  a number  are  now  receiving  pensions  who  are 
not  sufficiently  incapacitated,  thereby  increasing  our  taxes. 

The  prevention  of  automobile  accidents  as  a result  of 
defective  vdsion  has  been  reasonably  cared  for  by  the  work 
done  in  previous  years  by  this  Committee,  and  the  legis- 
lation thereby  attained  by  which  automobile  drivers  are 
required  to  show  that  they  have  reasonably  good  sight 
before  receiving  a license. 

No  further  work  has  been  done  upon  the  prevention  of 


eye  accidents  in  workmen.  The  present  supervision  of  work- 
ing conditions,  plants  and  machinery  and  the  knowledge 
generally  imparted  to  workmen  as  to  improper  use  of 
tools  and  protection  of  their  eyes  by  goggles  seems  to  have 
diminished  in  this  locality  the  incident  of  eye  accidents. 

The  dispensing  of  glasses  in  some  localities  to  poor  people 
without  means  to  pay  for  them  has  been  taken  care  of 
in  several  localities  by  women’s  clubs,  the  Elks  club,  and 
charity  organizations,  in  lieu  of  any  state  or  hospital  funds 
available  therefor. 

H.  V.  WuRDEMANN,  Chairman 

W.  G.  Cameron 

J.  F.  Barton 

P.  B.  Greene 

W.  F.  Hoffm.ivn 

S.  S.  Howe 

C.  W.  Shannon 

Report  of  Committee  on  Drugs  and  Drug  Addiction 

The  following  report  covers  the  activities  of  this  com- 
mittee for  the  past  year.  Their  work  has  been  divided  into 
three  parts.  First,  educational;  second,  investigative;  and, 
third,  deliberative. 

In  furtherance  of  the  first,  various  members  of  the  Com- 
mittee have  appeared  before  numerous  clubs  and  women’s 
organizations  and  spoken  on  various  phases  of  the  narcotic 
problem.  In  the  furtherance  of  the  second,  the  Committee 
has  gone  rather  deeply  into  the  matter  of  barbital  and  its 
derivatives  and  their  abuse. 

As  a result  of  the  work  of  the  past  two  years  which 
has  been  carried  on  by  the  Committee,  the  personnel  of 
which  has  been  the  same  during  that  period,  certain  con- 
clusions have  been  reached  and  certain  recommendations 
are  to  be  made.  First,  the  recommendation  made  in  our 
report  of  last  year,  that  a state  institution  be  built  and  fur- 
nished for  the  care  of  narcotic  addicts,  we  still  believe  in, 
but  owing  to  the  present  unsettled  condition  which  holds 
with  most  of  the  state  institutions,  we  feel  it  inexpedient 
to  recommend  this  until  such  time  as  the  removal  of  the 
state  institutions  from  political  domination  shall  be  ac- 
complished. Second,  our  recommendation  of  last  year  to 
the  effect  that  certain  changes  be  made  in  the  medical  code 
which  would  permit  of  the  regulation  of  the  practice  of 
medicine,  and  in  addition  would  cover  the  control  of  the 
dispensing  of  drugs  by  representatives  of  the  medical  pro- 
fession we  still  feel  to  be  sound. 

If,  however,  the  Board  of  Trustees  feels  that  such  a 
radical  step  cannot  be  taken  at  the  present  time,  we  wish 
to  recommend  that  two  matters  of  great  importance  along 
the  line  of  the  control  of  drugs  should  be  favored  and 
supported  by  the  state  association  and  by  the  medical  pro- 
fession generally.  The  first  of  these  is  to  present  to  the 
legislature  and  recommend  the  adoption  of  the  Uniform 
Narcotic  Bill.  This  was  drawn  up  in  the  interests  of  uni- 
form laws  throughout  the  United  States  by  committees 
from  the  National  Pharmaceutical  Association  and  the  Bar 
Association  of  the  United  States.  It  has  been  adopted  by 
some  twenty  more  states  of  the  Union.  It  was  presented 
to  the  last  legislature  but  because  of  the  objection  to  cer- 
tain minor  details  of  the  bill  on  the  part  of  representatives 
of  the  State  Pharmaceutical  Association,  it  failed  of  pas- 
sage. 

The  other  proposed  legislation  that  we  feel  should  be 
presented  to  the  coming  legislature,  is  the  bill  patterned 
after  that  of  the  State  of  California  which,  in  turn  follows 
the  measure  adopted  in  Great  Britain  several  years  ago, 
for  the  control  of  the  dispensing  of  barbital  and  similar 
hypnotics.  At  the  present  time,  these  may  be  procured  by 
any  person  in  unlimited  amounts  and  unscrupulous  venders 
of  drugs  and  irregulars  in  the  practice  of  the  various  heal- 
ing arts  have  been  reaping  a rich  harvest  at  the  expense 
of  the  people.  The  proposed  bill  would  make  it  impossible 
for  anyone  to  procure  barbital  or  any  of  its  derivatives, 
or  any  similar  preparations  of  a hypnotic  nature,  other 
than  by  prescription  by  a duly  licensed  physician,  and 
refills  of  such  prescriptions  could  not  be  had  without  pre- 
scription or  sanction  of  the  prescribing  physician.  This 
measure,  we  are  assured,  will  be  actively  and  whole- 
heartedly supported  by  the  State  Pharmaceutical  .\ssocia- 
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tion,  with  whose  representatives  we  have  met  and  gone 
into  the  matter  thoroughly. 

J.  E.  Hunter,  Chairman. 

Report  of  Physicians  Liability  Insurance  Committee 

(Read  by  C.  H.  Thomson) 

Dear  Dr.  Thomson: 

Confirming  our  conversation,  I wish  to  outline  a brief 
history  of  what  has  been  done  by  the  Executive  Committee 
of  your  .Association  toward  forming  their  own  insurance 
company  for  the  purpose  of  writing  malpractice  insurance 
for  their  members  in  this  state. 

There  are  only  three  methods  allowed  by  law  in  which 
an  insurance  company  can  be  formed  in  the  state  of  Wash- 
ington for  the  purpose  of  writing  liability  insurance. 

The  first  is  on  a stock  company  plan,  which  requires  a 
capital  of  at  least  $200,000  and  at  least  $100,000  surplus 
fully  paid.  The  second  is  on  a mutual  basis,  which  would 
require  that  the  company  being  organized  must  have  at 
least  1000  physicians  insured  on  the  day  the  company  starts 
doing  business  in  order  to  comply  with  the  law  in  creating 
sufficient  contingent  liability  to  receive  a charter. 

The  third  method  is  on  the  reciprocal  basis,  wherein  no 
less  than  twenty-five  members,  who  are  worth  in  their  own 
name  and  right  in  property  located  in  this  state  at  least 
$20,000,  bind  themselves  together  by  agreement,  and  after 
their  by-laws  have  been  approved  they  are  then  in  a posi- 
tion to  write  liability  insurance. 

The  first  plan  above  mentioned  is  obviously  out  of  rea- 
son, due  to  the  fact  that  it  would  be  a difficult  task  to  raise 
$300,000  in  cash  among  the  doctors  of  this  state  before  the 
company  could  commence  operations. 

The  second  plan  mentioned  is  also  practically  impossible 
because  it  requires  that  1000  physicians  make  application 
for  a policy  simultaneously  before  the  company  can  start 
operations.  Practically  all  doctors  in  this  state  are  now 
carrying  malpractice  insurance,  the  individual  policies  expir- 
ing over  a period  of  twelve  months,  and  it  would  be  impos- 
sible to  get  1000  to  pay  a double  premium  from  the  time 
the  new  company  was  organized  until  their  present  policy 
expired. 

The  third  plan  seems  to  be  the  most  logical  and  sensible 
one  for  the  doctors  to  follow  in  forming  their  company,  due 
to  the  fact  that  no  capital  is  required,  and  furthermore  it 
is  not  necessary  to  have  more  than  twenty-five  make  appli- 
cation before  the  company  can  start.  .After  these  have  been 
selected,  then  each  individual  doctor  in  the  state  can  be- 
come a member  of  the  new  company  when  and  as  his 
present  policy  expires. 

You  will  recall  that  we  have  made  an  exhaustive  study 
of  the  records  of  insurance  companies  doing  business  in  this 
state  insofar  as  their  malpractice  writings  were  concerned. 
The  premium  that  is  now  being  charged  by  reoresentative 
companies  for  5/1.3  limits  is  $30.00  per  year.  This  rate  is, 
of  course,  increased  if  the  individual  doctor  carries  higher 
limits  than  the  basic  of  S/15.  We  have  carefully  checked 
the  loss  ratio  of  all  companies  doing  business  in  the  state 
of  Washington  in  their  malpractice  line  for  the  past  ten 
years,  and  we  found  that  the  premiums  collected  in  a one- 
year  period  would  have  paid  all  of  the  judgments  actually 
rendered  during  a ten-year  period.  We  have  also  found 
that  their  acquisition  cost,  or  the  cost  of  doing  business,  of 
the  private  companies  eats  up  anproximately  50  oer  cent 
of  the  premium  dollar  paid  bv  the  nhvsicians.  This  leaves 
the  remaining  SO  ner  cent  with  which  to  pay  lo.sses  and 
make  a profit  for  the  company. 

It  is  our  plan  to  form  an  insurance  company  among  the 
doctors  of  this  state  for  the  purpose  of  writing  their  own 
malpractice  insurance,  which  comoanv  will  be  under  the 
absolute  control  of  doctors  and  onerated  without  profit  to 
anyone  on  an  absolutely  cost  basis.  By  carefully  comnar- 
ing  the  figures  that  we  have  comniled  and  by  eliminating 
all  of  the  unnecessary  acquisition  cost,  we  have  found  that 
the  doctors  can  reduce  their  malpractice  cost  to  less  than 
one-half  what  is  now  charged  by  private  carriers. 

Some  may  advance  the  theorv  that  a reciprocal  is  not 
safe  and  argue  that  the  individual  phvsician  would  be 
liable  for  future  assessments  under  our  reciprocal  laws.  This 
in  a measure  is  true,  providing,  however,  that  the  com- 
pany was  not  operated  on  the  square,  wherein  promoters 


running  the  company  would  get  their  first  cut  out  of  any 
premiums  collected  (which  in  all  cases  is  very  large),  leav- 
ing any  balance  that  might  be  left  to  pay  claims.  In  a case 
of  this  kind,  if  the  company  should  need  additional  funds, 
assessments  naturally  would  follow.  There  also  might  be 
some  danger  in  operating  a reciprocal  even  by  the  doctors 
themselves  without  any  acquisition  cost,  if  they  did  not 
arrange  for  adequate  reinsurance.  It  is  our  plan  to  reinsure 
each  and  every  risk  over  and  above  the  first  $2500  which 
liability  would  be  assumed  by  your  own  company,  and  any 
excess  of  this  would  be  paid  by  a strong  reinsurance  com- 
pany. By  doing  this  and  limiting  your  acquisition  cost  to 
a bare  minimum,  it  is  entirely  feasible  and  highly  advis- 
able to  form  your  own  company. 

The  private  carriers  of  this  state  have  been  charging  an 
excessive  premium  for  malpractice  insurance  for  the  past 
twenty-five  years,  and  the  doctors  are  entirely  at  their 
mercy,  due  to  the  fact  that  there  are  only  about  four 
companies  writing  this  line,  and  it  is  not  at  all  unheard  of 
to  have  even  more  than  four  companies  enter  into  a com- 
bine, when  they  have  a monopoly  on  a certain  class,  to 
agree  that  the  rates  are  to  be  boosted  to  a certain  level 
where  they  could  possibly  make  more  profit.  In  the  ab- 
sence of  general  competition  this  has  happened  frequently 
in  the  insurance  business,  and  we  are  now  informed  that  a 
situation  similar  to  this  exists  in  the  state  of  California. 
We  are  told  that  the  minimum  rate  for  physician’s  mal- 
practice insurance  in  the  state  of  California  is  now  $75 
per  year,  and  all  of  the  four  companies  writing  the  class 
charge  the  same  rate.  If  this  should  happen  in  the  state  of 
Washington  it  would  work  a terrible  hardship  on  the 
physicians  of  this  state,  and  even  if  it  does  not  happen  it 
is  our  opinion  that  the  companies  have  been  charging  far 
too  much.  A plan  whereby  a company  is  operated  solely 
by  physicians  for  the  benefit  of  physicians  will  be  very 
successful  if  properly  operated. 

S.  P.  Pierce. 

Report  of  Cardiorenal  Committee 

The  cardiorenal  committee  still  believes  that  the  greatest 
public  benefit  will  derive  from  an  improvement  of  knowl- 
edge within  the  profession  regarding  cardiorenal  conditions. 
We  believe  that  the  time  is  not  ripe  for  a wholesale  cam- 
paign of  publicity  carried  to  the  laity.  .Accordingly  the 
committee  has  not  taken  any  steps  to  have  public  meetings 
or  addresses  to  lay  organizations  but  has  made  an  effort 
to  have  cardiac  subjects  discussed  before  various  county 
societies.  The  work  of  the  committee  is  largely  one  of  pro- 
moting discussions  of  cardiorenal  subjects  before  the  profes- 
sion. The  interest  shown  by  the  members  of  the  various 
county  societies  has  been  very  gratifying. 

C.  E.  Watts,  Chairman. 

Report  of  Delegates  to  American  Medical  Association 

Eighty-fifth  .Annual  Session,  Cleveland,  June  11-15 

There  exists  more  brains,  character  and  seriousness  of 
purpose  in  the  House  of  Delegates  than  is  realized  by  the 
average  physician.  No  one  could  have  attended  that  ses- 
sion without  being  convinced  that  those  men  are  earnestly 
striving  to  safeguard  the  interest  of  the  public  and  the  pro- 
fession. 

The  major  portion  of  both  time  and  discussion  was  given 
over  to  consideration  of  ways  and  means  of  meeting  the 
changed  conditions  brought  about  by  the  present  economic 
depression.  .At  various  times  since  1912,  the  House  of  Dele- 
gates has  given  consideration  to  the  question  of  state  medi- 
cine and  various  insurance  plans.  Each  time  that  body  has 
condemned  any  system  whereby  the  State  would  enter  into 
the  practice  of  medicine.  The  House  of  Delegates  has  also 
at  various  times  condemned  any  and  all  form.s  of  compul- 
sory health  insurance.  Within  the  past  year  the  Michigan 
State  Medical  Association  has  sent  a delegation  to  Europe 
to  study  the  workings  of  state  medicine  in  the  various 
countries  where  it  now  exists.  The  report  of  that  commis- 
sion was  very  adverse  to  any  form  of  state  medicine  now 
in  existence. 

The  report  of  the  special  committee  on  this  subject  is 
very  interesting.  It  concludes  with  the  following  recom- 
mendations: 

Your  committee  does  not  recommend  any  plans  but  has 
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abstracted  from  the  pamphlet,  the  following  principles  and 
suggests  that  they  be  followed  by  all  constituent  bodies  of 
the  American  Medical  Association,  as  bases  for  the  conduct 
of  any  social  experiments  that  may  be  contemplated  by 
them  : 

1.  All  features  of  medical  service  in  any  method  of  medi- 
cal practice  should  be  under  the  control  of  the  medical 
profession.  No  other  body  or  individual  is  legally  or  edu- 
cationally equipped  to  exercise  such  control. 

2.  No  third  party  must  be  permitted  to  come  between 
the  patient  and  his  physician  in  any  medical  relation.  All 
responsibility  for  the  character  of  medical  service  must  be 
borne  by  the  profession. 

3.  Patients  must  have  absolute  freedom  to  choose  a le- 
gally quahfied  doctor  of  medicine  who  will  serve  them 
from  among  all  those  qualified  to  practice  and  who  are 
willing  to  give  service. 

4.  The  method  of  giving  the  service  must  retain  a per- 
manent, confidential  relation  between  the  patient  and  a 
“family  physician.”  This  relation  must  be  the  fundamental 
and  dominating  feature  of  any  system. 

5.  All  medical  phases  of  all  institutions  involved  in  the 
medical  service  should  be  under  professional  control,  it  be- 
ing understood  that  hospital  and  medical  service  should  be 
considered  separately.  These  institutions  are  but  the  ex- 
pansion of  the  equipment  of  the  physician.  He  is  the  only 
one  whom  the  laws  of  all  nations  recognize  as  competent 
to  use  them  in  the  delivery  of  service.  The  medical  profes- 
sion alone  can  determine  the  adequacy  and  character  of 
such  institutions.  Their  value  depends  on  their  operation 
according  to  medical  standards. 

6.  However,  the  cost  of  medical  service  may  be  distrib- 
uted. The  immediate  cost  should  be  borne  by  the  patient 
if  able  to  pay  at  the  time  the  service  is  rendered. 

7.  Medical  service  must  have  no  connection  with  any 
cash  benefits. 

8.  .4ny  form  of  medical  service  should  include  within  its 
scope  all  legally  qualified  doctors  of  medicine  of  the  local- 
ity covered  by  its  operation  who  wish  to  give  service  under 
the  conditions  established. 

9.  Systems  for  the  relief  of  low  income  classes  should  be 
limited  strictly  to  those  below  the  “comfort  level”  standard 
of  incomes. 

10.  There  should  be  no  restrictions  on  treatment  or  pre- 
scribing not  formulated  and  enforced  by  the  organized 
medical  profession. 

It  is  interesting  to  note  that  our  Washington  State  Serv- 
ice Bureaus  are  set  up  on  the  identical  principles  above 
enumerated  and  were  already  in  operation  when  this  re- 
port was  made. 

While  the  American  Medical  Association  was  in  session, 
the  College  of  Surgeons  made  public  in  a New  York  news- 
paper an  article  recommending  some  form  of  a sickness  in- 
surance for  the  low  wage  brackets.  The  Judicial  Council 
brought  forth  a resolution  condemning  the  College  for  this 
act  and  requesting  the  Board  of  Regents  of  the  College  to 
explain  to  them  why  they  should  presume  to  speak  for  the 
entire  medical  profession.  This  resolution  passed  almost 
unanimously. 

There  is  another  matter  to  which  some  attention  was 
given  and  which  the  profession  must  prepare  to  meet.  That 
is  the  activities  of  some  social  workers,  employes  of  founda- 
I tions,  whose  object  is  to  promote  state  medicine  or  health 
I insurance  and  so-called  social  reforms.  Lay  journals  and 
I publications  are  full  of  articles  on  the  subject.  Much  of 
the  material  is  incorrect  and  misleading.  It  would  be  a 
fatal  mistake  to  permit  the  profession  to  come  under  the 
domination  of  such  lay  organizations. 

In  addition  to  the  above  matters,  the  House  of  Delegates 
passed  a resolution  asking  the  radio  commission  to  super- 
vise and  control  advertising  of  patent  medicines,  nostrums, 
ptc 

B.  T.  King, 

J.  H.  O’Shea, 

Delegates. 

Public  Relations  Committee 

No  report. 

United  States  Medical  Service  Committee 

No  report. 


President's  Address 

A custom  has  been  established  for  the  retiring  president 
to  make  an  address.  I did  not  start  early  enough  in  life  to 
make  speeches  and  it  is  too  late  to  try  to  train  myself  to 
that  now  so  my  remarks  will  be  very  brief  indeed. 

I also  know  that  the  profession  has  been  told  in  speeches 
and  articles  so  much  during  the  past  few  years,  how  it 
could  and  should  correct  the  strenuous  times  through  which 
we  have  been  passing,  that  it  is  rather  fed  up  on  advice.  I 
believe,  too,  that  the  Trustees  and  newly  elected  officers 
of  our  association  will  be  men  of  sound  judgment  and  that 
they  will  have  a thorough  understanding  of  medical  mat- 
ters as  they  exist  in  this  state.  They  will  be  capable  of 
meeting  emergencies  and  I implore  the  members  of  our  as- 
sociation to  respond  to  their  requests  for  aid,  especially  if 
these  come  during  the  next  session  of  the  legislature. 

There  is  one  subject  that  I believe  is  of  special  interest, 
that  is  the  financial  condition  of  our  society,  and  it  should 
receive  the  earnest  consideration  not  only  of  the  officers 
but  of  the  general  membership.  In  his  annual  address  last 
year.  Dr.  Peacock  urged  the  appointment  of  a special  fund 
committee  to  raise  money  to  carry  on  the  various  activities 
of  the  society;  such  a resolution  was  passed.  I did  appoint 
the  Committee  but  after  consultation  with  some  of  our 
prominent  members  it  was  thought  best  to  try  to  econo- 
mize rather  than  to  raise  more  money  until  the  financial 
condition  of  the  country  improved.  My  term  of  office 
came  during  a year  when  the  State  Legislature  was  not  in 
session  and  we  thought  we  could  get  along  with  less  money. 

I am  not  casting  reflections  on  past  administrations  when 
I say  it  seems  incredible  to  me  that  an  organization  such  as 
ours,  in  a state  as  rich  as  ours,  should  have  in  its  general 
treasury  a sum  as  low  as  $500  ■ or  $600.  I cannot,  and 
neither  can  any  of  you,  be  proud  of  such  a condition.  That 
was  the  condition  of  our  finances  a year  ago. 

It  was  the  fault  of  no  one  in  particular,  for  it  has  been 
impossible  to  conduct  our  society  affairs  and  build  up  a 
satisfactory  reserve  on  dues  of  $3.00  per  member  and  up  to 
last  fall  that  is  all  that  went  into  the  treasury  after  we 
paid  $2.00  of  the  $5.00  state  dues  to  our  journal. 

We  have  around  1200  members  and  during  this  year  we 
have  paid  to  our  journal  only  $1.00  per  member.  We  now 
have  about  $3000  in  our  general  treasury.  An  amendment 
to  the  By-Laws  is  again  purposed  to  reestablish  the  $2.00 
assessment  and  in  all  probability  will  pass. 

Because  of  legislative  and  other  emergencies  our  treasury 
should  never  contain  below  $5000.  Montana  with  a mem- 
bership of  less  than  one-fourth  ours  has  more  than  $12,000 
in  its  treasury.  The  Illinois  State  Association  has  more  than 
$100,000  in  its  treasury  and  most  of  the  state  associations 
have  reserves  sufficient  to  meet  unexpected  conditions  or  to 
enable  them  to  reduce  dues  during  periods  of  hardships  or 
depression.  I believe  there  is  a place  for  a special  fund 
committee  such  as  suggested  by  Dr.  Peacock  last  year.  If 
it  is  necessary  to  raise  funds  for  legislative  purposes  this 
year,  this  committee  could  serve  the  association  well  in  that 
regard.  A study  of  the  conduct  of  some  of  our  older  and 
therefore  better  established  state  association  business  meth- 
ods by  this  committee  would,  I am  positive,  enable  it  be- 
fore the  next  annual  meeting  to  show  our  officers  and  trus- 
tees how  our  methods  can  be  improved. 

I wish  to  take  this  opportunity  of  again  expressing  my 
appreciation  of  the  honor  you  have  conferred  upon  me. 
A good  many  years  ago  as  a farmer  boy  in  the  Palouse,  I 
dreamed  of  being  a physician  but  I had  no  thought  of  ever 
being  so  honored  by  my  fellow  practitioners  as  to  be  made 
the  president  of  the  Washington  State  Medical  Association. 
There  is  nothing  dearer  to  me  than  the  respect  and  good 
will  of  my  fellow  practitioners  and  I do  not  know  how- 
such  respect  and  good  will  can  be  more  sincerely  demon- 
strated than  by  being  named  your  president.  I trust  your 
confidence  has  not  been  entirely  misplaced  and  I hope  I 
shall  never  do  anything  to  reflect  discredit  on  our  profes- 
sion which  I dearly  love. 

I also  wish  to  thank  each  and  everyone,  especially  my 
committeemen  and  counsellors,  for  their  sincere  cooperation, 
and  I w'ish  for  the  next  president  as  pleasant  a year  as  I 
have  had  and  I hope  it  will  be  more  successful  than  any 
which  has  preceded  it.  . 

Carroll  Smith,  President. 
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Revision  of  By-Lows 

The  president  read  the  proposed  revision  of  the  By-Laws 
and  explained  each  one  thoroughly.  Dr.  Thomson  explained 
that  the  By-Laws  in  sections  were  very  out  of  date  and  he 
hoped  the  members  would  give  this  matter  their  careful 
consideration.  The  By-Laws  and  proposed  revisions  follow: 

Art.  Iff,  Sec.  1.  This  Association  shall  consist  of  mem- 
bers, honorary  members,  fellows  and  guests.  Eliminate  “and 
guests.” 

.\rt.  Ill,  Sec.  S.  Pertains  to  guests.  Eliminate  this  sec- 
tion. 

.\rt.  IV,  Sec.  3.  Pertains  to  charters.  Eliminate  this  sec- 
tion. Sections  4 to  7 will  be  advanced  one  number  each. 

-Art.  IV,  Sec.  6.  The  Secretary  . . . shall  keep  ...  a list 
of  the  nonaffiliated  registered  physicians  of  the  county  or 
district.  He  shall  forward  the  list  of  nonaffiliated  physi- 
cians ...  on  or  before  the  first  day  of  February. 

Eliminate  what  is  italicized  and  change  date  to  thirty- 
first  day  of  December. 

.^rt.  IV,  Sec.  7.  .^ny  component  society  which  fails  to 
pay  its  assessments  on  or  before  May  first  . . . suspended 
by  a two-thirds  vote  of  the  Board  of  Tritstees  or  of  the 
House  of  Delegates. 

Change  date  to  December  thirty-first.  Change  what  is 
italicized  to  Board  of  Trustees  subject  to  final  action  of 
the  House  of  Delegates. 

.Art.  V,  Sec.  3.  Pertains  to  loss  of  membership  in  county 
society.  . . . ten  days  written  notice  of  which  has  been 
given  . . . 

Change  ten  to  twenty  days. 

.Art.  VI,  Sec.  1.  Pertains  to  officers.  ...  an  .Assistant  Sec- 
reta  ry-T  reasu  rer . 

Change  to  two  Assistant  Secretary-Treasurers. 

.Art.  AT,  Sec.  2.  ...  The  Secretary-Treasurer  shall  be 

elected  for  a term  of  three  years.  The  Assistant  Secretary- 
Treasurer  shall  be  elected  by  the  Executive  Committee  of 
the  Board  of  Trustees  and  each  year  their  nomination  shall 
be  passed  upon  by  the  House  of  Delegates. 

Change  to  “The  Secretary-Treasurer  and  .Assistant  Sec- 
retary-Treasurers shall  be  elected  for  a term  of  three  years. 
One  -Assistant  Secretary-Treasurer  shall  reside  in  the  same 
town  as  the  Secretary-Treasurer  and  the  other  shall  reside 
in  an  opposite  portion  of  the  State.  The  -Assistant  Secre- 
tary-Treasurers shall  be  nominated  by  the  Board  of  Trus- 
tees and  elected  by  the  House  of  Delegates.” 

.Art.  VI,  Sec.  3.  Specifies,  when  and  how  officers  shall 
be  elected. 

To  this  is  added  that  at  the  same  time  shall  be  elected 
“a  Board  of  Governors  for  the  Defense  Fund.” 

.Art.  ATI,  Sec.  3.  Defines  the  duties  of  the  Secretary- 
Treasurer.  . . . He  shall  keep  a card-index  register  of  all 
the  legal  practitioners  of  medicine  in  this  State  and  upon 
request  shall  transmit  a copy  of  it  to  the  American  Medical 
.Association  for  publication.  . . . He  shall  pay  out  of  the 
treasury  only  on  written  order  of  the  President.  . . . Invest- 
ment of  funds  should  be  limited  ...  He  shall  be  ex-officio 
Secretary  of  the  House  of  Delegates  and  of  the  Board  of 
Trustees. 

E'iminate  what  is  italicized.  Change  written  order  of 
the  President  to  “President  subject  to  the  recommendation 
of  the  Finance  Committee.”  Change  funds  should  be  lim- 
ited to  “funds  shall  be  limited.”  -Add  to  Secretary  of  the 
House  of  Deleeates  and  of  the  Board  of  Trustees,  “and 
the  Board  of  Governors.” 

.Art.  ATH,  Sec.  3.  Enumerates  the  order  of  business  to 
be  followed  by  the  House  of  Delegates.  No.  8,  Fixing  time 
and  place  of  next  annual  session. 

Chance  this  to,  “8.  Fixing  place  of  next  annual  session.” 

.Art.  IX,  Sec.  1.  Pertains  to  ethical  questions  affecting 
a member.  . . . “The  accused  shall  be  given  ample  oppor- 
tunity to  be  heard  in  his  own  defense.”  . . . 

Change  to  “The  Board  of  Trustees  shall  have  appellate 
jurisdiction  in  questions  of  Law  and  Procedure  but  not  of 
fact”  . . . 

.Art.  XI,  Sec.  3.  Pertains  to  standing  committees  which 
shall  be  as  follows:  .Arrangements.  Executive,  Program  and 
Publication,  . . . (b)  Defines  the  Executive  Committee 
and  describes  its  duties. 

Change  standing  committees  to  “.Arrangements,  Legisla- 


tive, Board  of  Governors,  Finance  Committee,  Program 
and  Publication,”  . . . 

Change  (b)  thus:  The  committee  of  Board  of  Governors 
shall  consist  of  the  President  and  Secretary-Treasurer  and 
one  member  from  each  Congressional  District  who  shall 
be  nominated  by  the  Board  of  Trustees  and  elected  by  the 
House  of  Delegates.  It  shall  be  their  duty  to  direct  the 
management  of  the  Defense  Fund  of  the  -Association. 

Paragraphs  (c)  to  (n)  are  unchanged.  The  following 
are  added: 

(o)  The  Finance  committee  shall  consist  of  three  mem- 
bers nominated  by  the  Board  of  Trustees  and  elected  by 
the  House  of  Delegates.  It  shall  be  their  duty  to  supervise 
the  funds  and  investments  of  this  Association. 

(p)  The  Legislative  committee  shall  consist  of  7 members 
including  the  President.  Two  members  to  be  appointed 
for  1 year,  two  for  2 years  and  two  for  3 years,  thereafter 
two  members  to  be  appointed  annually  for  a term  of  3 
years.  It  shall  represent  the  association  in  all  matters  of 
Medical  Legislation.  The  component  County  Societies  and 
their  committees  on  legislation  shall  cooperate  with  this 
committee  and  act  in  harmony  with  it  on  all  such  mat- 
ters. No  county  society,  group  of  members  or  individual 
member  shall  be  permitted  to  advance  any  medical  legis- 
lation without  obtaining  the  consent  of  this  committee.  It 
shall  represent  the  .Association  in  procuring  the  enactment 
of  the  medical  laws  of  the  State  in  the  interest  of  public 
health  and  of  scientific  medicine  as  will  best  secure  and 
promote  the  welfare  of  the  whole  people.  It  shall  take  all 
legal  and  honorable  means  of  opposing  and  preventing  all 
vicious  legislation  detrimental  to  the  best  interests  of  the 
profession  and  the  welfare  of  the  public. 

-Art.  XII,  Sec.  2.  The  annual  assessment  against  each 
active  member  of  the  component  societies  shall  be  five 
dollars  (the  annual  assessment  for  membership  shall  be 
four  dollars  and  the  price  of  subscription  to  the  Journal 
shall  be  two  dollars) .... 

Change  “assessment”  to  “dues.”  Change  membership 
dues  to  three  dollars  and  Journal  subscription  to  two 
dollars. 

-Art.  XII.  Sec.  4.  States  that  Medical  Officers  of  -Army, 
Navy,  Public  Health  Service  and  A^eterans  Bureau  may  be- 
come members  of  component  societies  without  payment  of 
annual  dues. 

This  section  eliminated. 

.Art.  XII,  Sec.  S.  Active  members  whose  assessments  to 
the  .Association  have  not  been  paid  by  May  first  shall  be 
suspended  . . . 

This  section  eliminated. 

.Art.  XII.  Northwest  Medicine  shall  be  official  organ 
of  the  Association,  and  shall  be  paid  one  dollar  annually 
per  member  by  the  Secretary-Treasurer. 

Changed  to  two  dollars  annually. 

Medical  Defense  Fund,  Sec.  3.  The  actual  management 
of  this  fund  shall  be  vested  in  an  Executive  Committee  of 
the  Board  of  Trustees,  composed  of  the  President.  Past- 
President,  Secretary-Treasurer,  and  -Assistant  Secretary- 
Treisurer  of  this  Association.  The  Executive  Committee 
shall  pass  upon  all  subscriptions.  . , . The  Executive  Com- 
mittee -«hall  employ  all  necessary  legal  and  other  assist- 
ance. 

Change  to  “The  actual  management  of  this  fund  shall 
be  vested  in  a Board  of  Governors.  The  Board  of  Gov- 
ernors shall  pass  upon  all  subscriptions.”  . . . “The  Board 
of  Governors  shall  employ  all  necessary  legal  and  other 
assistance.” 

Medical  Defense  Fund,  Sec.  6.  To  maintain  this  fund  the 
Executive  Committee  shall  onlv  accept  . . . 

Change  to  the  “Board  of  Governors  shall  only  ac- 
cept” . . . 

Medical  Defense  Fund,  Sec.  16.  -All  disbursements  from 
this  fund  shall  be  made  subject  approval  of  the  Executive 
Committee  . . . 

Change  to  “approval  of  the  Board  of  Governors.” 

Medical  Defense  Fund,  Sec.  17.  Pertains  to  duty  of  Sec- 
retarv-Treasurer  when  suit  is  instituted  or  threatened. 

This  section  eliminated. 

-After  much  discussion  of  the  proposed  changes  a motion 
was  made  and  seconded  that  the  amended  By-Laws  lie 
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turned  over  to  the  Resolution  Committee  and  acted  upon 
at  tomorrow’s  meeting.  Motion  adopted. 

Resolutions 

The  following  resolutions  were  [jresented  and  referred  to 
the  Resolutions  Committee: 

Presented  by  C.  L.  Hoeffler  of  Everett: 

Whereas,  there  is  a prevalent  belief  that  our  constitution 
and  By-Laws  are  inadequate,  therefore  be  it 

Resolved,  that  a committee  be  appointed  to  make  a 
study  of  them  and  to  make  such  recommendations  for 
amendments  or  revision  as  they  deem  advisable ; and  be 
it  further 

Resolved,  that  such  recommendations  shall  be  submitted 
to  each  component  county  society  at  least  one  month  be- 
fore our  neNt  annual  meeting. 

Presented  by  Puget  Sound  .Academy  of  Ophthalmology 
and  0-o-Lar\ngology : 

Whereas,  the  incidence  of  suits  for  malpractice  is  increas- 
ing, and 

Whereas,  there  is  a strong  presumption  that  these  actions 
are  largely  instigated  by  persons  who  are  making  this  an 
organized  racket,  and 

Whereas,  dissatisfaction  is  being  constantly  expressed  by- 
doctors  with  the  present  defense  methods,  and  particularly 
those  of  the  commercial  insurance  organizations  in  which 
the  physician  is  compelled  to  accept  the  preparation  of  his 
defense  by  the  company’s  attorney,  and 

Whereas,  the  present  defense  fund  organization  in  its  con- 
nection with  the  insurance  companies  is  inadequate  because 
there  is  no  indemnity,  and 

Whereas,  this  intolerable  condition  can  be  remedied  by 
a national  physicians’  and  surgeons’  or  state  insurance  in- 
demnity association,  it  is  believed  that  such  an  association 
could  more  satisfactorily  and  economically  prevent  the  in- 
ception of  such  suits  and  combat  them  if  necessary  in  the 
courts,  and  at  the  same  time  afford  personal  service  to  the 
physician  attacked  by  organizing  and  keeping  a complete 
file  of  useful  evidence  and  collecting  data  for  future  use, 
and  on  the  threat  of  such  suits  against  any  physician,  pre- 
pare his  defense  and  afford  him  the  sympathy  and  protec- 
tion that  does  not  now  exist.  Such  an  organization  should 
inform  itself  and  use  the  best  medical  witnesses,  organize 
defense  measures  against  the  blackmailers  who  are  now  in 
the  State  of  Washington,  bring  organized  attack  against 
attorneys-at-law  who  work  up  these  cases  and  who  accept 
same  under  contingent  fees  and  provide  money  for  the 
cost  of  prosecution.  Be  it  therefore 

Resolved,  that  the  State  Association  form  an  organization 
for  insurance  and  indemnity  defense,  replacing  the  present 
Defense  Fund.  Be  it  also 

Resolved,  that  the  State  Association  instruct  its  officers 
to  procure  such  changes  in  the  insurance  laws  of  the  state 
that  this  mutual  insurance  protective  association  may  be 
formed.  Be  it  also 

Resolved,  that  the  members  of  the  House  of  Delegates  of 
the  Washington  State  Medical  Association  be  instructed  to 
introduce  a resolution  in  the  House  of  Delegates  of  the 
.American  Medical  Association  favorable  to  instituting  lia- 
bility insurance  by  the  American  Medical  Association. 

Presented  by  Thomas  Morcom,  Seattle: 

Whereas,  the  present  Medical  Practice  Act  enumerates 
several  practices  which  constitute  unprofessional  conduct, 
for  which  a license  may  be  suspended  or  revoked,  there- 
fore be  it 

Resolved,  to  amend  the  present  Medical  Practice  Act  by 
adding  the  following  as  an  additional  specified  practice 
which  shall  constitute  unprofessional  conduct:  “Employ- 
ing solicitors  or  subsidizing  agencies,  or  paying  or  present- 
ing any  person  money  or  anything  of  value  for  the  pur- 
pose of  procuring  patients,  individually  or  in  groups,  under 
contract ; provided,  however,  this  section  shall  not  apply 
to  activities  of  county  medical  societies,  component  units 
of  the  Washington  State  Medical  Association,  in  execution 
of  contracts  through  bureaus  or  other  agencies  to  provide 
for  low  cost  medical  service  to  persons  in  the  low  wage 
class,  in  which  contracts  free  choice  of  physician  is  guar- 
anteed.” 


Presented  by  C.  S.  Leede,  Seattle: 

Whereas,  the  Governor  of  the  state  of  Washington  has 
appointed  a committee  of  nine  as  a planning  committee  for 
the  state  of  Washington,  and 

Whereas,  he  has  not  appointed  on  this  committee  a med- 
ical man,  and 

Whereas,  the  medical  profession  in  our  opinion  is  vitally 
interested  in  such  a plan,  therefore  be  it 

Resolved,  that  the  State  Medical  Association  go  on  rec- 
ord as  requesting  such  action  by  the  Governor  and  peti- 
tioning his  Excellency  in  the  future  to  consider  a repre- 
sentative of  the  medical  profession  for  such  a committee. 

Presented  by  F.  J.  Clancy,  Seattle: 

Whereas,  the  public  health  work  of  the  State  of  Wash- 
ington has  greatly  suffered  from  lack  of  sufficient  funds  to 
carry  on  its  work,  specifically  in  the  county  health  work, 
inspectors,  child  welfare,  its  bureau  of  statistics,  publication 
of  necessary  pamphlets  and  bulletins,  medical  officers,  cleri- 
cal force,  and 

Whereas,  this  deficiency  is  retarding  important  public 
health  programs,  be  it 

Resolved,  that  the  Washington  State  Medical  Association 
petition  the  next  legislature  of  the  State  of  Washington  to 
set  a sum  of  $200,000  as  the  minimum  to  carry  on  public 
health  work  for  the  bienneum. 

Presented  by  J.  E.  Hunter,  Chairman  of  the  Drug  Ad- 
diction Committee: 

Whereas,  owing  to  the  lack  of  control,  at  the  present 
time,  over  prescribing  and  dispensing  of  barbital  and  its 
derivatives,  and  various  similar  preparations  of  a hypnotic 
nature,  be  it 

Resolved,  that  the  State  Medical  Association  officially  go 
on  record  in  support  of  a bill  to  be  presented  to  the  next 
legislature,  patterned  after  the  act  adopted  a few  years 
ago  in  the  State  of  California,  which  would  place  in  the 
hands  of  the  medical  profession  only  the  prescribing  of 
such  preparations. 

Presented  by  J.  H.  O’Shea,  Spokane,  and  H.  G.  Wright, 
Seattle: 

Resolved,  that  Washington  State  Medical  Association 
recognize  the  Public  Health  League  of  the  State  of  Wash- 
ington as  its  sole  agent  to  execute  the  enactment  of  such 
legislation  as  the  Legislative  Committee  of  Washington 
State  Medical  Association  recommends  after  consultation 
with  the  Public  Health  League  of  the  State  of  Washington. 

Presented  by  J.  B.  Blair,  Clark  County: 

Whereas,  since  the  enactment  of  the  Harrison  Narcotic 
Law,  the  illicit  traffic  in  narcotic  drugs  has  grown  to  enor- 
mous proportions  with  secret  radio  stations,  airplanes  and 
every  facility  for  smuggling  and  distribution,  and 

Whereas,  Japan  is  not  bound  by  any  Convention  and 
has  100  morphine  factories  in  leased  territory  in  China  and 
in  Manchukuo,  the  Japanese  being  active  agents  for  the 
spread  of  narcotics  throughout  the  world,  and 

Whereas,  prior  to  enactment  of  the  Harrison  Narcotic 
Law,  there  were  practically  no  addicts  in  penal  institutions, 
and  today  approximately  one-third  of  all  federal  prisoners 
are  addicts  with  many  times  that  number  in  county  and 
state  institutions,  costing  the  taxpayers  millions  annually 
for  prosecution  and  maintenance,  and 

Whereas,  75  per  cent  of  known  addicts  have  been  made 
since  the  enactment  of  the  law,  and 

Whereas,  it  is  agreed  by  authorities  that  from  50  to  70 
per  cent  of  all  shop-lifting  and  other  petty  thefts  are  com- 
mitted by  addicts  because  violation  of  law  bulks  small 
compared  to  the  suffering  of  being  without  the  drug  and 
they  cannot  otherwise  pay  the  exorbitant  price  demanded 
by  the  peddler,  and 

Whereas,  it  is  agreed  by  the  medical  profession  the  world 
over  that  narcotic  addiction  is  a disease,  and  disease  comes 
within  the  province  of  the  medical  profession  and  not 
police  administration,  and 

Whereas,  the  victims  of  this  disease  cannot  perform  the 
simplest  duties  without  a daily  dose,  and  are  normal  only 
under  the  influence  of  the  drug  and  abnormal  without  it. 
and 

Whereas,  with  all  our  drastic  laws,  we  have  found  no 


416 


SOCIETY  MEETINGS 


Vol.  XXXIII,  No.  11 


way  to  prevent  the  victims  from  getting  the  drug,  not 
even  in  jails  and  penitentiaries,  be  it  therefore 

Resolved,  that  an  Amendment  to  the  Harrison  Narcotic 
Law  be  enacted  permitting  the  victims  of  narcotic  addic- 
tion disease  to  be  cared  for  through  a clinic  system  under 
direction  of  U.  S.  Public  Health  Service  in  cooperation 
with  city,  county  and  state  health  boards,  narcotics  to  be 
given  to  habitual  users  at  cost,  thereby  eliminating  the 
peddler  who  exists  because  of  the  enormous  profit  in  the 
illicit  traffic,  emptying  jails  and  penitentiaries,  eliminating 
loss  through  thefts,  saving  millions  to  taxpayers  and  mer- 
chants and  untold  suffering  to  the  victims. 

Presented  by  Dr.  W.  D.  Read,  Tacoma: 

Resolved,  that,  while  the  State  Medical  Association  with 
its  committees  shall  be  the  clearing  house  of  medical  legis- 
lation, the  active  politic  control  of  pending  legislation, 
either  for  or  adverse,  wdll  be  referred  to  the  Executive 
Committee  of  the  Public  Health  League  for  their  action 
as  in  the  past. 

Presented  by  the  Board  of  Trustees: 

Recommendation  of  the  Journal  Trustees,  adopted  by  the 
Board  of  Trustees,  that  the  amendment  to  the  By-Laws 
passed  at  the  last  meeting  of  the  House  of  Delegates  re- 
ducing the  annual  payment  to  the  Northwest  Medical  Pub- 
lishing Association  to  one  dollar  be  rescinded,  thereby  re- 
establishing the  previous  annual  payment  of  two  dollars. 

Recommendation  by  the  Board  of  Trustees  creating  a 
general  Legislative  Committee  composed  of  two  members 
of  this  Association,  two  members  of  the  State  Medical 
Service  Bureau  and  two  members  from  the  Public  Health 
League,  this  committee  to  have  sole  charge  of  all  Legisla- 
tive matters. 

Recommendation  by  the  Board  of  Trustees  that  the  Sec- 
retary-Treasurer annually  prepare  an  abstract  of  his  ac- 
counts for  the  use  of  the  members  of  the  House  of  Dele- 
gates. 

Presented  by  C.  W.  Sharpies,  Seattle: 

Whereas,  at  the  meeting  of  this  House  of  Delegates  a 
year  ago  an  amendment  to  Section  2,  Article  XII  was 
adopted  reducing  the  $2.00  per  member  payment  to  North- 
west Medicine  to  $1.00  per  member  per  year,  be  it 

Resolved,  that  the  Trustees  of  the  Journal  request  that 
the  amendment  adopted  a year  ago  be  revoked  and  the 
.$2.00  subscription  per  member  for  Northwest  Medicine 
be  reestablished. 

Presented  by  Frederick  Sly  field,  Seattle: 

Whereas,  the  constitution  and  By-Laws  of  the  Washing- 
ton State  Medical  Association  were  drafted  first  more  than 
forty  years  ago,  and 

Whereas,  revision  has  not  been  adequate  to  meet  present 
need,  be  it 

Resolved,  that  the  House  of  Delegates  hereby  authorizes 
and  instructs  the  incoming  president  to  appoint  a commit- 
tee to  prepare  and  present  for  consideration  at  the  next 
annual  session  changes  or  revisions  the  committee  considers 
meritorious. 

Pres.  Carroll  Smith  appointed  the  following  Resolutions 
Committee  and  requested  that  it  meet  immediately  after 
the  House  of  Delegates  meeting  adjourned:  J.  H.  O’Shea, 
Chairman;  H.  G.  Wright,  J.  W.  Henderson. 

The  President  also  appointed  the  following  as  tellers: 
H.  E.  Rhodehamel,  W.  G.  Cameron,  F.  H.  Douglass. 

President:  The  Scientific  meetings  are  now  in  session.  If 
there  is  nothing  further  w'e  will  have  motion  for  adjourn- 
ment. 

C.  H.  Thomson:  I make  a motion  that  we  adjourn. 

P.  J.  Gallagher:  I second  the  motion. 

Motion  carried. 

The  meeting  adjourned  at  10:45  a.m. 

Second  Session 
Wednesday,  September  12 

The  second  meeting  of  the  House  of  Delegates  was  called 
to  order  by  the  President  at  9:10  a.m.,  September  12. 


The  Secretary  called  the  roll  and  the  following  were  pres- 
ent: R.  S.  Mitchell,  J.  L.  McFadden,  J.  B.  Blair,  H.  D. 
Fritz,  E.  L.  Calhoun,  R.  L.  Zech,  V.  W.  Spickard,  H.  E. 
Nichols,  H.  J.  Davidson,  F.  Slyfield,  F.  J.  Clancy,  T.  Mor- 
com,  A.  J.  Bowles,  C.  S.  Leede,  H.  Garner  Wright,  F.  H. 
Douglass,  H.  A.  Barner,  W.  C.  Trowbridge,  H.  Feagles, 
L.  F.  Wagner,  C.  S.  Baumgarner,  A.  C.  Crookall,  .A.  O.  Loe, 

E.  C.  Leach,  P.  J.  Gallagher,  J.  F.  Mills,  W.  D.  Read,  W.  G. 
Cameron,  W.  B.  Penney,  H.  E.  Cleveland,  C.  L.  Hoeffler, 

Betts,  R.  J.  Sprowl,  F.  W.  O’Neill,  E.  J.  Lawrence, 

F.  L.  Peterson,  H.  L.  Partlow,  E.  J.  Rhoades,  G.  F.  Cook, 
F.  H.  Brush,  G.  W.  Cornett,  C.  Smith,  J.  R.  Morrison, 
J.  W.  Henderson,  C.  H.  Thomson,  J.  E.  Bittner.  Jr.,  J.  T. 
Rooks,  .A.  E.  Gerhardt,  G.  H.  Anderson,  H.  E.  Rhodehamel. 

Report  on  Necrology 

C.  H.  Thomson  presented  a list  of  members  who  have 
died  during  the  past  year  as  follows: 


Names 

City 

Age 

Date  of  Death 

T.  B.  Scott 

Seattle 

43 

August  17,  1933 

0.  J.  West 

Seattle 

67 

September  29,  1933 

Dale  Martin  

Tacoma 

47 

October  14,  1933 

E.  J.  Fifield 

Tacoma 

82 

September  30,  1933 

F.  A.  Bird 

Olympia 

56 

November  26,  1933 

B.  R.  Freeman 

Spokane 

89 

November  28,  1933 

C.  F.  Eikenbary 

Seattle 

56 

December  31,  1933 

C.  B.  Ford 

Seattle 

60 

February  19,  1934 

R.  W.  McKinley 

Burlington 

45 

March  14,  1934 

F.  H.  Carver 

Waitsburg 

56 

February'  28,  1934 

W.  A.  Ash 

Seattle 

37 

April  17,  1934 

.■\.  J.  Parker 

Tacoma 

80 

April  17,  1934 

S.  J.  Stewart 

Seattle 

71 

May  15,  1934 

F.  M.  Gage 

Shelton 

61 

April  29,  1934 

W.  J.  Austin 

Spokane 

59 

June  19,  1934 

J.  F.  Cross 

Yakima 

39 

June  29,  1934 

Report  of  Resolutions  Committee 

J.  H.  O’Shea,  Chairman  of  the  Resolutions  Committee, 
reported  for  the  committee  as  follows: 

Committee  recommends  that  the  By-Laws  as  amended  be 
adopted.  Adopted. 

Committee  recommends  adoption  of  resolution  referring 
to  “Association  forming  an  organization  for  insurance  and 
indemnity  defense”  with  the  following  changes: 

“Whereas,  the  present  defense  fund  organization  in  its 
connection  with  the  insurance  companies  is  not  satisfac- 
tory,” to  read,  “Whereas,  the  present  defense  fund  organi- 
zation in  its  connection  with  the  insurance  companies  is 
inadequate  because  there  is  no  indemnity.” 

Also  the  paragraph,  “Such  an  organization  should  inform 
itself  and  use  the  best  medical  witnesses,  organize  defense 
measures  against  the  blackmailers  who  are  now  in  the  State 
of  Washington,  bring  organized  attack  against  attorneys- 
at-law  who  work  up  these  cases  and  who  accept  same  under 
contingent  fees  and  provide  money  for  the  cost  of  prosecu- 
tion,” to  read,  “Such  an  organization  should  inform  itself 
and  use  the  best  medical  witnesses,  organize  defense  meas- 
ures against  the  blackmailers  who  are  now  in  the  State  of 
Washington.” 

Also,  “Be  it  also  Resolved,  that  the  State  Association  in- 
struct its  officers  to  procure  such  changes  in  the  insurance 
laws  of  the  state  that  this  mutual  insurance  protective  asso- 
ciation may  be  formed,”  to  read,  “Be  it  also  Resolved,  that 
the  State  Association  instruct  its  officers  to  use  their  in- 
fluence to  procure  changes  in  the  insurance  laws  of  the 
state  that  wilt  permit  the  formation  of  such  a mutual  in- 
surance protective  association.”  Adopted  with  proposed 
changes. 

Committee  recommends  adoption  of  resolution  referring 
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to  “amendment  of  the  present  Medical  Practice  Act.” 
•Adopted. 

Committee  recommends  adoption  of  resolution  referring 
to  “.Appointment  of  medical  man  by  Governor  on  commit- 
tee of  nine  as  a planning  committee  for  state  of  Washing- 
ton.” .Adopted. 

Committee  recommends  disapproval  of  the  resolution  pe- 
titioning the  State  at  the  next  meeting  of  the  Legislature 
to  set  aside  a sum  of  $200,000  to  carry  on  Public  Health 
work.  Recommendation  of  committee  accepted. 

Committee  recommends  approval  of  resolution  “support- 
ing coming  drug  bill  at  next  legislature.”  .Adopted. 

Committee  recommends  approval  of  resolution  “recog- 
nizing Public  Health  League  as  sole  agent  to  execute  enact- 
ment of  such  legislation  as  .Association  recommends  after 
consultation  with  Public  Health  League.”  Adopted. 

Committee  recommends  disapproval  of  resolution  “per- 
mitting victims  of  narcotic  addiction  disease  to  be  cared 
for  through  a clinic  system,”  because  (1)  not  expedient, 
(2)  takes  from  private  physician  and  places  another  gov- 
ernment agency.  Recommendation  of  committee  accepted. 

Committee  recommends  disapproval  of  resolution  “that 
pending  legislation  be  referred  to  executive  committee,”  be- 
cause in  substance  it  is  the  same  as  another  resolution. 
Recommendation  of  committee  accepted. 

Regarding  recommendation  number  1 of  the  Board  of 
Trustees  pertaining  to  reestablishment  of  the  $2.00  sub- 
scription for  Northwest  Medicine,  the  committee  feels 
that  this  is  a matter  which  should  be  settled  in  the  House 
of  Delegates  after  discussion  and,  therefore,  does  not  care 
to  make  a recommendation. 

Number  2,  pertaining  to  a Legislative  Committee  com- 
posed of  State  Medical  Association,  Public  Health  League 
and  State  Medical  Service  Bureau  representatives,  the  com- 
mittee recommends  disapproval. 

Number  3,  regarding  annual  preparation  of  abstract  of 
accounts,  the  committee  recommends  approval.  Recom- 
mendations of  Committee  accepted. 

Regarding  the  Resolution  of  Dr.  Sharpies  of  the  Journal 
Trustees,  the  committee  is  inclined  to  endorse  it  but  sug- 
gests that  the  House  of  Delegates  act  as  suggested  in  Num- 
ber 1 of  Trustees’  resolutions  above  submitted. 

After  considerable  discussion  of  this  By-Law  the  presi- 
dent asked  for  a written  ballot  and  the  amendment  re- 
storing the  $2.00  subscription  passed  by  the  necessary  two- 
thirds  majority. 

Committee  recommends  approval  of  recommendation 
that,  “House  of  Delegates  hereby  authorize  and  instruct  the 
incoming  president  to  appoint  a committee  to  prepare  and 
present  for  consideration  at  the  next  annual  session  changes 
or  revisions  in  the  constitution  and  By-Laws,”  with  the 
addition  that  the  committee  be  instructed  to  contact  the 
.American  Medical  .Association  and  secure  their  proposed 
model  constitution  and  by-laws  for  State  Associations. 
.Adopted  with  addition  as  proposed  by  committee. 

J.  H.  O’Shea:  “I  make  a motion  that  the  report  of  the 
Resolutions  Committee  as  submitted  be  approved  in  full.” 
Motion  carried. 

.A  motion  was  made  and  seconded  that  the  Committee  of 
Seven  be  discontinued.  The  President  asked  for  a written 
ballot.  The  tellers  announced:  24  votes  “for,”  27  votes 
“against.”  Motion  lost. 


Election  of  Officers 

The  following  officers  were  elected  for  the  ensuing  year: 

President N.  L.  Thompson,  Everett 

First  Vice-President J.  W.  Henderson,  Longview 

Second  Vice-President Arthur  Betts,  Spokane 

Secretary-Treasurer C.  H.  Thomson,  Seattle 

First  Assistant  Secretary-Treasurer....V.  W.  Spickard,  Seattle 
Second  Assistant  Secretary-Treasurer,  J.  E.  Bittner,  Yakima 
Trustees,  First  District — 

C.  E.  Gray,  Seattle;  E.  C.  Leach,  Arlington 
Trustees,  Second  District — 

G.  H.  Anderson,  Spokane;  H.  E.  Rhodehamel,  Spokane 
Delegate  to  American  Medical  Assn.  Convention— 

B.  T.  King,  Seattle,  W.  B.  Penney,  Tacoma,  Alternate 
Journal  Trustees — 

F.  J.  Clancey,  Seattle;  R.  N.  Hamblen,  Spokane; 

H.  G.  Willard,  Tacoma 

N.  L.  Thompson,  newly  elected  president,  arose  and  in- 
vited the  Washington  State  Medical  Association  to  hold  its 
next  annual  meeting  in  Everett.  Dr.  Thompson’s  invitation 
was  accepted. 

C.  H.  Thomson:  I move  that  we  thank  the  Spokane 
County  Medical  Association  for  the  excellent  meeting  and 
the  most  cordial  hospitality  extended  us.  Seconded  by 
H.  G.  Willard.  Motion  carried. 

It  was  voted  to  call  a meeting  of  the  Board  of  Trustees 
for  3:00  p.m.  today  to  nominate  three  members  for  the 
Finance  Committee  and  six  members  for  the  Board  of  Gov- 
ernors for  the  Defense  Fund;  a meeting  of  the  House  of 
Delegates  to  follow  immediately  to  vote  on  those  nomi- 
nated. Meeting  adjourned  at  11:30  a.m. 

BOARD  OF  TRUSTEES 

The  forty-fifth  annual  meeting  of  the  Board  of  Trustees 
was  called  to  order  by  the  President  at  3:10  p.m..  Sept.  12. 

The  roll  was  called  and  the  following  were  present:  A.  C. 
Crookall,  .A.  O.  Loe,  E.  C.  Leach,  P.  J.  Gallagher,  J.  T. 
Rooks,  A.  E.  Gerhardt,  G.  H.  .Anderson,  H.  E.  Rhodehamel, 
C.  W.  Sharpies,  J.  W.  Ingram,  H.  G.  Willard,  Carroll 
Smith,  C.  H.  Thomson. 

The  following  were  nominated  for  the  Finance  Com- 
mittee: C.  W.  Sharpies,  Seattle;  D.  H.  Lewis,  Spokane; 
W.  D.  Kirkpatrick,  Bellingham. 

The  following  w'ere  nominated  for  the  Board  of  Gov- 
ernors: 

First  District P.  J.  Gallagher  and  Fred  Slyfield,  Seattle 


Second  District J.  R.  Morrison,  Bellingham 

Third  District J.  B.  Blair,  Vancouver 

Fourth  District G.  W.  Cornett,  Yakima 

Fifth  District J.  H.  O’Shea,  Spokane 

Sixth  District W.  D.  Read,  Tacoma 


Meeting  adjourned  at  3:35  p.m. 

HOUSE  OF  DELEGATES 
Third  Session 
Wednesday,  September  12 
Meeting  called  to  order  by  President  at  3:40  p.m. 

Since  a quorum  was  found  present  the  roll  was  not  called 
President:  “I  wish  to  call  attention  of  the  .Association  to 
an  error  that  was  made  in  the  election  this  morning.  .Ac- 
cording to  Section  S,  of  .Article  XI,  “no  member  can  be 
elected  to  office  unless  registered  at  the  annual  session.” 
C.  E.  Gray,  who  was  elected  as  a Trustee  from  the  First 
District,  is  not  registered  at  this  session,  therefore  his  elec- 
tion will  have  to  be  declared  void.” 

H.  G.  Wright  was  elected  to  take  the  place  of  C.  E.  Gray 
as  Trustee  from  the  First  District. 
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Ne.xt  in  order  was  the  election  of  members  of  the  Finance 
Committee. 

A motion  was  made  and  seconded  that  C.  W.  Sharpies, 
D,  H.  Lewis  and  W.  D.  Kirkpatrick,  who  were  nominated 
by  the  Board  of  Trustees,  be  elected.  Motion  carried. 

For  election  to  Board  of  Governors,  P.  J.  Gallagher  and 
Fred  Slyfield,  having  been  nominated  by  the  Board  of 
Trustees  as  representatives  from  the  First  District,  were 
voted  on  by  ballot.  Dr.  Slyfield  was  elected.  It  was  moved 
and  seconded  that  the  other  five  nominees  for  the  other 
five  districts  be  elected.  Motion  carried. 

The  House  of  Delegates  adjourned  at  3:SS  p.m.,  Wednes- 
day, September  12.  q jj  Thomson,  Secretary. 

WOMAN’S  AUXILIARY 

The  Third  Annual  Convention  of  Woman’s  .\uxiliary  to 
Washington  State  Medical  Association  held  in  Spokane, 
September  11-13,  was  a decided  success. 

New  members  have  been  included  in  the  established 
chapters,  educational  and  interesting  programs  have  been 
given  in  the  different  communities,  one  new  chapter  has 
been  formed  and  Hygeia  sales  were  reported  decidedly  on 
the  increase.  While  the  original  thought  of  the  Auxiliary 
might  be  felt  to  be  mostly  social,  it  is  proving  itself  to  be 
much  more  of  a power  than  that,  and  the  attention  of  the 
physicians  themselves  is  more  and  more  being  attracted  to 
it.  The  advantages  of  the  social  side  of  the  organization, 
however,  are  not  to  be  overlooked.  In  small  communities 
particularly  a growing  friendliness  can  be  observed  among 
the  doctors’  wives,  which  is  bound  to  influence  the  pro- 
fession as  a whole;  after  all,  the  same  interests  are  there. 

The  first  session  was  called  by  the  president,  Mrs.  L.  S. 
Gilpatrick,  in  the  Elizabethan  Room  of  the  Davenport 
Hotel  at  9:25  a.m.,  September  11.  .A  nominating  commit- 
tee was  appointed,  reports  were  read  by  the  state  officers 
and  representatives  of  the  various  county  societies.  Mrs. 
Gilpatrick  also  read  her  report  which  she  had  sent  to  the 
National  Meeting  at  Cleveland.  There  are  now  587  mem- 
bers in  Washington,  an  increase  of  forty-one  members  and 
one  new  auxiliary,  making  a total  of  fourteen  auxiliaries  in 
the  state. 

The  second  session  was  held  Tuesday  morning  at  9:40 
with  Mrs.  Gilpatrick  again  presiding.  Reports  from  the 
standing  committees  were  heard,  and  the  history  of  the 
.Auxiliary  in  the  State  of  Washington  was  exhibited  by 
Mrs.  N.  L.  Thompson  of  Everett.  This  was  compiled  at 
the  request  of  the  National  Organization.  Mrs.  Thompson 
asked  that  each  county  president  appoint  a historian  to 
write  the  local  history.  At  this  session  the  nominating  com- 
mittee presented  the  following  ballot  which  was  cast  unani- 
rnously. 

President Mrs.  N.  L.  Thompson,  Everett 

First  Vice-President Mrs.  J.  L.  Norres,  Longview 

Second  Vice-President Mrs.  E.  L.  Calhoun,  Hoquiam 

Third  Vice-President Mrs.  W.  W.  Ballaine,  Bellingham 

Fourth  Vice-President Mrs.  R.  Ahlquist,  Spokane 

Fifth  Vice-President Mrs.  Ralph  Shirey,  Yakima 

Sixth  Vice-President Mrs.  David  C.  Hall,  Seattle 

Recording  Secretary Mrs.  L.  S.  Roach,  Kalama 

Treasurer IVIrs.  C.  B.  Jones,  Everett 

Junior  Past  President Mrs.  L.  S.  Gilpatrick 

A luncheon  was  served  in  the  Isabella  Room  of  the  Hotel 
Davenport  and  the  afternoon  session  was  called  to  order  by 
Mrs.  Gilpatrick  at  2:15.  Golf  awards  were  presented  and 
the  roll  of  honor  was  read  of  members  who  had  done  out- 
standing work  during  the  past  year  as  follows:  Mrs.  David 


Hall,  Mrs.  Edwin  Carlsen,  Mrs.  Milton  Graham,  Mrs.  C.  B. 
Jones,  Mrs.  Garner  Wright,  Mrs.  Frank  Fursey,  Mrs. 
Horace  Whitacre  Mrs.  Burton  Brown  Mrs.  A.  H.  Buis, 
Mrs.  Edwin  C.  A’oder,  Mrs.  L.  A.  Hopkins,  Mrs.  W.  A. 
Mitchell,  Mrs.  L.  S.  Gilpatrick. 

Mrs.  Gilpatrick  expressed  her  appreciation  to  her  Board, 
and  her  thanks  to  Dr.  Carroll  Smith,  the  Spokane  County 
Medical  Society,  to  Mrs.  Carroll  Smith,  General  Chairman, 
and  to  Mrs.  Ralph  Hanson.  She  then  gave  the  meeting 
over  to  the  new  president,  Mrs.  N.  L.  Thuompson  of  Ever- 
ett, who  expressed  her  appreciation  of  the  splendid  work 
done  by  Mrs.  Gilpatrick,  to  the  Spokane  auxiliary  for  the 
success  of  the  session,  and  to  the  auxiliary  for  the  honor 
bestowed  upon  her. 

This  is  a very  brief  report  of  the  business  sessions  of  the 
convention,  and  no  mention  has  been  made  of  the  delight- 
ful entertainment  by  the  Spokane  women  of  the  visiting 
physicians  wives.  Luncheons,  receptions  and  dinners  were 
given,  and  regardless  of  the  fact  that  they  were  or  were 
not  auxiliary  members,  the  time  of  the  visitors  was  ar- 
ranged for  and  unfailing  courtesy  and  thought  were  shown 
to  them.  The  Auxiliary,  in  the  main,  however,  was  respon- 
sible for  this,  and  it  is  urged  that  as  many  new  chapters 
be  formed  and  as  many  new  members  come  into  the  old 
chapters  as  possible  in  this  coming  year. 


Tonsils,  Their  Function  and  Indications  for  Their 
Removal.  L.  W.  Dean,  St.  Louis  (Journal  A.M.A.,  Oct.  6, 
1934),  states  that  a study  of  the  tonsil  problem  requires  a 
consideration  of  all  the  lymphoid  tissue  in  the  pharynx.  If, 
following  the  removal  of  the  pharyngeal  and  palatine  ton- 
sils, the  child  suffers  from  acute  exacerbations  of  systemic 
disease,  and  if,  as  is  usually  the  case,  the  acute  exacerba- 
tions are  preceded  by  acute  upsets  in  the  upper  respiratory 
tract,  one  must  realize  that  there  is  some  condition  about 
the  throat,  nasal  sinuses  or  ears  that  is  responsible  for  these 
acute  disturbances  of  the  upper  respiratory  tract.  The  most 
important  part  of  the  treatment  of  heart  disease,  rheumatic 
fever,  arthritis  or  chorea  in  children  is  the  eradication  of 
chronic  infection  about  the  upper  respiratory  tract.  In  toxic 
malnutrition,  secondary  to  infection  of  the  lymphoid  masses 
in  the  pharynx,  the  infection  is  the  outstanding  cause.  Given 
a case  of  malnutrition  secondary  to  infection  about  the 
throat  with  such  symptoms  as  emaciation  and  interference 
with  growth,  if  this  infection  is  eradicated  there  is  often  a 
miraculous  return  to  the  normal.  A child  with  rheumatic 
fever  and  no  infection  about  the  upper  respiratory  tract 
may  develop  f^ver  which  can  be  controlled  by  the  use  of 
salicylates.  This  is  not  the  case  when  the  fever  is  the  result 
of  infection  of  the  lymphoid  tissue.  This  does  not  signify 
that  the  primary  consideration  in  the  treatment  of  many  of 
the  systemic  conditions  is  the  eradication  of  infection  about 
the  upper  respiratory  tract.  The  removal  of  the  larger 
masses  of  lymphoid  tissue  in  the  pharynx  early  in  childhood 
does  decrease  markedly  the  incidence  of  scarlet  fever,  com- 
mon colds  and  otitis.  It  decreases  somewhat  the  incidence 
of  rheumatic  fever,  chorea  and  heart  disease  in  children. 
It  is  particularly  beneficial  in  reducing  the  incidence  of 
cervical  adenitis.  Because  of  the  importance  of  determining 
all  sources  of  chronic  infection  about  the  upper  respiratory 
tract  in  children  with  such  diseases  as  rheumatic  fever, 
chorea,  hemorrhagic  nephritis  and  Still’s  disea.se,  the  author 
always  makes  an  examination  of  the  nasal  sinuses  at  the 
time  of  the  tonsil  operation  in  this  class  of  cases.  The  lym- 
phoid masses  of  the  pharynx  have  a decidedly  important 
physiologic  function.  There  is  no  agreement  among  physi- 
ologists as  to  the  function  of  the  tonsils.  The  lymphoid 
tissues  of  the  body  are  all  actively  functioning  in  infancy 
and  in  early  childhood  and  they  continue  to  function  until 
involution  occurs.  It  may  be  assumed  that  before  involu- 
tion occurs,  the  tonsils  have  performed  their  main  function. 
The  author  believes  that  the  tonsils  in  infancy  and  early 
childhood  are  a part  of  the  defense  mechanism  of  the  body. 
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Internal  Medicine.  Its  Theory  and  Practice  in  Contribu- 
tions by  American  Authors.  Edited  by  John  H.  Musser, 
B.S.,  M.D.,  F..4.C.P.  Professor  of  Medicine  in  The  Tulane 
University  of  Louisiana  School  of  Medicine,  etc.,  etc.  Second 
Edition,  Thoroughly  Revised.  Illustrated.  Cloth,  1288  pp. 
$10.00.  Lea  & Febiger,  Philadelphia,  1934. 

It  goes  without  sajdng  that  a book  written  by  twcnty-si.x 
authors  who  are  all  teachers  in  leading  medical  schools  is 
to  say  the  least  authoritative.  It  is  also  essential  that  a one- 
volume  work  covering  the  whole  range  of  medicine  must  be 
greatly  condensed.  Yet  in  the  section  on  heart  disease  by 
the  brilliant  cadiologist,  Fred  M.  Smith,  it  would  seem  that 
some  place  should  be  devoted  to  the  now  neglected 
“chronic  myocarditis.”  This  term  is  at  present  a by-word, 
reproach  and  anathema  to  cardiologists  because  it  is  patho- 
logically incorrect,  but  it  practically  includes  from  61 
(Christian)  to  77  per  cent  (Cabot)  of  all  the  cases  of  heart 
diseases  we  have  to  treat,  and  is  also  described  as  chronic 
dilatation  and  hypertrophy  of  the  heart,  and  hypertensive 
heart.  Under  the  later  term  Smith  discusses  many  of  the 
cases,  including  those  due  to  coronary  disease.  Yet,  as  many 
instances  of  chronic  myocradial  disease  are  not  associated 
with  or  due  to  hypertension  or  coronary  sclerosis,  and  are 
of  uncertain  etiology,  it  is  impossible  to  classify  them  on 
this  basis.  But  there  is  a very  practical  reason  for  re- 
taining the  term  chronic  myocardial  disease  because  it  is 
so  common  in  aged  and  middle  aged  persons,  as  e.xhibited 
by  dyspnea,  weakness,  enlarged  heart  and  perhaps  edema, 
without  hypertension  or  evidences  of  coronary  disease.  It 
is  extremely  important  to  recognize  the  condition,  as  many 
sufferers  may  be  greatly  improved  or  cured  by  removal  of 
focal  infections,  especially  infected  teeth,  and  the  same 
applies  in  less  degree  to  the  treatment  of  angina.  The  whole 
matter  on  diseases  of  the  heart  is  admirably  presented  by 
Smith. 

The  following  section  on  diseases  of  the  blood  vessels  by 
George  E.  Brown  is  of  rare  excellence  on  account  of  his 
large  experience  with  the  vast  material  at  The  Mayo 
Clinic.  It  was  due  to  the  same  reason  that  Stokes  was  en- 
abled to  write  his  masterly  treatise  on  syphilis  although, 
unfortunately,  after  he  had  left  Rochester.  Brown’s  test  for 
susceptibility  to  hypertension  is  of  great  interest  and  may 
have  practical  value.  In  his  very  thorough  discussion  of 
hypertension  there  is  no  mention  of  any  difference  in  prog- 
nosis in  the  two  sexes.  In  76  cases  of  hypertension  studied 
by  Paullin,  from  5 to  17  years,  he  found  the  mortality  in 
men  54.1  per  cent  as  compared  to  3.8  per  cent  in  women. 
This  difference  has  been  noted  by  the  reviewer.  Brown  gives 
us  a very  clear  picture  of  Buerger’s  disease  in  his  classic 
but  brief  description  based  on  700  cases.  Heretofore  the 
mass  of  material  written  on  the  subject  has  tended  to  con- 
fusion in  diagnosis.  Syphilis  was  found  to  be  the  cause  of 
aneurism  in  SO  per  cent  of  all  cases  and  in  77.8  per  cent  in 
cases  of  aneurism  of  the  thoracic  aorta  as  determined  by 
autopsy.  It  is  a splendid  resume  of  vascular  diseases  by 
Brown.  In  relation  to  rabies  it  is  instructive  to  quote  Pep- 
per: “Vaccination  of  animals  will  alone  never  control  out- 
breaks of  rabies.”  The  whole  book  is  of  such  high  quality 
that  it  would  be  unfair  and  impossible  to  attempt  any 
discrimination  in  the  various  contributions.  It  is  equally 
impossible  to  review  such  an  extensive  work  but  it  may 
be  commended  as  an  outstanding  text  book  of  modern 
medicine.  Winslow. 


Applied  Anatomy.  By  Gwilym  G.  Davis,  M.D.,  late  Pro- 
fessor of  Orthopedic  Surgery  and  Associate  Professor  of 
Applied  Anatomy  in  the  University  of  Pennsylvania.  Ninth 
edition;  reset,  reillustrated  and  completely  revised  by  Geo. 
P.  Muller,  M.D.,  Professor  of  Clinical  Surgery,  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  etc.  With 
674  illustrations,  mostly  from  original  vivisections  and  many 
in  color  by  Erwin  F.  Faber.  747  pp.  $9.00.  J.  B.  Lippin- 
cott  Co.,  Philadelphia,  London,  Montreal,  1934. 

Though  the  structures  of  anatomy  do  not  change,  the 
application  of  new  surgical  technic  has  made  it  necessary 
for  a new  edition  of  this  work.  It  shows  more  changes  in 
its  contents  than  the  preceding  eight  editions.  This  has 
been  largely  brought  about  by  the  addition  of  several  new 
names  to  the  list  of  writers  in  the  various  sections  of  the 
book.  The  greatest  change  has  been  made  in  the  chapters 
upon  the  brain  and  spinal  cord,  the  section  on  gynecology 
and  that  for  urology.  Extensive  revisions  have  also  been 
made  in  various  chapters  on  the  abdomen.  There  have 
been  less  changes  made  in  the  chapters  on  the  extremities 
and  their  orthopedic  application. 

This  volume  has  long  been  known  to  surgeons,  and  very 
few  have  failed  to  use  it  at  one  time  or  another.  The  new 
edition  is  no  improvement  over  the  past,  for  this  would 
be  difficult,  but  it  does  adjust  modern  surgical  aspects  to 
the  anatomy,  bringing  the  text  completely  up  to  date. 
There  are  many  new  illustrations.  Leibly. 

The  Hygiene  of  Marriage.  A Detailed  Consideration  of 
Sex  and  Marriage.  By  Millard  S.  Everett,  Ph.D.,  Central 
Y.M.C.A.  College  of  Chicago.  248  pp.  $3.00.  The  Vanguard 
Press,  New  York. 

During  recent  years  abundance  of  books  have  been  pub- 
lished pertaining  to  sex  and  marriage  which  indicates  a 
demand  from  the  public  for  information  along  these  lines. 
It  is  well  known  that  people  enter  the  state  of  matri- 
mony ignorant  of  certain  facts,  the  knowledge  of  which 
they  may  later  acquire  through  distressing  personal  ex- 
periences. This  book  is  a sensible  presentation  of  informa- 
tion w'hich  can  be  read  with  profit  by  the  ordinary  lay- 
man. .'Vfter  a description  of  the  anatomy  and  physiology  of 
sex  and  its  hygiene,  there  is  a chapter  dealing  with  mental 
and  marital  hygiene,  in  which  are  discussed  the  normal 
sex  relations  in  terms  of  moderation  and  good  sense.  The 
facts  presented  in  the  chapter  on  childbirth  should  be 
possessed  by  every  prospective  father  and  mother.  Several 
chapters  are  devoted  to  the  matter  of  birth  control.  Evi- 
dently the  author  considers  this  a matter  of  great  im- 
portance. Its  need  is  presented  under  numerous  headings. 
A chapter  on  birth  control  laws  shows  their  divergence 
among  the  different  states.  A physician  could  safely  recom- 
mend this  volume  to  his  patients  contemplating  matrimony. 

A Text  Book  of  Pathology,  Edited  by  E.  T.  Bell,  M.D. 
Professor  of  Pathology  in  the  University  of  Minnesota, 
Minneapolis,  Minn.  Second  Edition,  enlarged  and  thorough- 
ly revised.  Illustrated  with  364  engravings  and  two  colored 
plates.  767  pp.  $8.50.  Lea  & Febiger,  Philadelphia,  1934. 

This  volume  is  of  convenient  size  and  shape  and  the 
paper  is  of  good  quality,  yet  w'ithout  the  high  glaze  so 
frequently  used  for  reproduction  of  pictures  with  detail. 
Material  has  been  added  from  the  recent  literature,  as 
well  as  many  references  at  the  end  of  each  chapter,  which 
gives  further  opportunity  to  those  who  have  special  in- 
terest. The  subject  matter  is  treated  in  a clear,  concise  man- 
ner, and  many  obscure  subjects  are  grouped  together  con- 
veniently. The  chapters  on  inflammation,  tumors  and  dis- 
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cases  of  the  liver  and  gallbladder  show  how  these  subjects 
can  be  treated  in  an  easy  manner.  In  spite  of  the  fact  that 
the  volume  is  written  chiefly  for  medical  students,  the  sub- 
ject matter  is  presented  in  a refreshing  manner  for  the 
practitioner.  Mosiman. 

Modern  Treatment  in  General  Practice.  Edited  by 
Cecil  P.  G.  Wakeley,  D.Sc.,  F.R.C.S.,  F.R.S.E.  426  pp. 
.$4.00.  William  Wood  and  Company,  Baltimore,  1934. 

The  editor  of  this  volume  stated  the  articles  in  it  are  writ- 
ten for  the  general  practitioner  by  the  specialist,  and  de- 
signed to  set  forth  concisely  the  latest  progress  made  in 
medicine  and  surgery  with  special  stress  on  diagnosis  and 
treatment.  Fifty-six  different  physicians,  with  one  excep- 
tion all  being  Britishers,  offer  definite  courses  for  treat- 
ment of  as  many  different  conditions  of  disease.  Diabetic 
coma,  obesity,  biliary  colic,  sudden  insanity,  migraine,  flat 
foot,  seasickness,  nasal  catarrh,  celiac  disease,  skin  diseases 
of  childhood,  fractures  of  the  ankle  joint  are  a few  of  the 
topics  considered.  This  volume  offers  practical  therapeutic 
suggestions  on  these  and  many  other  common  diseases  en- 
countered by  every  medical  practitioner.  It  is  a handy 
volume  of  easy  reference  which  should  be  helpful  to  any- 
one who  can  have  access  to  it. 


Corrective  Puysical  Education.  By  Josephine  Lang- 
worthy Rathbone,  M.A.,  Instructor  in  Physical  Education, 
Teachers  College,  Columbia  University,  New  York  City. 
292  pages  with  153  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1934.  Cloth,  $2.50  net. 

This  volume  is  intended  particularly  for  students  of 
physical  education  and  physical  therapy.  Its  purpose  is  to 
lead  to  the  consideration  of  the  underdeveloped  and  handi- 
capped child  as  of  prime  importance.  Emphasis  is  placed 
on  the  necessity  of  familiarity  with  the  essential  facts  of 
anatomy  and  physiology.  In  addition  to  this  the  phycho- 
logic  aspect  is  considered  as  being  important  for  proper 
physical  development.  The  handicap  of  faulty  development 
is  stressed  and  procedures  recommended  for  overcoming  it. 
Much  space  is  given  to  reconstructive  physical  education, 
showing  that  ultimate  success  depends  upon  the  proper 
activities  of  the  patients  themselves.  Any  one  interested  in 
this  line  of  work  will  read  this  volume  with  profit. 


\ Manual  or  Diseases  of  the  Nose,  Throat  and  Ear. 
By  E.  B.  Gleason,  M.D.,  LL.D.,  Professor  of  Otology, 
■Medico-Chirurgical  College  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia.  Seventh  Edition, 
revised  and  entirely  reset.  651  pages  with  261  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1933. 
Cloth,  $4.50  net. 

This  volume  furnishes  a good  text  for  the  student  and 
the  young  practitioner.  For  the  one  who  wishes  to  go 
into  things  more  thoroughly  there  are  liberal  references  to 
the  literature.  For  a simple  and  inexpensive  book  it  covers 
its  subjects  in  a thorough  manner.  The  language  is  simple 
and  terse.  In  the  back  of  the  book  are  many  useful  form- 
ulae to  be  used  in  the  treatment  of  these  diseases.  If  any 
criticism  is  to  be  offered,  it  would  be  that  more  space  could 
have  been  devoted  to  the  Diagnosis,  pathology  and  cure  of 
chronic  sinusitis.  The  work  of  such  men  as  Lynch,  Sewall, 
Kistner,  Ferris  Smith  and  Proetz  might  well  have  been  in- 
corporated. The  chapters  on  the  ear  are  sufficiently  com- 
•paztujapoui  pim  aAisuaqajd  ^ Wanamaker. 


Diabetic  Manual  for  Patients.  By  Henry  J.  John,  M. 
A.,  M.D.,  F.A.C.P.,  Maj.  M.R.C.,  Director  of  the  Diabetic 
Department  and  Laboratories  of  the  Cleveland  Clinic.  Sec- 
ond edition.  232  pp.  $2.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  1934. 

Joslin  states,  “there  is  no  disease  in  which  an  understand- 
ing by  the  patient  of  the  methods  of  treatment  avails  as 
much.  Brains  count,  but  knowledge  alone  will  not  save  the 
diabetic.”  This  book  does  not  intend  to  eliminate  the 
physician,  but  it  contains  information  which  many  diabetics 
will  read  with  profit.  The  author  states  that  the  modern 
trend  is  toward  diets  more  liberal  in  carbohydrates.  Chap- 
ters deal  with  the  role  of  food  in  causing  diabetes,  blood 
sugar,  urine  sugar,  the  role  of  insulin  and  other  matters, 
the  knowledge  of  which  is  essential  to  the  patient.  The 
fact  is  emphasized  that  there  is  no  cure  for  diabetes  and 
the  patient  is  warned  against  any  treatment  which  makes 
this  claim.  This  book  can  safely  be  recommended  for  the 
guidance  of  the  diabetic  patient. 


That  He.art  of  Yours.  By  S.  Calvin  Smith,  M.D.,  Sc.D. 
Illustrated.  312  pp.  $2.00.  J.  B.  Lippincott  Company,  Phil- 
adelphia and  London,  1934. 

The  purpose  of  this  volume  is  to  supplement  the  in- 
formation which  a physician  gives  to  a heart  patient  who 
is  about  to  learn  with  dismay  that  he  has  such  a disease. 
He  naturally  desires  to  know  how  he  is  to  carry  on  in  order 
that  he  may  live  happily  and  continue  with  some  degree 
of  efficiency.  Physicians  are  now  informed  of  the  fact  that 
patients  with  incurable  disease  of  the  heart  may  live  for 
many  years  if  properly  supervised  and  persuaded  to  ob- 
serve a mode  of  life  consistent  with  their  condition.  The 
author  reviews  the  structure  and  function  of  the  heart  with 
explanations  of  the  diseases  which  usually  precede  and  are 
responsible  for  the  existing  cardiac  pathology.  The  signs 
that  may  indicate  beginning  heart  trouble  are  emphasized. 
General  suggestions  are  given  for  the  care  of  the  heart  with 
special  instructions  for  specific  conditions.  This  is  a vol- 
ume that  may  be  safely  recommended  to  a cardiac  patient, 
but  he  should  be  advised  not  to  rely  upon  it  without 
suggestions  and  supervision  from  his  attending  physician. 


Medicine  In  Persia.  By  Cyril  Elgood,  M.D.,  M.R.C.P., 
Late  Physician  to  the  British  Legation,  Teheran,  Persia. 
With  11  illustrations.  105  pp.  $1.50.  Paul  B.  Hoeber,  Inc., 
New  York,  1934. 

This  volume  is  one  of  the  Clio  Medica  series  which  gives 
a condensed  review  of  Persian  medicine  by  an  author  who 
has  devoted  time  and  study  to  that  ancient  land.  The 
Persians  are  known  to  have  had  medical  knowledge  since 
the  days  of  antiquity.  There  are  references  to  abdominal 
surgery  and  the  employment  of  anesthesia  as  early  as  700 
B.C.  During  the  Sassanid  ages,  ending  about  600  A.D., 
medical  practice  was  well  recognized.  Elaborate  rules  cov- 
ered the  conduct  of  the  pregnant  and  lying-in  woman.  One 
who  miscarried  was  treated  with  cow’s  urine  both  by  mouth 
and  as  a douche.  Even  today  Mohammedan  tribesmen 
believe  in  its  bactericidal  properties.  Magic  and  supersti- 
tion naturally  figured  extensively.  There  is  a discussion  of 
the  Baghdad  school  of  medicine  which  flourished  until 
about  1000  .-\.D.  During  modern  years  Persian  students 
have  studied  in  Europe,  especially  Paris,  later  acting  as 
profe.'sors  at  the  University  of  Teheran,  displacing  the  an- 
cient .Arabic  system  of  medicine.  Many  interesting  aspects 
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of  .Asiatic  medicine  will  be  found  in  this  booklet  if  one 
is  interested  in  this  line  of  medical  study. 

International  Clinics.  A quarterly  of  illustrated  clin- 
ical lectures  and  especially  prepared  original  articles  by  lead- 
ing members  of  the  medical  profession  throughout  the 
world.  Edited  by  Louis  Hamman,  M.D.,  Visiting  Physician, 
Johns  Hopkins  Hospital,  327  pp.  $3.00.  Volume  HI,  Forty- 
fourth  Series,  J.  B.  Lippincott  Co.,  Philadelphia  and  Lon- 
don, 1934. 

There  are  twenty-two  contributors  to  this  volume  who 
are,  with  few  exceptions,  on  the  faculties  of  medical 
schools.  Published  quarterly,  it  presents  up-to-date  med- 
ical progress  as  it  appears  during  the  year.  Papers  are 
presented  dealing  with  medicine,  surgery  and  otorhinolaryn- 
gology. A wide  variety  of  subjects  are  discussed  with  thor- 
oughness and  certainty.  No  current  volume  contains  more 
information  than  is  presented  in  these  clinics. 

■An  .Actixttv  .Analysis  of  Nursing.  By  Ethel  Johns, 
R.N.,  Editor,  The  Canadian  Nurse  and  Blanche  Pfefferkorn, 
•A.M.,  R.N.,  Director  of  Studies,  National  League  of  Nurs- 
ing Education.  Prepared  under  the  auspices  of  the  Com- 
mittee on  the  Grading  of  Nursing  Schools.  214  pp.  $2.00. 
New  York  City,  1934. 

This  volume  is  presented  as  the  result  of  an  analysis  of 
nursing  activities  sponsored  by  the  Committee  on  the  Grad- 
ing of  Nursing  Schools.  The  objects  sought  are  what  is 
good  nursing,  and  how  can  it  be  taught.  These  questions 
are  answered  in  chapters  dealing  with  nursing  activities  and 
methods  of  instruction.  The  functions  of  the  professional 
nurse  are  considered  from  the  view  point  of  the  patient, 
the  physician,  the  hospital  administrator,  the  committee 
and  the  nurse.  Many  interesting  suggestions  are  herein 
presented.  

Synopsis  of  Genitourinary  Diseases.  By  Austin  I. 
Dodson,  M.D.,  F..A.C.S.,  Professor  of  Genitourinary  Surg- 
ery, Medical  College  of  Virginia,  etc.  With  111  illustrations. 
275  pp.  $3.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1934. 

This  book  does  not  present  a complete  description  of 
genitourinary  conditions,  but  is  a synopsis  of  handy  refer- 
ence for  the  practitioner  and  student.  After  a chapter  on 
urologic  diagnosis,  there  are  descriptions  of  instruments, 
minor  urologic  procedures  and  a brief  discussion  of  ordinary 


conditions  in  this  special  line.  .A  brief  description  of  a given 
disease  is  followed  by  the  etiology,  symptoms  and  treat- 
ment. Concisely  presented  they  offer  valuable  suggestions 
for  dealing  with  these  conditions. 


The  Medical  Necropsy.  .A  symposium  held  at  the 
Twelfth  .Annual  Convention  of  the  American  Society  of 
Clinical  Pathologists  at  Milwaukee,  Wis.,  June  9,  1933. 
Edited  by  Thomas  B.  Magath.  167  pp.  $2.50.  The  Wil- 
liams & Wilkins  Co.,  Baltimore,  1934. 

This  symposium  meets  a long  felt  want  among  path- 
ologists, autopsy  surgeons,  coroners  and  others  charged  with 
the  duty  of  actually  finding  “the  cause  of  death.”  It  con- 
tains chapters  on  performing  the  medicolegal  necropsy  and 
its  toxicology.  Pathologic  anatomy  of  death  by  drowning 
is  discussed,  also  findings  in  deaths  from  shooting,  stabbing, 
cutting  and  asphyxia. 

The  chapters  on  toxicology  and  firearms  are  especially 
strong  and  up-to-date.  It  points  out  many  changes  which 
would  be  of  great  value  in  medicolegal  situations  if  they 
were  adopted.  It  will  be  found  very  interesting  to  med- 
ical men  and  lawyers,  as  it  is  written  in  a way  that  is 
easily  understood.  W.  J.  Jones. 


The  Care  and  Feeding  of  Children.  A Catechism  for 
the  Use  of  Mothers  and  Children’s  Nurses.  By  L.  Emmett 
Holt,  Jr.,  M.D.,  Associate  Pediatrician  to  the  Johns  Hop- 
kins Hospital,  Baltimore,  Md.  Fifteenth  Edition.  259  pp. 
$1.25.  D.  Appleton-Century  Company,  Inc.,  New  York 
and  London,  1934. 

There  must  be  a demand  for  any  book  that  passes 
through  fifteen  editions.  The  value  of  this  volume  is  known 
to  all  pediatricians  and  general  practitioners  who  have  to 
do  with  treating  children  and  infants.  While  this  book  is 
arranged  particularly  for  the  instruction  of  the  mother  and 
nurses,  it  has  a value  for  the  attending  physician  which 
warrants  its  perusal  by  him.  The  author  states  that  it  is 
not  written  for  the  purpose  of  enabling  the  mother  alone 
to  learn  how  to  properly  feed  the  infant,  but  this  should 
be  done  aided  by  advice  from  her  physician.  It  seems  as  if 
nothing  is  omitted  which  is  necessary  for  the  proper  feed- 
ing and  rearing  of  the  infant. 


Surgical  Treatment  of  Carcinoma  of  Bronchi  and 
Lungs.  William  Francis  Rienhoff  Jr.,  and  Edwin  Nash 
Broyles,  Baltimore  (Journal  A.M.A.,  Oct.  13,  1934),  present 
for  consideration  their  limited  experiences  of  two  successful 
instances  of  pneumonectomy  of  carcinoma  of  the  lung  and 
bronchi.  Incidental  to  the  development  of  an  operative 
technic  for  the  removal  of  the  thoracic  esophagus,  they 
realized  that  compression  of  the  lung  by  an  artificial  pneu- 
mothorax would  enable  patients  to  adapt  themselves  to 
breathing  with  the  noncollapsed  lung  and  also  adjust  them- 
selves to  the  altered  condition  of  intrathoracic  pressure  that 
would  exist  during  and  after  the  operation,  and  the  lung 
could  be  removed  mechanically  as  far  as  possible  from  the 
operative  field  so  as  to  give  the  maximal  exposure  of  the 
mediastinum  with  the  minimal  handling  of  the  lung.  Other 
advantages  of  the  preoperative  pneumothorax  are  that  in 
all  probability  the  blood  and  lymph  flow  is  markedly  re- 
duced and  intrathoracic  exposure  is  increased,  as  the  col- 
lapsed lung  occupies  a surprisingly  small  amount  of  space. 
Thus  the  operative  removal  can  be  accomplished  through  a 
relatively  small  incision  in  the  chest  wall.  The  approach  to 
the  hilus  of  the  lung  through  an  incision  in  the  anterior 
thoracic  wall  was  selected  for  the  first  case.  The  hilus  of  the 
lung  is  thus  exposed  completely,  so  that  an  anatomic  dis- 
section may  be  deliberately  and  carefully  performed.  Thus 


the  pulmonary  artery  and  veins  may  be  independently  and 
securely  ligated.  The  ligation  of  the  pulmonary  veins  be- 
fore the  lung  is  handled  prevents  the  escape  of  carci- 
nomatous emboli  into  the  peripheral  arterial  circulation 
through  the  left  auricle. 


Effects  of  Castration  in  .Adult  Male.  In  order  to  in- 
crease familiarity  with  the  diagnostic  evidence  of  hypo- 
gonadism in  men,  E.  P.  McCullagh  and  J.  F.  Renshaw, 
Cleveland  (Journal  A.M.A.,  Oct.  13,  1934),  subjected  twelve 
postpubertal  castrates  to  careful  clinical  and  laboratory 
studies,  including  bio-assays  for  the  gonad-stimulating  prin- 
ciples of  the  urine,  and  another  substance  from  the  urine, 
presumably  a testicular  hormone  which  promotes  comb 
growth  in  capons.  They  present  their  observations,  report 
a typical  case  and  under  treatment  state  that  in  a few  of 
these  cases  an  attempt  has  been  made  at  substitution 
therapy,  with  androtin,  the  male  sex  hormone  prepared 
from  urine.  When  sufficient  material  was  available  for  ade- 
quate dosage,  there  was  considerable  improvement  in  the 
subjective  symptoms  of  hypogonadism.  These  results  have 
been  most  encouraging,  but  it  is  too  early  to  evaluate  ac- 
curately the  benefits  that  may  be  anticipated  from  this  type 
of  treatment. 
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ACUTE  PULMONARY  EDEMA* 

G.  W.  Millett,  M.D. 

PORTLAND,  ORE. 

.^cute  pulmonary  edema  or  as  it  is  sometimes 
termed,  acute  suffocative  pulmonary  edema,  is  not 
often  observed  but  leaves  a dramatic  impression  that 
is  not  soon  forgotten.  The  lungs  may  fill  with  fluid 
so  rapidly  that  life  is  threatened  within  a very  few 
minutes.  Functional  variations  of  the  heart  are 
felt  in  the  lungs  more  than  in  any  other  organ.  In 
examining  the  literature  one  is  impressed  by  the 
frequent  occurrence  of  acute  pulmonary  edema  in 
patients  with  arteriosclerosis,  coronary  disease  or 
myocardial  degeneration  and  also  mitral  stenosis 
with  acute  auricular  fibrillation.  It  comes  most  fre- 
quently at  a time  unexpected  and  without  warning. 
For  this  reason  it  is  seldom  observed  in  hospitals 
but  is  usually  seen  by  the  general  practitioner. 

OCCURRENCE 

j Nobecourt  and  Lereboullet^  observed  four  cases  in 
I six  months  which  complicated  measles.  Moron^  re- 
ports a case  occurring  during  delivery  in  a patient 
with  rheumatic  heart  disease  with  recovery.  Bonn* 
reports  seven  patients,  with  four  deaths  from  acute 
pulmonary  edema  occurring  during  pregnancy  and 
labor.  It  occasionally  occurs  in  the  eclamptic,  espe- 

• Read  before  a Meeting  of  Emanuel  Hospital  Staff, 
Portland,  Ore.,  March.  1934. 

1.  Nobecourt,  P.  and  Lereboullet,  J. : Acute  Pulmonary 
Edema  in  Measles,  Arch,  de  Med.  des.  enf.,  34:461-474. 
Aug.,  1931. 

2.  Bustos,  Moron  R. : Acute  Pulmonary  Edema  during 
Delivery,  Prensa  med.  argent.,  15:1193-1199,  March,  1929. 

3.  Bonn,  H.  K. : Acute  Pulmonary  Edema  Occurring 
during  Pregnancy  and  Labor,  J.A.M.A.,  92:502,  Feb  9 
1929. 
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cially  in  the  third  stage  of  labor.  Musgrave^  repiort- 
ed  a case  in  a man  age  50,  following  a tedious  bi- 
cycle ride.  All  valvular  diseases,  including  mitral 
stenosis  of  rheumatismal  origin,  are,  according  to 
report  by  Castex  et  al.,“  occasionally  complicated  by 
pulmonary  edema.  It  can  occur  in  all  forms  of  myo- 
carditis, pericarditis,  aortitis,  nephritis  and  particu- 
larly malignant  nephrosclerosis  with  hypertension. 
It  also  occurs  in  anemias,  chronic  infections  and  all 
conditions  of  general  anasarca.  Acute  pulmonary 
edema  sometimes  follows  inhalation  of  poisonous 
gases  such  as  phosgene  gas.  Lian**  describes  it  as  a 
complication  of  thoracentesis  and  abdominal  para- 
centesis. 

SIGNS  AND  SYMPTOMS 

The  attack  usually  comes  on  in  the  middle  of  the 
night,  especially  after  a little  more  exertion  during 
the  day  than  ordinary.  First,  there  is  a feeling  of 
oppression  within  the  chest;  this  is  followed  by 
suffocation,  dyspnea,  cynosis,  fitful  coughing  and 
frothy  sputum  tinged  with  bright  red  blood.  The 
fluid  expectorated  may  be  so  profuse  that  it  runs 
from  both  the  nose  and  mouth.  HalF  reports  a case 
spitting  up  one  drachm  of  pink  fluid  each  fifteen 
seconds.  The  pulse  is  accelerated.  There  is  facial 
anxiety  and  often  a hopeless  expression.  The  skin 
is  usually  moist,  with  cold  clammy  perspiration. 

4.  Musgrave,  C. : Acute  Edema  of  the  Lungs,  Brit.  M. 

J.,  1:468,  April  3,  1920. 

5.  Castex,  M.  R„  Llambias,  C.  A.,  and  Mazzei,  E.  S. : 
Acute  Pulmonary  Edema  as  a Complication  of  Mitral 
Stenosis  of  Rheumatismai  Origin,  Prensa  med.  argent  17  • 
1339-1344,  Feb.  28,  1931. 

6.  Lian,  C. : Acute  Pulmonary  Edema,  Arch,  med.-chir. 
de  I'app.  respir.,  Paris,  6:345-371,  1931. 

7.  Hall.  J.  N. : Borderline  Diseases,  Vol.  II,  D.  Apple- 
ton  Co.,  New  York,  1916. 
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There  are  feeble  respiratory  sounds  and  bubbling 
rales  are  heard  in  both  lungs  which  may  often  be 
felt  on  palpation  of  the  chest.  As  the  attack  prog- 
resses the  patient  usually  becomes  only  partially 
conscious  and  the  next  day  may  not  remember  all 
that  transpired  during  the  attack. 

CAUSES  OF  ATTACKS 

The  most  common  explanation  is  that  by  Welch,® 
i.e.,  there  being  an  increased  capillary  tension  in  the 
lungs  due  to  right  heart  hypertrophy  and  weakness 
of  the  left  heart.  There  must  be  either  a greatly  in- 
creased pressure  in  the  pulmonary  system  or  gross 
changes  in  the  structure  of  the  lung  capillaries. 

Pulmonary  edema  follows  laws  diverse  from  those 
of  edema  in  general.  The  attacks  are  not  due  to 
heart  failure  as  we  ordinarily  observe  it,  which  is 
accompanied  by  peripheral  edema,  passive  conges- 
tion in  the  abdominal  organs  and  other  signs  of 
heart  failure.  In  experimental  work  by  Lambert  and 
Gremels'^  with  heart,  lung  preparations  in  dogs  pro- 
duced rapid  edema  of  the  lungs  in  from  one-half 
to  one  hour  in  four  experiments.  In  three  of  these 
experiments  a toxic  agent  was  injected  into  the 
blood  stream  and  in  the  fourth  slight  obstruction  of 
the  venous  outflow  from  the  lungs  was  used. 

.‘\cute  pulmonary  edema  may  be  brought  on  by 
sudden  dilatation  of  the  left  auricle,  caused  by  over- 
exertion or  dilatation  of  either  the  left  auricle  or 
of  the  left  ventricle  due  to  the  presence  of  pro- 
gressive chronic  rheumatic  fever  or  the  association 
of  myocardial  and  pericardial  lesions.  It  may  be 
due  to  an  alteration  of  the  reflexes  of  the  sympa- 
thetic nervous  system  or  the  result  of  a reflex  orig- 
inating in  the  auricular  wall  when  exposed  to  high 
pressure.  It  may  also  be  infective  or  toxic. 

Davidson^*’  feels  that  there  is  some  toxic  agent 
absorbed  from  the  gastrointestinal  tract  which 
causes  a reflex  stimulus  acting  through  the  vegeta- 
tive nervous  system  in  a vagotonic  individual.  This 
w'ould  help  to  explain  why  so  many  cases  respond 
favorably  to  morphine  and  atropine.  Where  there 
is  active  dilatation  of  the  pulmonary  arteries,  there 
is  usually  a sudden  deficiency  in  the  left  heart. 
Either  may  occur  first.  However,  McNaughton^^ 
suggests  that  the  edema  may  be  due  to  changes  in 
the  lungs  only  and  not  a result  of  cardiac  pathology. 

8.  Welch,  W.  H. : Theory  of  Pulmonary  Edema,  Papers 
and  Addresses  by  William  Henry  Welch,  John  Hopkins 
Press,  p.  36,  Baltimore,  1920. 

9.  Lambert,  R.  K.  and  Gremels,  H. : Factors  Concern- 
ed in  the  Production  of  Pulmonary  Edema,  ,J.  Physiol., 
61:98-112,  March,  1926. 

10.  Davidson,  W.  C. ; Acute  Edema  of  the  I^ungs,  Brit. 
M.  J.,  2:163,  July  31,  1920. 

11.  McNaughton.  S. : Acute  Edema  of  the  Lungs,  Brit. 
M.  J.,  1:293,  Feb.  28,  1920. 


With  these  various  explanations  it  would  seem  that! 
there  may  be  a number  of  different  causes,  or  that! 
the  true  cause  has  not  yet  been  found. 

i 

PATHOLOGY  < 

The  lung  is  universally  involved  throughout.  , 
There  are  three  phases:  congestion,  transudation  . 
and  diapedesis.  It  may  involve  only  the  interstitial 
tissue  or  it  may  involve  only  the  aveoli  or  both.  In 
one  case  Hodder’^  had  the  opportunity  of  examin-  • 
ing  the  patient  from  the  beginning  of  the  attack  and 
found  the  edematous  process  to  creep  over  the  lung  | 
lobule  by  lobule  and  the  distress  increased  with  the 
extension  of  the  process.  Edematous  and  inflamma- 
tory conditions  may  coexist.  An  increased  amount 
of  histamine  occurs  in  the  blood  during  the  edema, 
due  to  the  destruction  of  pulmonary  tissue. 

As  edema  increases  it  exudes  into  the  alveolar 
spaces  and  broncheoli,  the  diffusion  of  oxygen  en-  ; 
counters  difficulty  and  many  large  groups  of  air  sacs  j 
are  imperfectly  areated.  According  to  the  results  of  ! 
Churchill  and  Cope,^®  the  rapid  and  shallow  breath-  i 
ing  which  accompanies  the  congestion  and  edema  ' 
is  due  to  the  stimulation  of  the  nerve  endings  in  the  ; 
lungs.  The  edematous  fluid  is  very  rich  in  protein, 
being  a high  percentage  of  blood  serum.  At  autopsy 
the  lung  is  found  to  be  enlarged  and  boggy,  is  heavy 
and  on  gross  section  a large  quantity  of  frothy,  \ 
blood-stained  fluid  escapes. 

REPORT  OF  CASES  j 

Case  1.  S.  N.,  retail  shoe  dealer,  aged  54,  had  been  under 
observation  for  hypertension  and  arteriosclerosis  for  nine 
years.  His  first  attack  occurred  on  January  10,  1933. 

He  had  gone  to  bed  feeling  as  well  as  usual  except  a lit- 
tle fatigued  after  an  unusually  hard  day.  He  was  awakened 
at  11:40  p.  m.  by  a feeling  of  suffocation  in  his  chest,  which  ^ 
was  followed  by  persistent  cougb,  struggling  for  breath,  and 
expectorating  large  amounts  of  frothy  blood-stained  sputum. 

He  was  seen  at  12:05.  The  skin  was  cold  and  clammy,  the 
pulse  was  118,  and  there  was  a marked  expression  of  anx-  I' 
iety.  Blood  pressure,  108/80.  A hypodermic  of  morphine, 
grain  one-fourth  and  atropine  gr.  1/150,  was  administered 
at  12:12,  and  at  12:20  patient  began  to  breathe  more  deep-  ; 
ly,  and  at  12:30  felt  very  much  relieved.  The  following  day  | 
he  felt  as  well  as  usual. 

Heart  sounds  were  normal,  rate  82.  P.M.I.  was  in  the 
fifth  space  11  cm.  from  m.s.  1.  No  enlargement  to  the 
right  was  confirmed  by  fluoroscopic  examination.  Blood 
pressure  was  182/110.  Blood  urea  nitrogen  21.  Urine  show- 
ed specific  gravity  1026.  Albumin  1-f,  and  two  or  three 
granular  cysts  to  each  high  power  field.  Patient  was  put  on 
symptomatic  treatment  and  physical  exertion  limited. 

Was  again  seen  at  1:30  a.  m.  .April  28,  with  a similar 
attack  and  at  this  time  promptly  relieved 
34,  atropine  gr.  1/150  and  nitroglycerine  g 
had  a routine  examination  September  3( 

Blood  pressure  174/100.  Heart  rate  76,  si: 

12.  Hoclder,  A.  E. : Acute  Suffocative  Pi 
Brit.  M.  J.,  1:1033,  June  19,  1926. 

13.  Churchill,  K.  D.  and  Cope,  O. : 

Breathing-  Resuiting  from  Pulmonary 
Edema,  ,1.  Exiier.  Med.,  49:531-537,  April, 
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previous.  Albumin  1+  and  occasional  granular  cast.  Felt 
a little  more  tired  than  usual. 

At  10:30  that  night  he  had  an  attack  similar  to  the  pre- 
ceding attacks.  He  was  seen  by  another  doctor  who  diag- 
nosed the  condition  pneumonia,  sent  him  to  a hospital  and 
placed  him  in  an  oxygen  tent  and  gave  1 cc.  of  coramine. 
!i  The  patient  died  at  11:45  p.  m.  the  same  night. 

I Case  2.  A.  J.  P.,  attorney,  age  62.  First  seen  May  10, 
j 1929,  at  2:30  a.  m.,  in  an  attack  of  acute  pulmonary  edema 
which  awakened  him  one-half  hour  previously.  Patient  had 
; anxious  expression,  cold  clammy  skin,  fitful  coughing,  rais- 
ing large  amounts  of  thin  bloody  sputum.  Many  bubbling 
j rales  throughout  the  chest. 

! Pulse  138.  Blood  pressure  86/68.  Was  relieved  in  twenty 
minutes  after  a hypodermic  of  morphine  gr.  ]4i  atropine  gr. 
1/150  and  nitroglycerine  gr  1/100.  Two  days  later  blood 
pressure  was  170/100.  Pulse  74.  Heart  border  12.5  cm. 
from  m.s.I.  No  enlargement  to  right.  Moderate  sclerosis  of 
j both  retinal  and  peripheral  arteries.  Urine  showed  2+  albu- 
min and  both  hyaline  and  granular  casts  present.  Blood 
urea  nitrogen  24. 

Patient  had  similar  attacks  April,  1931,  December,  1931, 
October,  1933,  and  February,  1934.  Each  time  relieved 
promptly  by  a hypodermic  of  morphine,  atropine  and  nitro- 
glycerine. Patient  has  been  on  a limited  diet,  limited  exer- 
tion and  at  times  digitalis.  Is  still  active  in  practice. 

These  two  cases  are  typical  examples  of  five  oth- 
ers seen  during  a period  of  nine  years,  three  of 
whom  are  still  living,  one  having  had  five  attacks 
and  each  time  relieved  by  morphine,  atropine  and 
nitroglycerine. 

DIFFERENTIAL  DIAGNOSIS 

The  condition  is  usually  not  difficult  to  diagnose 
but  due  to  its  rarity  it  is  often  confused  with  pneu- 
monia, coronary  disease,  especially  coronary  throm- 
bosis and  may  also  be  confused  with  asthma.  How- 
ever, when  the  history  is  obtained  of  a sudden  on- 
set probably  following  a little  more  exertion  than 
usual,  together  with  the  frothy  bloody  sputum,  the 
anxiety  of  the  patient  due  to  the  suffocating  sensa- 
tion and  the  detection  of  many  rales  throughout  the 
chest  is  usually  sufficient  to  confirm  the  diagnosis 
of  acute  pulmonary  edema. 

PROGNOSIS 

In  the  most  acute  case  the  patient  may  die  with- 
in a few  minutes,  occasionally  before  the  doctor  ar- 
rives. For  this  reason  it  is  often  given  the  term 
superacute  pulmonary  edema.  The  patient  may 
drown  in  his  own  fluid.  Exhaustion,  asphyxia  and 
cardiac  insufficiency  are  most  common  causes  of 
death.  There  may  be  cessation  of  respiration  before 
stoppage  of  the  heart.  The  patient  does  not  usually 
die  in  the  first  attack.  The  prognosis  depends  upon 
the  underlying  condition.  It  is  more  grave  in  the 
presence  of  high  arterial  tension. 

TREATMENT 

The  treatment  is  very  spectacular  as  the  patient 
may  be  at  death’s  door  and  in  one  hour  apparently 


recovered.  Vasodepressor  drugs,  and  especially  mor- 
phine, are  par  excellence  because  they  lessen  the 
mental  worry  and  diminish  the  flow  of  large  quanti- 
ties of  blood  from  the  veins  in  the  abdomen  and  ex- 
tremities. Atropine  is  also  very  valuable  because  it 
tends  to  lessen  the  bronchial  secretions  and  to  relax 
the  bronchial  muscles.  Nitroglycerine  is  also  of 
value  because  it  lowers  blood  pressure,  allowing 
more  blood  to  flow  into  the  peripheral  circulation. 

These  three  drugs  should  be  given  at  once  in  the 
dosage  of  34  grain  morphine,  1/150  grain  atropine 
and  1/100  grain  nitroglycerine,  and  all  given  in  one 
injection.  Adrenalin  and  pituitary  extract  are  both 
contraindicated.  Some  cases  may  be  relieved  at  once 
by  the  application  of  four  tourniquets,  one  about 
each  of  the  extremities  close  to  the  body. 

If  not  relieved  by  drug  medication  and  tourni- 
quets, then  venesection  should  be  resorted  to,  re- 
moving from  500  to  700  cc.  of  blood.  In  desperate 
conditions  blood  may  be  aspirated  directly  from  the 
right  side  of  the  heart.  Many  claim  that  oxygen 
therapy  is  most  effective,  although  the  patient  is 
usually  seen  at  home  where  oxygen  is  not  accessible. 

The  follow-up  treatment  should  be  directed  to- 
wards the  underlying  cause  and  clearing  the  infil- 
trated or  congested  lungs,  also  strengthening  the 
heart  and  encouraging  the  circulation.  Digitalis  is 
usually  indicated,  proper  rest,  limitation  of  exercise 
and  proper  diet.  Iodides  and  other  drugs  which  in- 
crease bronchial  secretion  should  be  avoided. 

451  Medical  .^rts  Building. 


Proteins  Versus  the  Carbohydrates:  Inquiry  into 

Their  Gastric  Digestion.  Martin  E.  Rehfuss,  Philadelphia 
(Journal  A.  M.  A.,  Nov.  24,  1934),  states  that  there  is 
evidence  to  show  that  even  in  the  diseased  individuals  of 
markedly  different  types  there  is  no  incompatibility  between 
protein  and  carbohydrate  digestion.  In  fifty  patients  suf- 
fering from  various  chronic  diseases  100  Gm.  of  hamburger 
steak  was  digested  in  a little  more  than  three  hours  and 
fifty-one  minutes.  A 100  Gm.  portion  of  hamburger  steak 
with  100  Gm.  of  mashed  potatoes  showed  an  average  gen- 
eral evacuation  time  of  three  hours  and  fifty-four  minutes; 
in  forty-three  of  these  persons  a meal  of  100  Gm.  of  ham- 
burger steak,  100  Gm.  of  potatoes  and  40  Gm.  of  butter 
showed  a general  evacuation  time  of  four  hours  and  two 
minutes.  The  computed  general  acid  figures  from  the  two 
hour  period  onward  in  these  three  groups  of  studies  was 
free  hydrochloric  acid  28,  total  acidity  69.7 ; for  the  meat 
group,  free  hydrochloric  acid,  33,  total  acidity  76.2 ; for 
the  meat  and  carbohydrate  group,  free  acidity  32.4,  and 
total  acidity  79.1 ; for  the  meat,  carbohydrate  and  fat 
group,  figures  that  can  be  explained  readily  by  the  in- 
creased test  load  used  in  the  stomach  but  which  are  strik- 
ingly similar  when  one  considers  the  method  of  examina- 
tion. The  studies  emphasize  the  singular  constancy  of  in- 
dividual digestion,  a point  that  the  author  emphasized  in 
his  studies  on  normal  gastric  function.  There  is  no  evidence 
either  in  the  literature  or  in  his  investigation  to  lead  him 
to  believe  that  proteins  and  carbohydrates  are  incompatible 
in  the  stomach.  The  danger  of  such  teaching  based  on  a lack 
of  scientific  evidence  is  manifest. 


426 


CHRONIC  ARTHRITIS SHERWOOD 


Vol.  XXXIII,  No.  12 


USE  OF  STOCK  VACCINES  IN 
CHRONIC  ARTHRITIS* * 

K.  K.  Sherwood,  M.D. 

KIRKLAND,  WASH. 

We  are  deluged  with  announcements  of  new  cures 
for  arthritis,  most  of  which  represent  small  steps  in 
the  right  direction.  In  view  of  the  popularity  of  the 
subject,  my  trepidation  with  regard  to  reporting  my 
findings  has  only  been  overcome  by  three  factors. 
First,  my  treatment  of  arthritis  is  a vaccine  treat- 
ment, and  the  general  tendency  is  more  and  more 
toward  the  use  of  vaccines  in  this  condition;  sec- 
ond, I have  a relatively  large  number  of  cases  to  re- 
port, with  consistently  better  results  from  year  to 
year;  third,  I am  not  advocating  a “cure”  for  ar- 
thritis, although  I do  believe  that  vaccine  will  large- 
ly stop  the  progress  of  the  disease  and  alleviate  the 
pain.  However,  this  is  but  a clinical  observation 
until  the  vaccine  has  been  isolated  from  other  agents 
which  help  to  cause  improvement.  A carefully  con- 
trolled series  is  now  being  worked  out  by  the  author 
to  determine  what  part  vaccine  plays  in  the  recov- 
ery of  the  patient. 

In  the  meantime,  the  treatment  of  the  series 
herein  described  was  sufficiently  uniform  to  be  very 
suggestive  of  the  efficacy  of  vaccines.  The  series 
includes  674  cases  of  arthritis  treated  with  stock 
vaccines.  Most  of  these  patients  were  seen  at  the 
Out-Patient  Department  of  King  County  Hospital, 
although  a few  private  cases  are  included.  Almost 
all  of  the  patients  had  been  suffering  from  arthritis 
for  more  than  three  months,  and  they  were  treated 
in  a routine  way.  Very  little  was  done  besides  the 
regular  intravenous  injection  of  vaccine.  Only  de- 
sultory attention  was  paid  to  weight  reduction,  and 
but  slightly  more  to  the  correction  of  constipation. 
No  foci  were  removed  until  after  improvement  had 
occurred.  Less  than  five  cases  received  thyroid  med- 
ication. Orthopedic  aids  were  used  in  a negligible 
number  of  cases  in  this  series.  Thus,  whatever  im- 
provement occurred  might  be  considered  either 
spontaneous  or  the  result  of  vaccine. 

Diagnosis  was  only  reasonably  accurate.  Each 
patient  had  a short  history  taken,  a casual  inspec- 
tion of  the  joint  most  affected,  laboratory  work  con- 
sisting of  a Wassermann,  urinalysis,  hemoglobin 
test  and  in  a limited  number  of  cases  a roentgeno- 
gram of  the  joint  most  affected.  It  is  my  opinion 
that  relatively  few  cases  are  included  in  this  series 
which  did  not  have  arthritis,  but  also  a very  appre- 

•  From  Medical  Division  of  King  County  Hospital. 

* Read  before  a meeting  of  King  County  Medical  So- 
ciety, Seattle,  Wash.,  Feb.  24,  1934. 


ciable  number  of  complications  in  the  nature  of  car- 
diorenal, gastrointestinal,  urologic  and  neurologic 
diseases  were  probably  overlooked.  Since  the  com- 
pletion of  these  statistics  it  has  been  my  practice 
to  make  a physical  examination  with  the  patient 
stripped  and  a far  greater  proportion  of  complicat- 
ing organic  diseases  have  been  found.  This  has  been 
so  striking  that  I now  consider  most  failures  to  be 
the  result  of  either  a mistaken  or  an  incomplete 
diagnosis.  It  is  further  my  impression  that,  in  order 
of  their  relative  frequency,  the  four  diseases  most 
overlooked  are  ( 1 ) syphilis,  often  with  a negative 
Wassermann,  (2)  serious  diseases  or  dysfunction 
of  the  gastrointestinal  tract,  including  the  gallblad- 
der, (3)  diseases  of  the  genitourinary  organs  and 
(4)  chronic  tuberculosis. 

The  diagnosis  having  been  made,  the  patient  was 
told  that  he  was  suffering  from  a general  disease 
which  was  naturally  progressive  and  which  would  in 
time  involve  all  of  his  joints.  He  was  further  in- 
structed that  the  vaccine  treatment,  while  render- 
ing a large  proportion  of  sufferers  free  from  pain, 
would  not  cure  the  disease  but  would  render  it 
quiescent.  Arthritis  was  compared  to  tuberculosis, 
in  which  the  progress  and  symptoms  might  be  over- 
come but  in  which  recurrence  was  possible  at 
any  time.  It  was  thus  emphasized  that,  after  the 
vaccine  had  eliminated  his  pain,  the  prevention  of 
recurrence  would  depend  upon  his  general  good 
health. 

In  this  series  of  cases  four  vaccines  were  used. 
The  initial  one  used  was  a mixed  respiratory  vac- 
cine made  on  the  West  Coast.  This  vaccine  was 
chosen  after  noting  the  almost  universal  joint  ex- 
acerbations which  occur  in  arthritics  suffering  from 
colds.  In  the  matter  of  dosage,  I followed  Crowe^ 
of  England.  This  means  that  the  initial  dose  is  from 
50,000  to  100,000  killed  organisms.  Crowe  advised 
subcutaneous  administration  but  in  my  experience 
this  is  not  only  less  effective  from  the  arthritis 
standpoint  but  frequently  leads  to  the  development 
of  an  anaphylactoid  sensitiveness  to  common  colds. 
For  this  reason  I used  the  intravenous  approach 
exclusively.  To  February  5,  1934,  I treated  344 
cases  with  this  vaccine,  48  per  cent  of  whom  have 
been  markedly  improved. 

The  second  vaccine  is  a commercial  streptococcic 
vaccine  that  has  been  standardized  for  arthritis  by 
Clawson  and  Wetherby.-  Their  latest  report  in- 

1.  Crowe,  H.  W. : Handbook  of  the  Vaccine  Treatment 
of  Chronic  Rheumatic  Diseases,  Oxford  University  Press, 
New  York.  1930. 

2.  Wetherby,  M. : Discussion  in  Second  Conference  on 
Rheumatic  Diseases,  J.  A.  M.  A.  101:1184,  Oct.  7.  1933. 
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eludes  1500  cases  with  80  per  cent  showing  im- 
provement. The  initial  dose  which  I use  is  40,000,- 
000  organisms  intravenously,  subsequent  treatments 
being  given  at  weekly  intervals. 

-\fter  almost  a year’s  work  with  the  mixed  res- 
piratory vaccine,  it  was  felt  that  the  number  of 
good  results  could  be  increased  and  the  number  of 
treatments  decreased,  if  a vaccine  with  a larger  pro- 
portion of  streptococci  was  used.  To  determine  the 
validity  of  this  hypothesis,  I had  this  respiratory 
vaccine  changed  by  the  addition  of  streptococci. 
.\lso,  I used  this  modified  respiratory  vaccine  in 
two  strengths,  one  with  an  initial  dose  of  100,000 
organisms;  the  second  with  a dose  of  5,000,000  or- 
ganisms, thus  making  it  more  comparable  to  the 
commercial  streptococcic  product.  I used  these  mod- 
ified vaccines  for  three  months  and  my  results,  while 
tentative,  are  very  striking.  The  weaker  solution 
was  more  effective  than  either  the  ordinary  respira- 
tory vaccine  or  the  commercial  vaccine  used  in  this 
clinic.t  With  the  strong  modified  vaccine,  great 
trouble  was  experienced  with  foreign  protein  reac- 
tions. Furthermore,  the  results  with  the  strong  vac- 
cine were  less  satisfactory  than  with  any  of  the 
others. 

Subsequent  treatments  with  any  of  the  vaccines 
were  determined  entirely  by  Crowe’s  formula.  Ac- 
cording to  this,  an  ideal  reaction  is  one  in  which 
the  patient  will  experience  from  one  to  five  days’ 
freedom  from  pain  and  decrease  in  joint  stiffness 
and  muscle  spasm.  If  the  period  of  freedom  from 
pain  is  less  than  five  days,  it  indicates  that  too 
small  a dose  has  been  given.  In  the  next  treatment 
an  increase  of  .10  to  .20  cc.  should  be  given.  If 
there  has  been  an  increase  of  pain  or  stiffness  in 
the  initial  forty-eight  hours  after  treatment,  it  in- 
dicates that  an  overdose  has  been  administered. 
When  this  occurs  it  is  best  to  decrease  the  amount 
given  by  from  .05  to  .15  cc.  If  a foreign  protein 
reaction  occurs,  it  indicates  a gross  overdosage  and 
the  best  results  will  be  obtained  with  one-third  to 
one-tenth  of  the  amount. 

The  question  of  how  many  treatments  to  give 
with  any  one  vaccine  before  changing  is  very  diffi- 
cult to  decide.  It  has  been  my  experience  that  in 
cases  in  which  no  favorable  reaction  can  be  ob- 
tained after  five  treatments  with  widely  varying 
doses,  a change  to  one  of  the  other  three  vaccines 
is  indicated.  Furthermore,  in  general  the  more  acute 
the  disease  and  the  younger  the  patient  the  larger 
the  effective  dose  will  be.  Conversely,  the  more 

t Subsequent  experience  has  verified  these  eai-ly  im- 
pressions. 


chronic  the  disease  and  the  more  elderly  the  pa- 
tient, the  smaller  the  effective  dose  will  be,  and  also 
the  more  gradual  will  be  the  increase  of  dose  and 
the  longer  the  trial  of  any  vaccine. 

In  my  previous  report^  an  analysis  of  270  of  these 
cases  showed  that  there  was  no  grossly  significant 
prognostic  value  in  either  the  severity  of  the  pain 
or  the  location  of  the  joints  affected.  In  this  paper 
I have  analyzed  these  674  cases  in  greater  detail. 
In  the  first  place,  they  were  analyzed  as  to  location 
of  the  arthritis,  six  groups  being  employed.  The 
first  and  largest  group  are  the  ones  with  general 
arthritis;  in  other  words,  they  have  more  than  one 
group  of  joints  affected.  In  the  spinal  group  are 
included  those  cases  with  pain  and  symptoms  lim- 
ited to  the  spine.  In  the  girdle  group  only  those 
cases  with  shoulder,  hip  or  sacroiliac  symptoms  are 
included.  In  the  extremity  group  the  trouble  is 
limited  to  the  elbows,  knees,  wrists,  hands  and  feet. 
The  fifth  group  I have  called  neuritis  and  it  in- 
cludes those  cases  without  demonstrable  joint  pa- 
thology who  have  either  pain  of  a nerve  distribu- 
tion or  parasthesias  not  corresponding  to  nerve  dis- 
tribution. This  group  I consider  unsatisfactory  be- 
cause a large  proportion  of  the  errors  of  diagnosis 
probably  fall  within  it.  The  manner  in  which  the 
results  of  treatment  of  this  group  fail  to  correspond 
with  the  results  for  the  other  groups  bears  this  out. 
The  sixth  group  I have  called  myalgia,  and  it  in- 
cludes only  three  cases  who  complained  of  unac- 
countable pain  in  some  large  group  of  muscles. 

In  the  accompanying  chart  (fig.  1)  will  be  seen 
the  results  from  these  various  groups.  One  sees  that 
with  the  exception  of  the  neuritis  group  there  is  no 
significant  difference.  .Approximately  15  per  cent 
are  classified  as  double  plus  which  means  that  these 
were  practically  symptom-free.  From  50  to  60  per 
cent  are  classified  as  plus  which  means  that  they 
made  a distinct  improvement  or  might  be  classi- 
fied as  markedly  improved.  The  plus  or  minus 
group  includes  about  20  per  cent  and  comprises 
those  cases  in  which,  while  improvement  was  pres- 
ent, it  was  not  of  a satisfactory  degree  either  to  the 
patient  or  to  myself.  In  the  fourth  group  are  found 
about  10  per  cent,  those  cases  in  which  no  definite 
improvement  has  occurred.  It  will  be  noted  that 
the  neuritis  group  has  a greater  tendency  either  to 
become  completely  well  (21  per  cent)  or  to  fail  to 
improve  at  all  (20  per  cent). 

The  second  analysis  is  by  age  and  sex.  It  is  found 
that  for  the  group  as  a whole,  the  majority  of  pa- 

.1.  Sherwood,  K.  K. : A New  Vaccine  Treatment  of  .\rth- 
ritis.  Northwest  Med.,  3.3:78-81,  March,  1934. 
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Fig-.  3.  Duration  of  symptoms.  Fig.  4.  Results  by  severity. 


tients  were  between  40  and  60  years  of  age  with 
the  peak  of  the  curve  for  men  falling  a decade 
earlier  than  the  greatest  incidence  of  the  women 
(28  per  cent  of  the  men  between  41  and  50,  30  per 
cent  of  the  women  between  51  and  60).  When  the 
results  by  decade  are  compared  with  the  group  as 
a whole  little  significant  variation  is  found  (fig.  2). 
The  decade  of  41  to  50  shows  the  highest  percent- 
age of  a satisfactory  result  and  the  least  of  failure 
(3  per  cent).  More  interesting  is  the  group  of 
young  adults  under  21  years  of  age.  There  appears 
to  be  a definite  tendency  in  this  group  toward  either 
satisfactory  recovery  or  no  improvement.  Thus,  for 
plus  and  double  plus  cases,  the  percentages  corre- 
spond with  the  other  decades.  In  the  slightly  im- 
proved, or  plus-minus  group,  the  other  decades  vary 
from  18  to  20  per  cent,  while  this  group  has  only 
8 per  cent.  But  in  the  minus  group,  in  which  no  re- 
sults were  obtained,  the  other  decade  groups  have 
10  per  cent  or  less,  while  this  group  has  15  per 
cent. 

On  analysis  of  these  674  cases  by  sex  little  of  in- 
terest is  elicited.  The  group  is  composed  of  370 
male  and  304  female  patients.  Compared  with  the 
out-patient  clinics  this  is  a sex  incidence  of  15  per 


cent  more  females  than  the  dispensary  as  a whole. 
When  the  sex  incidence  by  location  is  calculated, 
no  significant  preponderance  is  found  in  any  loca- 
tion group.  There  are  slightly  more  females  than 
calculated  in  the  general  and  extremity  groups  and 
slightly  more  males  than  calculated  in  the  spinal, 
girdle  and  neuritis  groups.  The  results  of  treatment 
show  no  significant  divergences  between  the  sexes. 

The  next  classification  of  these  674  cases  is  by 
duration  of  symptoms.  These  are  grouped  into  four 
divisions:  those  cases  having  had  symptoms  for 
three  months  or  less,  those  with  symptoms  from 
three  months  to  one  year,  those  wdth  symptoms  of 
more  than  one  year  and  less  than  five  years,  and 
those  with  symptoms  of  five  years  or  longer  (fig.  3). 
The  group  with  symptoms  of  less  than  three  months 
contains  71  cases  and  there  are  almost  universally 
good  results.  The  almost  exact  similarity  of  the 
other  three  groups  is,  I believe,  of  great  significance. 
The  only  exception  is  in  the  group  with  trouble 
over  five  years,  in  which  there  is  a slightly  larger 
percentage  who  failed  to  improve.  One  would  con- 
clude from  this  that  all  arthritis  of  three  months 
duration  or  more,  from  the  standpoint  of  therapy, 
should  be  regarded  as  chronic  arthritis. 
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Five  hundred  and  ninety-eight  of  these  674  cases 
are  analyzed  for  the  number  of  treatments  needed 
to  secure  satisfactory  results  (table  1).  This  analy- 
sis shows  that  the  shorter  the  duration  the  fewer 
treatments  were  needed.  In  addition  it  is  revealed 


that  the  use  of  a commercial  streptococcic  vaccine 
in  doses  of  40,000,000  and  over  secured  results  on 
the  average  of  two  to  three  treatments  sooner  than 
the  mixed  respiratory  vaccine.  Equally  interesting 
is  the  fact,  however,  that  of  these  598  cases  the  per- 
centage that  became  completely  symptom-free  was 
significantly  larger  when  mixed  respiratory  vaccine 
was  used  than  when  a pure  streptococcic  vaccine 


was  used. 

V'accine 

Mixed  vaccine,  under  3 mos 

Strep,  vaccine,  under  3 mos 

Mixed  vaccine,  3 mos.  to  1 yr.. 
Strep,  vaccine,  3 mos.  to  1 yr.. 

Mixed  vaccine,  1 to  S yrs 

Strep,  vaccine,  1 to  5 yrs 

Mixed  vaccine,  5 yrs.  or  over. 
Strep,  vaccine,  5 yrs.  or  over 


Number  of  Per  cent 
Treatments  Sympt.-free 


10 

29 

&V2 

13 

11 

16 

13 

14 

14 

13 

11 

10 

IS 

8 

9 

2 

Table  I.  Showing  number  of  treatments  needed  to  se- 
cure satisfactory  results  and  the  per  cent  which  became 
symptom-free.  Grouped  by  duration  and  vaccine. 


The  next  division  into  which  these  cases  are 
grouped  is  that  of  severity  of  symptoms.  Three 
groups  of  these  are  made:  first,  the  mild  severity 
I group  includes  those  cases  who  were  not  disabled 
when  performing  their  ordinary  occupation,  and  not 
' kept  awake  nights  with  pain  (153);  second,  the 
i moderate  severity  group  includes  those  with  partial 
disability  and  with  sufficient  pain  that  analgesics 
were  needed  for  rest  (427);  the  third  group  in- 
I eludes  all  cases  with  complete  disability  and  pain 
to  such  a degree  that  rest  was  badly  interfered 
with  (94).  As  seen  in  the  accompanying  chart  (fig. 
4),  the  results  of  treatment  in  these  three  are  prac- 
tically identical.  These  groups  are  further  divided 
by  sex  and  age,  and  only  one  significant  factor  is 
revealed,  that  women  with  severe  symptoms  ob- 


tained markedly  better  results  than  men  suffering 
from  the  same  severity. 

The  next  division  is  into  vaccine  groups  (table 
2).  Vaccine  A (mixed  respiratory)  was  used  in  351 
cases  with  16  per  cent  double  plus  and  55  per  cent 
plus  results  or  71  per  cent  satisfactory.  Vaccine  B 
was  used  in  191  cases  with  14  per  cent  double  plus 
and  50  per  cent  plus  or  64  per  cent  satisfactory 
results.  Vaccine  C was  used  in  79  cases  with  5 per 
cent  double  plus  and  70  per  cent  plus  or  75  per 
cent  satisfactory  results.  The  small  per  cent  of 
double  plus  is  easily  accounted  for  by  the  short 
time  this  vaccine  had  been  used  (3  months).  Vac- 
cine D w'as  used  in  53  cases  and  gives  5 per  cent 
double  plus  and  53  per  cent  plus  results  or  58  per 
cent  satisfactory  results.  Here  again  the  small  num- 
ber of  double  plus  results  can  be  accounted  for  by 
the  short  time  it  had  been  used  (3  months). 

Double-plus,  Plus  Plus-minus  Minus 


Vaccine  Per  cent 

.A. 16  51  23  10 

B 14  SO  21  10 

C 5 70  20  3 

D 5 53  28  15 


Table  2.  Results  by  vaccine. 

This  group  of  674  cases  is  next  analyzed  by  type 
of  disease  present.  For  this  purpose  I used  the  hy- 
pertrophic or  osteoarthritic  (h)  in  the  conventional 
meaning  of  the  word.  I find  that  I have  260  cases 
in  which  this  was  the  predominant  type  of  disease 
present.  The  results  are  not  significantly  different 


A.  Vaccine  A is  Cutter’s  MVRI  Respiratory  Vaccine, 

consisting  of  the  following  organisms : staphlococci  50 

per  cent,  streptococci  10  per  cent,  pneumococci  10  per 
cent,  micrococcus  catarrhalis  10  per  cent,  bac.  Friedlander 
10  per  cent,  bac.  influenza  10  per  cent,  diluted  to  a strength 
of  1,000,000  organisms  per  cc. 

B.  Vaccine  B is  Lilly’s  Streptococcic  Vaccine  No.  V677. 

C.  Vaccine  C is  a modification  of  Cutter’s  MVRI  Vac- 
cine, made  by  adding  streptococci  to  MVRI  to  make  the 
following  proportions:  staphlococcus  30  per  cent,  strepto- 
coccus 30  per  cent,  pneumococcus  10  per  cent,  micrococcus 
catarrhalis  10  per  cent,  bac.  of  Friedlander  10  per  cent, 
bac.  influenza  10  per  cent.  It  is  used  in  a 1,000,000  organ- 
isms i)er  cc.  concentration. 

D.  Vaccine  I")  has  the  same  proportions  as  Vaccine  R 
except  it  is  used  in  a concentration  of  100,000,000  organ- 
isms per  cc. 
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from  the  group  as  a whole.  The  next  group  is  the 
atrophic  or  the  periarticular  arthritis  (t).  This  con- 
sists of  3 1 1 cases  and  the  results  are  not  significant- 
ly at  variance  with  the  group  as  a whole.  There 
are  19  cases  of  gonorrheal  arthritis  (g)  in  this 
group  with  results  comparable  with  the  group  as  a 
whole.  The  fourth  class  I have  designated  rheuma- 
toid arthritis  (r)  which  consists  of  32  cases  (fig.  5). 
They  are  cases  of  periarticular  arthritis  with  no 
demonstrable  roentgen  changes,  and  include  most 
of  my  cases  of  short  duration.  As  would  be  expect- 
ed, the  results  in  this  group  are  exceptionally  good 
(40  per  cent  double  plus,  58  per  cent  plus).  The 
h and  a groups  have  been  further  analyzed  by  type 
of  vaccine  used,  but  no  significant  difference  dem- 
onstrated. 

The  question  of  complications  is  an  important 
one.  One  hundred  and  forty-two  of  my  cases  had 
gross  evidence  of  disease  elsewhere.  As  shown  in 
the  accompanying  chart  (fig.  6),  the  presence  of 
complications  does  not  effect  the  percentage  be- 
coming symptom-free,  but  distinctly  lessens  the 
markedly  improved  group  and  increases  the  poor 
results.  As  I have  suggested  above,  adequate  diag- 
nosis would  accentuate  these  findings. 

I have  used  in  this  study  both  inactive  cases  and 
cases  still  under  treatment  but  who  have  had  three 
or  more  treatments.  The  accompanying  table  3 
shows  that  the  only  difference  between  the  307  cases 
no  longer  under  treatment  and  the  series  as  a whole 
is  that  6 per  cent  more  of  the  cases  not  under  treat- 
ment are  in  the  double  plus  column  and  slightly 
more  of  the  cases  under  treatment  are  in  the  plus- 
minus  and  minus  columns. 


Results 

+ + 

4- 

+ - 


Inactive  Cases 
Per  cent 
19 
54 
18 
9 

Table  3. 


Total  Cases 
Per  cent 
13 
54 
22 
11 


It  has  also  been  my  experience  that  cases  in 
whom  the  improvement  has  been  slight  under  one 
vaccine  will  very  frequently  respond  favorably  un- 
der one  of  the  other  three  vaccines. 

SUMMARY 

1.  Six  hundred  and  seventy-four  cases  of  arthritis 
treated  with  stock  vaccine  are  analyzed.  Sixty- 
eight  per  cent  are  found  to  be  markedly  improved 
or  symptom-free  and  an  additional  22  per  cent  show 
some  improvement. 

2.  The  location  of  the  arthritis,  the  age  and  sex 
of  the  patient,  the  severity  of  the  symptoms  and 
the  type  of  disease  do  not  influence  the  results  sta- 
tistically. 


3.  Cases  with  symptoms  less  than  three  months 
respond  more  favorably  than  those  of  longer  dura- 
tion. After  three  months  duration,  the  length  of 
time  symptoms  have  been  present  does  not  greatly 
influence  the  results. 

4.  The  presence  of  complications  distinctly  less- 
ens the  chances  for  satisfactory  results. 

5.  Four  vaccines  have  been  used,  the  best  results 
being  obtained  with  a dilute  modified  respiratory 
vaccine. 

6.  In  considering  this  series  it  must  be  empha- 
sized that  the  results  are  obtained  almost  wholly 
with  vaccines.  If  in  addition  to  vaccine,  diet,  ortho- 
pedic aids  and  medicine  are  used  to  their  fullest  ex- 
tent, even  better  results  may  be  expected. 

ROENTGEN  THERAPY  IN  MENORRHAGIA* 
E.  J.  Moffatt,  M.D. 

MEDFORD,  ORE. 

Therapy  of  any  sort  requires  an  adult  mind, 
trained  observation  and  mature  consideration  in  de- 
termining the  necessity  of  treatment  and  the  ad- 
vantage of  a particular  method.  After  this,  both 
skill  and  the  special  knowledge  of  the  pathology  in- 
volved are  required  in  the  use  of  the  chosen  technic. 
And,  “which  is  more  than  all  these  things  can  be,” 
to  steal  a phrase  from  the  Bard  of  Avon,  an  active 
desire  to  help,  a generous  feeling  of  good  will  are 
needed.  Pure  faith  is  implied  in  many  of  the  trans- 
actions of  life  but  in  nothing  more  than  in  entering 
a doctor’s  door.  How  much  more  is  it  demanded  in 
those  types  of  therapy  in  which,  like  surgery,  in- 
ternal medicine  and  roentgen  therapy,  the  dose  once 
given  cannot  be  recalled  and  the  results  are  simply 
to  be  awaited. 

We  must  call  to  our  minds  the  basic  conceptions 
of  modern  gynecology,  that  the  graafian  follicle  and 
the  corpus  luteum  produce  hormones  antagonistic 
and  mutually  timed  in  their  action  on  the  endome- 
trium, that  the  action  of  the  former  produces  the 
picture  which  passes  as  “normal  endometrium”  and 
the  latter,  that  of  endometritis,  chronic  or  glandu- 
lar, and  that  the  basis  of  much  pathology  leading  to 
hemorrhagic  conditions  is  primarily  an  imbalance 
of  these  endocrines.  Interference  with  this  beauti- 
ful mechanism  and  its  essential  purpose  produces 
some  form  of  disease  state. 

Under  some  circumstances  the  stages  are  not  nor- 
mally terminated.  We  shall  see  that  this  is  a matter 
of  profound  importance  and  that  it  is  one  of  the 
principal  causes  of  uterine  hemorrhage. 

• Read  before  a Meeting  of  .lackson  County  Medical  So- 
city.  Medford,  Ore.,  Sept.  4,  1H34. 
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It  is  the  absence  of  the  normal  secretory  “top- 
ping-off” caused  by  progestin  which  is  responsible 
for  the  typ>e  of  endometrium  seen  in  functional  hem- 
orrhage, a type  of  glandular  and  stromal  hyper- 
plasia w'hich  has  been  given  the  descriptive  name 
of  “Swiss  cheese  hyperplasia.”  I believe  that  no 
further  description  is  needed.  Sufficient  to  call  at- 
tention to  the  extensive  and  usually  long  continued 
changes  involving  the  uterine  tissues  that  make  for 
hemorrhage  and  fibrous  overgrowth  or  actual  fibroid 
tumor. 

From  a morphologic  standpoint  it  may  be  called 
“cystic  glandular  hyperplasia  of  the  endometrium”; 
from  a physiologic  standpoint  hyperestrinism,  and 
from  a sociologic,  bearing  in  mind  the  prevalence 
of  “sexy”  novels,  movies,  dances  and  petting  par- 
ties, some  name  signifying  decadence. 

Such  is  the  picture  into  which  for  remedial  rea- 
sons we  are  to  introduce  the  factor  of  radiation  with 
the  roentgen  ray.  We  are  already  familiar  with  it  in 
tumors  generally;  we  are  now  to  consider  it  as  ap- 
plied to  a condition  that  in  the  early  stages  at  least 
may  be  called  imbalance  of  the  ovarian  endocrines. 
What  is  the  effect  of  the  roentgen  ray  upon  the 
ovary,  its  functions  and  the  residual  effect  of  that 
exposure  upon  the  endometrium? 

Quoting  Burnam,  in  Dean  Lewis’  “Practice  of 
Surgery,”  “the  effects  on  the  ovary  are  greatest  on 
the  ripening  follicles,  next  on  the  corpora  lutea,  then 
on  the  primordial  follicles  and  finally  on  the  con- 
nective tissue  stroma.  By  grading  the  dosage,  it  is 
possible  to  produce  a temporary  amenorrhea,  the 
effect  being  exerted  on  the  ripening  follicles  alone 
or  a permanent  one,  the  effect  being  exerted  not 
only  on  the  ripening  follicles  but  on  the  primordial 
follicles  also.” 

In  other  words,  we  are  again  in  the  presence  of 
a tissue  of  various  degrees  of  susceptibility  to  the 
roentgen  ray  and  different  effects  can  be  produced 
according  to  the  dose.  The  depression  of  the  vari- 
ous functions  of  the  ovary  will  depend  upon  the 
impingement  up>on  the  various  constituent  parts 
thereof,  and  hence  the  transferred  effect  will  also 
relatively  vary.  This  principle  would  be  understood 
by  our  forefathers  who  worked  wonders  with  single 
remedies  affecting  various  tissues  differently. 

The  treatment  of  the  uterus  divides  itself  into 
two  parts,  each  to  be  considered  according  to  the 
condition:  direct  treatment  of  the  uterus  and  in- 
direct through  the  ovaries.  Practically,  in  most 
cases,  the  treatments  are  combined  into  one,  but 
the  time  and  areas  chosen  may  vary  according  to 
the  needs  of  the  individual  patient. 


One  other  general  observation  must  be  made  be- 
fore we  proceed  and  that  is  concerning  the  effects 
of  the  roentgen  ray  in  relieving  pain.  Whether  this 
is  accomplished  by  direct  action  upon  the  nerve 
ends  or  by  relieving  the  tension  caused  by  the  ex- 
cess of  leucocytes  in  and  about  the  nerve  is  a ques- 
tion. However,  it  is  a matter  of  common  knowl- 
edge and  is  used  in  the  treatment  of  many  painful 
conditions,  such  as  herpes  zoster. 

That  a method  may  not  fall  into  disrepute,  the 
cases  should  be  well  chosen.  What,  then,  are  the 
cases  that  should  be  eliminated  from  the  roentgen 
treatment  of  menorrhagia?  These  are  (1)  malig- 
nancy of  all  kinds,  (2)  acute  pelvic  disease,  (3) 
over  large  fibroid  tumors  of  the  uterus. 

The  technic  that  I have  used  runs  from  120  to 
130  kvp.,  5 ma.  current,  10  inches  treatment  dis- 
tance; 6 millimeters  aluminum  for  filter  and  usually 
the  time  of  ten  minutes  to  each  port.  Generally  I 
have  used  three  ports  anteriorly  and  one  posteriorly. 
Sometimes  treatment  has  been  given  every  week 
until  skin  tolerance  has  been  within  sight;  other 
times  in  a series  of  three  complete  treatments,  each 
a month  apart.  The  amount  of  treatment  varies  ip 
a general  way  with  the  amount  of  fibrosis  and  na- 
turally the  earlier  the  case  with  the  smaller  amount 
of  fibrosis,  the  smaller  amount  of  treatment. 

In  my  cases  elsewhere,  hemorrhage  without  dem- 
onstrable fibrosis  occurred  in  sixty  per  cent,  hem- 
orrhage with  demonstrable  fibrosis  in  eighteen  per 
cent,  uterine  fibroids  without  hemorrhage  in  fifteen 
per  cent,  hemorrhage  with  disease  in  adnexa  or 
other  pelvic  organs  five  per  cent.  Four  of  these 
later  proved  to  be  malignant. 

The  examinations  were  made  by  the  referring 
gynecologists  and  their  statistics  accepted  in  form- 
ing my  own.  The  results  were  nearly  100  per  cent 
successful  with  allowance  for  the  undetermined  cases 
of  malignancy  and  the  few  who  did  not  keep  their 
appointments  properly. 

The  contraindications  to  this  form  of  therapy 
have  been  briefly  listed.  The  first  is  malignancy. 
This  fact,  if  ascertained,  calls  for  the  triad  of 
surgery,  radium  and  roentgen  ray,  and  if  the  last 
is  to  be  used,  the  technic  and  the  dosage  are  en- 
tirely different.  However,  in  these  cases,  the  use  of 
roentgen  ray  does  not  bear  the  hindrance  of  radium 
which  is  contraindicated  in  the  presence  of  acute 
infection.  Roentgenism,  on  the  other  hand,  has  a 
distinct  place  in  the  treatment  of  acute  and  chronic 
infections,  as  for  instance  in  the  cases  of  furuncle 
and  carbuncle  and  in  osteomyelitis.  This  latter  use 
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is  more  like  that  of  foreign  protein  or  the  applica- 
tion of  a mild  irritant  to  insure  a desired  reaction. 

I have  mentioned  acute  pelvic  disease  as  an  ob- 
stacle to  the  treatment  of  menorrhagia  by  roentgen 
ray.  This  is  true  to  a degree  and  it  would  be  well 
to  lessen  the  dose  and  use  it  with  hydrostatic  heat 
with  one  of  the  several  appliances  that  can  be  ob- 
tained. Otherwise,  the  acute  condition  may  be 
cleared  up  before  roentgen  treatment  is  given,  pro- 
vided the  hemorrhage  permitted. 

The  third  stipulation  in  the  contraindications  to 
the  treatment  of  this  condition  by  roentgen  ray  is 
found  in  the  cases  caused  by  a fibroid  tumor  of  con- 
siderable size.  The  usual  rule  is  that,  if  the  tumor 
is  larger  than  that  of  the  head  of  a fetus  of  five 
months,  the  case  should  be  treated  by  surgery.  This 
rule  may  be  a local  one  as  it  has  not  been  followed 
on  the  coast  but  the  results  are  claimed  to  be  good 

The  fact  is,  that  here,  as  in  the  reduction  of  a 
sizeable  tumor  by  roentgen  ray  or  radium,  it  must 
be  remembered  that  the  tumor  is  in  a patient.  Pos- 
sibly the  nervous  system  of  said  patient  can  stand 
so  much  shock  and  no  more;  or  it  may  be  the  kid- 
ney or  other  member  of  the  eliminating  apparatus 
that  will  be  swamped  in  disposing  of  the  flood  of 
protein  fractions  released  by  the  breaking  down  of 
the  tumor.  Evidently  before  treatment  is  instituted 
the  status  of  the  patient  in  these  matters  should  b'^ 
determined.  Physical  examination,  urinalysis  and 
possibly  a basal  metabolic  test  seem  indicated. 

Further,  certain  types  of  fibroids  demand  different 
treatment.  The  subserous  pedunculated  fibroid  is 
a surgical  problem,  if  it  permits  torsion.  The  sub- 
mucous polypoid  fibroid  with  recurring  hemorrhage 
is  for  surgery,  if  it  does  not  respond  to  roentgen 
treatment. 

The  treatment  of  uterine  hemorrhage  by  roentgen 
ray  during  the  productive  period  of  a woman’s  life 
is  a moot  question.  Given  no  pregnancy,  with  the 
skillful  use  of  lead  protectives  as  desired  over  the 
ovaries,  the  results  have  been  satisfactory.  Here,  as 
in  most  statistics,  the  personal  equation  of  the  radi- 
ologist plays  the  greatest  role.  Radiation  may  be 
sprayed  on  an  area  like  water  from  a hose,  but  a 
skillful  operator  will,  by  the  use  of  lead  shapes, 
place  it  where  he  wants  it  and  at  the  same  time  pro- 
tect organs  from  undesired  effects.  It  is  possible  to 
treat  the  uterus  alone  or  the  adnexa  as  desired. 

However,  when  a man  of  the  scientific  acumen 
of  Ex-President  Little  of  the  University  of  Michi- 
gan, now  with  the  Cancer  Commission,  states  that 
on  experimental  evidence  there  is  a possibility  of 
injury  which  may  show  up  only  after  a lapse  of  a 


generation  or  two,  it  is  best  to  avoid  any  possibility 
of  treating  a pregnancy. 

The  choice  between  radium  and  roentgen  ray  is 
greatly  facilitated  by  the  modern  machines  w'hich, 
in  the  development  of  the  controls,  have  made  roent- 
genism  the  elective  treatment,  as  the  patient  be- 
comes one  for  the  office  rather  than  the  hospital  as 
is  the  case  with  radium.  It  is  unnecessary  to  say 
that  the  patient  cannot  walk  off  mth  a roentgen 
installation  as  she  can  with  a radium  tampon. 

The  modus  operandi  of  the  roentgen  treatment, 
as  we  have  seen,  is  a combination  of  actions.  The 
end-results  in  satisfactory  cases  are  the  reduction 
of  the  fibroids  and  the  arrest  of  the  hemorrhage. 

Radiation,  essentially  a destructive  process,  af- 
fecting the  primitive  and  immature  cells  particular- 
ly, destroys  the  early  and  fast-growing  fibroid  cells, 
replacing  them  with  connective  tissue  cells.  At  the 
same  time  a demonstrable  endarteritis  is  produced 
which,  by  sealing  of  the  nutrient  blood  supply  to 
the  fibroid  or  the  hypertrophied  and  boggy  uterine 
mucosa,  tends  to  starve  out  the  tumor  and  iron  out 
the  overgrown  and  oozing  mucosa.  So  much  for 
direct  uterine  radiation. 

If  in  the  range  of  the  ray,  the  graafian  follicle  is 
destroyed  or  undergoes  cystic  degeneration.  The 
corpus  luteum  and  its  internal  secretion  of  the  ovary 
are  not  so  easily  changed,  as  is  shown  by  the  fact 
that  the  modern  moderated  dose  produces  almost  a 
normal  climacteric.  The  sluggish  or  degenerate 
graafian  follicles,  which  are  not  furnishing  the  “top- 
ping-off” that  is  required  in  the  normal  uterine 
cycle,  are  either  stimulated  to  better  action  or  de- 
stroyed, making  way  for  newer  and  better  ones. 
So  much  for  the  indirect  effect. 

Depending  upon  technic,  the  roentgen  treatment 
may  be  given  with  the  brutality  of  the  old  “clean 
out  the  pelvis”  of  twenty-five  years  ago,  which  too 
often  in  eighteen  months  or  two  years  brought  the 
patient  back  into  the  hospital  as  a way  station  to 
the  asylum;  or  it  may  be  used  as  a gentle  guide 
and  sympathetic  companion  through  the  end  of 
storms  into  the  terminal  peace,  from  which  the 
woman  looks  back  with  understanding  and  toler- 
ance on  certain  phases  of  living. 

Different  ages  have  been  treated  and  in  different 
ways.  Criticism  has  been  raised  of  sterilization  and 
of  using  much  too  small  a dose  by  those  who  be- 
lieve in  the  so-called  sterilizing  dose.  The  effort 
has  been  to  copy  nature  in  what  we  understand  of 
her  efforts.  The  most  delicate  case,  that  of  a ten- 
year-old  whose  first  period  did  not  stop  for  three 
months.  small  dose  to  the  uterus  alone  produced 
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permanently  normal  periods  after  the  next  month. 
The  most  objectionable  case  was  that  in  which 
the  pregnancy  was  not  recognized  at  the  time  treat- 
ment was  given,  all  examinations  being  made  by  the 
referring  gynecologist.  Her  child  was  normal,  a fact 
that  I made  a point  to  ascertain,  but  what  the  ulti- 
mate harvest  will  be,  who  can  say? 

The  statements  made  in  this  paper,  while  my 
own  and  for  which  I am  responsible,  have  been 
checked  with  the  literature  available  and  will  not 
be  found  seriously  in  variance. 

Medford  Building. 

ROT.\TING  EXTENSION  SPLINT  IN 
FRACTURES  OF  LOWER  LEG 
Joseph  E.  Bittner,  Jr.,  M.D. 

YAKIMA,  WASH. 

The  success  achieved  by  mechanical  devices  in 
the  reduction  of  fractures  of  the  lower  leg  is  past 
the  experimental  stage,  and  their  use  is  rapidly  ap- 
proaching common  practice.  Indeed,  we  are  forced 
into  the  usage  of  more  exact  methods  of  reduction 
by  the  ever  present  menace  of  malpractice  suits.  If 
one  has  roentgenograms  showing  the  fracture  in  per- 
fect alignment,  he  has  little  to  fear  from  this  source. 

Positive  reduction  and  fixation  of  lower  leg  frac- 
tures requiring  traction,  frequently  so  uncertain 
and  difficult  by  the  hand  reduction  method,  are  ef- 
fected easily  by  the  rotating  extension  splint.  This 
apparatus,  designed  by  the  writer  a year  ago,  is 
simple  to  operate  and  affords  complete  control  to 


the  surgeon.  It  provides  and  maintains  perfect  ap- 
position in  end-to-end  reductions  of  the  tibia  and 
fibula  by  skeletal  traction  and  countertraction.  Am- 
ple extension,  rotation  and  lateral  control,  all  on 
the  normal  anatomic  axis,  enable  the  surgeon  to 
obtain  absolute  reduction  and  immobilization  and 
prevent  loss  of  reduction  during  application  of  the 
cast,  and,  in  non  ambulatory  cases  of  compounded 
fractures,  maintain  reduction  throughout  the  time 
required  for  the  treatment  of  extensive  wounds  and 
compound  fractures. 

The  splint  consists  of  two  rings,  twelve  inches 
in  diameter,  for  encircling  the  lower  extremity,  con- 
nected by  four  extension  rods  (fig.  1 E),  extensible 
to  sixteen  inches,  and  each  working  in  a ball-and- 
socket  joint  (fig.  IB).  The  rings,  opened  and  closed 
after  the  fashion  of  handcuffs,  are  attached  either 
to  Kirschner  wires  or  Steinmann  pins  by  two  screw 
clamps  on  each  ring  (fig.  1 C).  One  wire  or  pin 
transfixes  the  tibia  just  above  the  tip  of  the  internal 
malleolus,  and  the  other  three  cm.  distal  to  the  knee 
joint.  Essential  to  the  wires  are  four  metal  fasten- 
ers (fig.  1 D),  two  for  each  wire,  to  maintain  wire 
tension  when  the  cast  is  applied  and  the  splint  re- 
moved. 

The  splint  allows  manual  manipulation  without 
the  use  of  screws,  an  entirely  new  procedure.  Hold- 
ing a ring  with  each  hand  and  exerting  gentle  pres- 
sure, the  operator  secures  alignment  in  any  direc- 
tion of  the  fracture  by  simply  changing  the  relative 
position  of  the  rings.  The  facility  with  which  this 


Fig.  1.  A,  jack  screw  for  expanding  rings  to  obtain  cast,  thus  maintaining  wire  tension.  E,  extension  rods 
wire  tension.  B,  ball-and-socket  joint  with  hand  screw  showing  range  of  motion.  Upper  left,  splint  ring  detached  ; 

clamp.  C,  screw  clamp  securing  wires  or  pins  to  ring.  upper  right,  splint  opened  ; lower  left,  splint  closed ; lower 

D,  metal  fasteners  attached  to  wires  to  anchor  them  in  center,  lateral  motion  ; lower  right,  rotation. 
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is  done  is  especially  valuable  for  the  delicate  adjust- 
ments necessary  when  making  final  alignment  under 
the  fluoroscope.  A surprising  feature  is  the  ease  in 
pro(jucing  overextension  without  apparent  discom- 
fort to  the  patient  and  without  strain  on  the  equip- 
ment. 

THE  TECHNIC  OF  REDUCTION 

This  includes  the  usual  cleansing  of  the  skin  and 
anesthetization,  down  to  the  periosteum,  of  the  sites 
selected  for  the  wires  or  pins.  The  site  of  the  frac- 
ture is  injected  as  for  any  other  method  of  reduc- 
tion under  local  anesthesia. 

After  the  leg  has  been  prepared  and  anesthetized, 
the  wires  or  pins  are  run  laterally  through  the  bones 
at  the  sites  selected  and  approximately  parallel  to 
one  another.  Sterile  dry  dressings  are  placed  over 
the  wires  or  pins,  next  to  the  skin,  in  order  to  main- 


Fig.  2.  Wires  through  leg  with  rings  attached. 

Fig.  3.  Extension  rods  attached  and  leg  fracture  re- 
duced. Patient  ready  for  fluoroscope. 

tain  a sterile  wound.  If  wires  are  used,  the  four 
metal  fasteners  are  slipped  onto  them,  so  that  the 
fasteners  will  be  in  place,  ready  for  incorporation 
in  the  cast  after  reduction.  Either  ring  of  the  rotat- 
ing splint  is  attached  to  either  the  proximal  or  dis- 
tal wire  or  pin.  The  ring  is  opened  and  clamped  in 
position,  the  wire  being  adjusted  to  the  clamps  (fig. 
1C)  and  securely  tightened.  The  wires  are  then 
made  rigid  by  expanding  the  ring  by  turning  the 
jack  screw  (fig.  1 A)  until  proper  tension  is  secured. 

After  the  rings  are  secured  to  the  wires  or  pins, 
the  extension  rods  are  brought  into  position  (figs. 
2 and  3)  and,  while  the  attendant  holds  the  leg  in 
approximately  normal  posture,  the  rods  are  con- 
nected to  the  free,  or  opposite  ring,  so  that  the  ex- 


tension rods  are  parallel,  thus  permitting  maximum 
rotation  of  the  leg  either  to  the  right  or  left. 

The  leg  is  now  ready  for  extension,  which  is  ac- 
complished by  screwing  the  extension  rod  nuts  an 
equal  number  of  turns  to  make  the  extension  uni- 
form. Full  extension  is  attained  for  the  fractured  leg 
when  the  measurements  are  the  same  as  for  the  un- 
injured leg.  Upon  proper  extension,  the  leg  is  again 
aligned  by  taking  a ring  in  each  hand  and  moving 
the  rings  in  any  direction  that  seems  necessary  for 
apparent  reduction.  Then  the  device  is  locked  tight- 
ly by  turning  the  clamp  screws  on  the  ball-and- 
socket  joints  (fig.  1 B),  and  the  patient  is  taken 
into  the  fluoroscopic  room  for  a verification  of  the 
reduction. 

Under  the  fluoroscope,  the  lock  nuts  on  each  ball- 
and-socket  joint  are  loosened  just  enough  to  allow 


Fig-.  4.  Fig.  5. 

Fig.  4.  Ample  room  for  easy  application  of  plaster  or 
bandage  with  splint  in  place. 

Fig.  5.  Cast  applied.  The  splint  to  be  removed  after 
the  cast  is  thoroughly  dried.  (.Note  ample  room  between 
rings  and  leg). 

the  splint  to  be  moved  by  force.  Any  manipulation 
desired  is  readily  made  under  direct  vision  with  the 
aid  of  the  fluoroscope,  the  leg  being  held  firmly  by 
the  easily  moved  splint  which  allows  anteroposterior 
and  lateral  views  by  simply  rolling  the  leg  on  the 
rings  of  the  splint. 

The  splint,  resting  on  the  roentgen  ray  table,  is 
rolled  backward  and  forward  under  the  fluoroscopic 
screen,  thus  eliminating  the  need  for  a hand  fluoro- 
scope in  order  to  observe  the  lateral  position.  As  the 
lock  screws  always  are  under  the  operator’s  hands, 
he  can  adjust  them  quickly  and  easily.  The  lock  nut 
(fig.  1 B)  is  designed  particularly  for  instant  set- 
ting. When  the  proper  adjustment  has  been  made, 
the  lock  nut  is  turned,  firmly  locking  the  splint,  and 
the  leg  is  held  rigidly  in  the  position  secured  under 
the  fluoroscope. 
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Reduction  complet- 
ed, the  patient  is  re- 
moved to  the  cast  room, 
and,  with  the  splint  in 
place,  the  cast  is  ap- 
plied. There  is  ample 
space  between  the  rods 
and  within  the  ring  di- 
ameters for  unhampered 
application  of  the  band- 
age (figs.  4,  5). 

The  splint  is  left  on 
the  extremity  for  sev- 
eral hours  until  the  cast 
is  thoroughly  dry.  Then 
the  splint  is  removed 
and  the  protruding  ends 
of  the  wires  (if  wires 
have  been  employed) 
are  bent  around  the  cast 
and  covered  with  addi- 
tional light  plaste  or 
merely  by  bandage.  When  a new  cast  is  required, 
the  operator  reattaches  the  rotating  splint  to  the 
wires  before  cutting  away  the  old  cast,  and  he  is  as- 
sured of  retention  of  the  original  apposition  while 
the  new  cast  is  being  applied. 

In  the  treatment  of  compounded  fractures,  the 
procedure  is  identical  to  that  described,  with  the 
exception  that  a window  is  reserved  for  dressing  of 
the  wound.  If  the  leg  is  badly  traumatized  and  a 
cast  is  not  deemed  desirable,  the  reduction  may  be 
maintained  for  an  indefinite  period  by  keeping  the 
splint  on  the  leg  and  suspending  it,  with  weights,  on 
a fracture  bed. 

Toe  drop  is  prevented  by  a small  gauze  or  ad- 
hesive stirrup  around  the  ball  of  the  foot,  the  stirrup 
attached  by  an  elastic  band  to  the  proximal  ring 
of  the  splint.  Sagging  in  the  leg  is  prevented  by  at- 
taching cross  supports  to  the  extension  rods,  making 
a hammock  support  for  the  leg,  as  is  used  on  the 
Thomas  splint. 

In  cases  of  malunion  or  nonunion,  the  splint  is 
sterilized  either  by  boiling  or  in  an  autoclave,  and 
the  same  procedure  followed  during  the  operation  as 
is  used  in  reducing  simple  fractures.  That  is,  after 
the  fibrous  tissue  has  been  removed  around  the  ends 
of  the  bone  and  the  fragments  freshened,  the  splint 
is  applied  to  attain  reduction  and  maintain  positive 
fixation  while  the  wound  is  sutured  and  later  while 
the  cast  is  applied. 


ADVANTAGES 

The  positiveness  and  ease  of  obtaining  reduction 
and  retaining  it  during  application  of  the  cast  and 
throughout  convalescence  are  the  principal  advan- 
tages offered  by  the  rotating  extension  splint.  In 
addition,  its  use  shortens  the  patient’s  period  of  dis- 
ability, because  of  the  perfect  alignment  that  makes 
possible  early  weight  bearing  (fig.  6).  The  tedium 
and  discomfort  of  long  hospitalization  for  the  non- 
ambulatory case  is  lessened  by  the  patient’s  free- 
dom to  move  around  in  bed,  to  assume  various  posi- 
tions without  jeopardizing  the  injured  extremity,  as 
is  the  case  with  weights  maintaining  extension. 


CALCIUM  OR  SUGAR  IMBAL.MNCE 
L.  Dow  Inskeep,  M.D. 

MEDFORD,  ORE. 

Epilepsy 

Some  time  ago  I published  a note  concerning 
some  work  which  had  been  done  in  regard  to  the 
etiology  of  epilepsy.  This  present  article  will  be  a 
further  description  and  elaboration  of  the  work 
as  now  carried  on.  Apparently  at  the  present  time 
so-called  idiopathic  epilepsy  may  be  divided  ac- 
cording to  its  etiology  into  two  groups,  hypocal- 
cemic  and  hypoglycemic. 

The  hypocalcemic  group  was  fairly  well  described 
in  the  former  article,  the  main  feature,  of  course, 
being  sure  that  it  is  a hypocalcemic  type  of  epi- 
lepsy and  in  the  determination  of  this  adequate 
blood  chemistry  must  be  done.  The  principle  of 
treatment  involved  is  the  administration  of  calcium 
lactate  or  calcium  gluconate  preferably  before 
breakfast  each  morning,  together  with  some  agent 
such  as  cod  liver  oil  or  ultraviolet  light  to  enable 
the  body  to  absorb  the  calcium  introduced  by 
mouth.  Cessation  of  epileptic  convulsions  in  hypo- 
calcemic epileptics  will  occur  when  the  serum  cal- 
cium reaches  the  level  of  11  mgm.  per  100  cc.  In- 
cidentally it  is  my  opinion  that  the  underlying 
pathologic  feature  in  hypocalcemic  epilepsy  may  be 
ascribed  to  “hives  of  the  brain.” 

In  contradistinction  to  the  hypocalcemic  cases 
there  will  be  found  a certain  proportion  of  epilep- 
tics, in  whom  the  serum  calcium  will  be  normal. 
Do  not  despair  of  these  cases,  for  their  treatment  is 
as  easy  as  those  who  are  deficient  in  calcium.  In 
these  cases  the  chief  point  of  study  after  a com- 
plete physical  examination  is  a series  of  from  three 
to  ten  fasting  blood  sugar  determinations.  It  will 
be  found  that  the  fasting  blood  sugar  may  at  one 
time  be  within  normal  limits  and  the  next  day  or 


Fig.  6.  Patient  up  and  about 
immediately  on  crutches.  This 
was  a spiral  fracture  of  the 
lower  third  of  the  tibia  which 
would  have  required  weeks  in 
bed  if  the  two-pin  method  of 
retaining  reduction  had  not 
been  used. 
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week  it  may  be  above  or  below  accepted  normal 
standards,  being  even  as  low  as  60  mgm.  It  is 
usually  also  characteristic  of  this  type  that  the 
epilepsy  is  nocturnal,  although  this  does  not  al- 
ways hold  true. 

The  erratic  behavior  of  the  blood  sugar  level 
may  be  attributed  to  three  factors.  First,  there  may 
be  an  adenoma  of  the  pancreas  consisting  of  cells 
similar  to  the  island  of  Langerhans  with  the  con- 
sequent overproduction  of  insulin.  It  is  at  once 
obvious  that  the  treatment  of  this  type  of  case  is 
purely  surgical.  A second  cause  for  the  erratic  be- 
havior of  the  blood  sugar  level  may  be  found  in 
deficient  secretion  or  erratic  production  of  secre- 
tion from  the  adrenals.  Unfortunately  there  is  no 
quantitative  method  of  measuring  this  output. 

A third  type  comprises  both  h}q)oadrenalism  and 
hypothyroidism  without  any  disturbance  of  the 
pancreas  per  se.  Fortunately  a basal  metabolic  rate 
determination  will  tell  whether  or  not  there  is  a 
hypothyroid  condition.  This  type  may  be  treated 
successfully  by  giving  cautiously  thyroid  extract  to 
such  a point  that  the  basal  metabolic  rate  lies  be- 
tween zero  and  plus  ten,  at  which  time  it  will  be 
found  that  the  hypoglycemic  epileptic  convulsions 
have  disappeared. 

In  the  beginning  of  the  work  on  hypoglycemic 
epilepsy  an  endeavor  was  made  to  feed  starches 
and  sugars  at  regular  intervals  during  the  day  and 
night,  believing  that  this  would  keep  the  blood 
sugar  level  above  the  shock  level  but  it  was  found 
that  this  could  not  be  satisfactorily  done  in  a ma- 
jority of  cases,  due  to  deficient  secretion  of  the 
thyroid  and  adrenals  in  those  cases  in  which  there 
was  no  adenoma  of  the  pancreas.  Incidentally,  it 
may  be  mentioned  at  this  time  that  the  ketogenic 
diet  in  epilepsy  depends  upon  its  ability  to  main- 
tain the  blood  sugar  above  shock  level.  This  diet, 
however,  was  found  to  be  distasteful  and  weaken- 
ing to  those  to  whom  it  was  given. 

SUMMARY 

1.  Idiopathic  epilepsy  may  be  divided  into  hypo- 
calcemic  and  hypoglycemic  types. 

2.  Hypocalcemic  epilepsy  may  be  treated  suc- 
cessfully by  means  of  absorbable  calcium  and  vita- 
min D or  ultraviolet  light. 

3.  Hypoglycemic  epilepsy  may  have  its  etiology 
in  (a)  an  adenoma  of  the  pancreas,  (b)  hypo- 
adrenalism,  (c)  hypothyroidism,  (d)  combination 
of  b and  c.  The  treatment  of  this  tyjie  is  indicated 
by  its  etiologic  factor. 


Tic  Douloureux 

Through  the  courtesy  of  the  late  Dr.  J.  J.  Em- 
mens  of  Medford,  I was  sent  a number  of  cases  of 
tic  douloureux  with  a request  that  an  attempt  be 
made  to  find,  if  possible,  the  etiologic  factor  and 
satisfactory  treatment.  By  accident  a satisfactory 
treatment  was  found  first  and  as  to  whether  it  has 
any  bearing  on  the  etiologic  factor  is  as  yet  unde- 
cided in  my  mind.  However,  the  treatment  is  ex- 
tremely simple  and  is  here  presented  in  order  that 
others  may  learn  of  it  and  be  able  to  relieve  their 
patients  simply  and  inexpensively. 

It  was  found  that  the  simple  administration  of 
one  heaping  teaspoonful  of  calcium  gluconate  in  a 
glass  of  water  at  least  thirty  minutes  before  break- 
fast each  morning  is  sufficient  in  even  the  most  se- 
vere cases  to  produce  subsidence  of  all  symptoms. 
The  subsidence  is  gradual  and  takes  from  seven  to 
fourteen  days  to  be  complete.  At  first  it  will  be  noted 
that  it  takes  a stronger  stimulus  to  cause  the  excru- 
ciating pain  to  occur.  In  a few  days,  following  the 
usual  stimuli  of  touch,  cold,  eating,  etc.,  there  is 
merely  a burning  sensation  as  though  hot  water 
were  being  run  over  the  course  of  the  nerve  and 
there  is  no  acute  pain. 

Within  about  fourteen  days  after  beginning  treat- 
ment the  patients  are  usually  free  from  both  the 
pain  and  the  burning  sensation.  It  was  found,  how- 
ever, that  in  these  cases  some  calcium  had  to  be 
kept  up  indefinitely.  In  spite  of  the  continued  cal- 
cium medication,  relapses  of  pain  are  liable  to  occur 
after  a “bout  with  Bacchus”  or  severe  infections, 
particularly  respiratory  infections.  However,  these 
relapses  may  be  overcome  as  was  the  initial  attack 
by  continuance  of  the  calcium  medication. 

Some  victims  of  tix  douloureux  have  found  that 
in  their  particular  case  they  were  able  to  discon- 
tinue calcium  medication  until  they  had  another 
attack,  sometimes  as  long  as  eighteen  months  fol- 
lowing the  primary  attack,  at  which  time  calcium 
medication  was  again  as  effective  as  the  first  time. 
The  advantages  of  the  treatment  are  that  it  is  ( 1 ) 
nonoperative,  (2)  nonhabit-forming,  (3)  not  injuri- 
ous to  health,  (4)  does  not  disturb  sensation. 

SUMMARY 

Tic  douloureux  may  be  treated  by  calcium  medi- 
cation without  operation  or  alcohol  injection. 

.'Vdult  Rickets 

This  is  a preliminary  note  on  research  being  done 
among  adult  arthritics  in  whom  there  is  no  demon- 
strable focus  of  infection.  The  preliminary  conclu- 
sion, subject  to  further  modification,  is  that  in  the 
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blood  of  these  adult  arthritics  without  demonstrable 
focus  of  infection,  the  calcium-phosphorus  ratio  is 
out  of  balance  exactly  as  in  childhood  rickets,  that 
this  is  the  primary  cause  of  the  disturbance  and 
bony  deposits,  and  that  they  respond  to  the  same 
hygienic  and  therapeutic  measures  as  used  in  child- 
hood rickets,  except  that  necessarily,  the  bones 
having  been  completely  formed,  the  response  is 
much  slower. 


The  most  satisfactory  method  of  treatment  has 
been  (depending  on  the  calcium-phosphorus  ratio) 
the  administration  of  calcium  salts  together  with  1 
per  cent  lactic  acid  in  petroleum  and  agar  jelly  or 
the  administration  of  dicalcium  phosphate  with  cod 
liver  oil  or  ultraviolet  light.  It  is  to  be  remembered, 
however,  that  good  hygiene  in  these  cases  is  very 
nearly  as  important  as  the  therapy  itself. 


Neuritis.  Stanley  Cobb  and  Howard  C.  Coggeshall,  Bos- 
ton (Journal  A.  M.  A.,  Nov.  24,  1934),  state  that  the  group 
of  diseases  caused  by  viruses  is  becoming  rapidly  larger  as 
the  problem  is  better  understood,  but  knowledge  is  still 
rudimentary  in  this  field.  Many  of  these  diseases  may  be 
accompanied  by  peripheral  neuritis,  usually  as  a late  com- 
plication; but  when  the  virus  attacks  the  spinal  cord  and 
nerves  primarily  the  opposite  is  true.  For  example,  the 
tenderness  of  the  muscles  in  the  early  stages  of  acute 
anterior  poliomyelitis  is  probably  due  to  the  beginning  of 
degeneration  of  the  neuron  including  the  axon;  thus,  patho- 
logically speaking,  there  is  a neuritis.  The  acute  infectious 
or  acute  febrile  type  of  polyneuritis  is  becoming  a well 
recognized  entity.  There  is  evidence  that  this  is  due  to  a 
virus,  probably  specific,  but  as  yet  unknown.  A long  list 
may  be  made  of  infectious  diseases  known  to  be  compli- 
cated by  polyneuritis.  The  obvious  inference  is  that  absorp- 
tion of  the  toxins  formed  by  the  invading  organism  causes 
the  neuritis.  The  reasoning,  however,  does  not  hold,  for 
neuritis  is  usually  a rare  complication  of  these  diseases, 
and  other  factors  must  be  evoked  in  order  to  explain  the 
occurrence.  Of  course  the  neuritis  following  “serum  sick- 
ness” is  the  best  evidence  available  that  bacterial  toxins 
cause  neuritis.  In  typhoid  and  other  prolonged  fevers, 
vitamin  deficiency  must  be  considered  as  a possible  etiology. 
In  diseases  that  may  be  due  to  pyogenic  organisms  the 
neuritis  rarely  develops  early  in  the  course  of  the  illness. 
Generally  it  is  late,  when  the  infection  has  become  chronic, 
and  then  abscess  formation  with  absorption  from  a chronic 
focus  must  be  looked  for  and  treated.  A chronic  neuritis, 
especially  if  accompanied  by  arthritis  and  myositis,  may 
well  be  due  to  focal  infection  of  this  sort;  infections  of 
tonsils,  teeth  or  gallbladder  may  be  implicated.  A mild 
neuritis  is  often  overlooked  when  it  occurs  with  a con- 
spicuous arthritis.  Not  infrequently  acute  infection  acts  as 
a precipitating  factor  in  neuritis,  owing  to  deficiency  of 
vitamins;  especially  in  children  the  acidosis  resulting  from 
fever  may  determine  the  onset  of  lead  paralysis.  Many  poly- 
neuritic syndromes  are  merely  clinical  variations  of  one 
etiologic  group.  The  neuritis  of  diabetes  may  perhaps  be 
caused  or  precipitated  by  the  dietary  restrictions  imposed  on 
the  patient.  Little  is  known  of  the  syndromes  known  as 
“recurrent”  and  “chronic  progressive  neuritis,”  but  the  de- 
scriptions suggest  an  etiology  based  on  vitamin  deficiency. 
The  neuritides  associated  with  myxedema  and  hemato- 
porphyrinuria  apparently  have  a metabolic  origin.  The 
neuritis  caused  by  lead  and  by  arsenic  is  well  known. 
Modern  industry  has  increased  the  hazards  to  which  work- 
ers are  exposed.  Eighteen  substances  are  said  to  cause 
polyneuritis.  The  extraordinary  specificity  of  some  of 
these  substances  is  emphasized;  certain  of  them  always 
appear  to  attack  one  special  pair  or  group  of  nerves.  Ethyl 
alcohol  is  not  a neuritic  poison  but,  when  taken  as  a bev- 
erage, either  causes  dietary  deficiency  and  hence  beriberi 
or  causes  neuritis  because  of  impurities.  The  local  neuritides 
caused  by  pressure  and  trauma  are  largely  surgical  prob- 
lems. Local  edema  and  fibrosis  are  common  etiologic  factors 
often  overlooked.  The  local  neuritides  caused  by  infectious 
organisms  and  their  toxins  are  rare  except  in  the  case 
of  diphtheria.  


Addiction  Liability  of  Codeine.  C.  K.  Himmelsbach, 
Fort  Leavenworth,  Kan.  (Journal  A.  M.  A.,  Nov.  10, 
1934),  observed  seven  white  men  who  were  addicted  to 


morphine  and  maintained  on  codeine.  Stabilization  on 
morphine  was  effectively  maintained  by  the  administration 
of  four  daily  injections  of  codeine.  None  exhibited  abstin- 
ence after  satisfactory  adjustment  of  the  individual  doses. 
During  the  period  of  transition  to  codeine  all  exhibited 
mild  evidence  of  abstinence  at  some  time.  During  the  eight 
to  fourteen  day  period  of  stabilization  on  codeine,  five  of 
the  subjects  exhibited  mild  abstinence  at  some  time  and 
two  were  completely  stable  throughout.  All  were  thor- 
oughly stable  for  the  majority  of  this  period.  After  abrupt 
and  complete  withdrawal  of  codeine,  mild  evidence  of 
abstinence  appeared  during  the  first  thirty  hours  and  then 
suddenly  became  severe  in  all  cases  and  continued  in  its 
severity  until  the  fourth  or  fifth  day,  when  recovery  set  in. 
The  subjects  were  fit  for  discharge  by  the  fourteenth  day 
after  withdrawal.  This  picture  differs  from  that  of  abrupt 
morphine  deprivation  only  in  regard  to  the  delayed  onset 
of  severe  abstinence  manifestations.  All  the  subjects  were 
aware  of  the  substitution  but  voiced  no  objections  to  it 
and  asked  for  the  substituted  product  during  the  acute 
severity  of  abstinence.  The  raito  of  daily  effective  substitu- 
tion doses  of  codeine  for  morphine  ranged  from  3.8:1  to 
8:1;  the  median  ratio  was  5:1. 


Is  There  Scarlet  Fever  Toxoid?  George  F.  Dick  and 
Gladys  Henry  Dick,  Chicago  (Journal  A.  M.  A.,  Nov.  3, 
1934),  present  their  experiments  which  were  undertaken  to 
learn  whether  the  addition  of  formaldehyde  to  scarlet  fever 
toxin  results  in  the  formation  of  a scarlet  fever  toxoid,  non- 
toxic but  capable  of  binding  scarlet  fever  antitoxin  and 
capable  of  stimulating  the  production  of  antitoxin  when 
injected  into  susceptible  persons.  Their  conclusions  are: 
1.  Scarlet  fever  toxin  is  partially  but  not  completely  de- 
toxified by  treatment  with  solution  of  formaldehyde  up  to 
1 per  cent.  The  presence  of  unaltered  toxin  in  the  formol- 
ized  preparation  is  sufficient  to  account  for  the  immunity 
obtained.  2.  No  evidence  now  available  justifies  the  assump- 
tion that  there  is  a scarlet  fever  toxoid  analgous  to  diph- 
theria toxoid.  3.  Alum  precipitates  diphtheria  toxin  and  the 
toxin  may  be  demonstrated  in  the  precipitate;  but  the 
redissolved  alum  precipitate  from  scarlet  fever  toxin  showed 
no  evidence  of  the  presence  of  toxin.  4.  The  rabbit  is  not 
a suitable  subject  for  standardization  of  scarlet  fever  toxin. 
5.  Since  the  detoxified  portion  of  formolized  scarlet  fever  is 
not  antigenic,  it  is  inferior  to  unmodified  toxin  as  an  im- 
munizing agent  because  of  the  unnecessary  amount  of 
useless  foreign  protein  which  it  contains. 


ERRATUM 

In  the  September  issue  of  this  journal  a paper  was  pub- 
lished by  Dr.  Harold  M.  F.  Behneman  of  San  Francisco 
on  “Carbon  Monoxide  Poisoning.”  Under  treatment  it  was 
stated  that  mercurochromc  is  to  be  used  intravenously, 
with  injections  of  10  cc.  of  1 per  cent  solution  with  an 
additional  SO  cc.  if  indicated.  This  statement  was  erroneous 
and  inserted  inadvertently.  Instead  of  mercurochrome,  the 
statement  should  have  been  made  of  methylene  blue.  The 
author  wishes  to  correct  these  statements  and  says  that 
mercurochrome  should  not  be  used  in  the  treatment  of 
carbon  monoxide  poisoning,  since  it  probably  would  be 
of  no  benefit  and  might  prove  injurious. 
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E D ITORI  A L 

DEFEAT  OF  VICIOUS  INITIATIVE 

It  has  often  been  charged  that  the  physicians  of 
many  states  are  ununited  and  fail  to  cooperate  for 
the  promotion  of  measures  for  public  health  and 
the  benefit  of  medical  science.  Although  there  is 
much  ground  for  this  view  in  many  cases,  it  does 
not  exist  in  the  state  of  Oregon.  The  defeat  of  the 
“Healing  Arts  Amendment”  to  the  state  constitu- 
tion, which  was  accomplished  by  the  overwhelming 
majority  of  almost  three  to  one,  is  a definite  indi- 
cation of  the  powerful  influence  the  medical  pro- 
fession can  wield,  if  uniting  for  the  accomplishment 
of  any  definite  objective.  This  result  has  engen- 
dered a spirit  of  optimism  in  the  Oregon  profes- 
sion which  augurs  well  for  its  future  progress  and 
unity  in  accomplishing  the  most  worthy  purposes 
of  the  profession. 

The  major  credit  for  this  magnificent  result  goes 
to  the  chairmen  of  two  committees  of  the  Oregon 
Stat?  Medical  Society,  Drs.  Thomas  Wynne  Watts 
and  Banner  R.  Brooke,  and  to  the  Executive  Sec- 
retary, Mr.  Clyde  C.  Foley.  These  three  directed 
the  fight  against  the  amendment.  Their  team  work 
was  ideal.  Much  credit  must  also  go  to  the  mem- 
bers of  the  Woman’s  Auxiliary  throughout  the  state 
for  the  splendid  work  which  they  did  in  carrying 
the  message  directly  to  the  voters.  Physicians  and 
others  interested  in  public  health  gave  valuable  aid. 

The  campaign  was  dignfied  and  aimed  to  bring 
before  the  voters  the  fact  that  the  physician  should 
be  an  educated  man,  that  he  should  possess  knowl- 
edge of  the  basic  sciences  and  that  he  should  be 
properly  educated  and  trained  in  medical  knowl- 
edge. The  campaign  was  carried  on  according  to 
the  highest  ethics  of  our  profession  without  the 
vicious  influnce  of  politics,  although  this  was  a 
political  job.  The  effects  of  this  campaign  should 
rebound  to  the  benefit  of  public  health  in  future 
years  for  the  citizens  of  Oregon  have  had  brought 
before  them  in  a forceful  manner  the  differences  be- 
tween properly  educated  physicians  and  underedu- 
cated doctors  and  they  made  their  choice  in  no 
uncertain  terms.  We  congratulate  the  Oregon  voters. 


the  medical  profession,  the  committees  and  all  those 
who  are  interested  in  health  and  public  welfare. 


PHYSICIANS  IN  THE  LEGISL.'\TURE 

.-Ml  agree  that  the  presence  of  physicians  in  our 
state  legislatures  is  essential  for  the  enactment  of 
acts  necessary  for  the  promotion  of  public  health 
and  advancement  of  scientific  medicine.  The  pro- 
fession was  alive  to  this  necessity  previous  to  last 
month’s  election  which  resulted  in  physicians  stand- 
ing for  election  in  each  of  our  three  states.  While 
defeat  came  to  all  candidates  on  the  Republican 
ticets,  a respectable  number  of  opponents  were 
elected  to  warrant  the  belief  that  medical  and 
health  measures  presented  will  be  duly  considered  and 
receive  such  disposition  as  wilt  indicate  they  have 
been  discussed  from  intelligent  medical  standpoints. 

In  Oregon,  J.  A.  Best  of  Pendleton  was  elected 
to  the  Senate;  Clyde  T.  Hockett  of  Enterprise  and 
J.  F.  Hosch  of  Bend  were  elected  to  the  House.  In 
Washington,  D.  O.  Nugent  of  Centralia  is  a hold- 
over member  of  the  Senate.  For  the  House  were 
elected  R.  D.  Wiswall  of  Vancouver,  D.  F.  Bice 
of  Yakima  and  U.  S.  Ford  of  Forks.  In  Idaho, 
O.  T.  Stratton  of  Salmon  was  reelected  to  the  Sen- 
ate, while  D.  C.  Ray  of  Pocatello  and  Mary  Callo- 
way of  Boise  were  reelected  to  the  House.  It  can 
be  confidently  anticipated  that  these  members  of 
the  medical  profession  will  have  a salutary  influ- 
ence in  their  respective  legislatures,  when  matters 
pertaining  to  medical  practice  and  public  health  are 
presented  for  consideration. 


STATE  DEPARTMENTS  IN  THE  JOURNAL 
It  has  always  been  the  purpose  of  this  journal 
to  serve  the  interests  of  the  medical  profession  in 
the  three  states  it  represents  in  any  manner  sug- 
gested which  may  be  successfully  carried  out.  For 
a little  time  the  matter  has  been  under  discussion 
of  providing  a department  for  each  state,  in  which 
matters  may  be  published  from  month  to  month, 
sponsored  by  the  respective  state  organizations,  that 
may  present  material  pertaining  to  their  proposed 
activities  and  accomplishments.  Such  a department 
will  be  instituted  beginning  with  the  January  issue. 
In  this  will  be  published  matter  provided  by  the 
officers  of  each  state  organization  containing  any 
information  which  it  is  desired  to  impart  to  the 
members,  together  with  items  of  news  concerning 
individuals  and  activities  which  it  is  considered  de- 
sirable to  present  to  the  general  profession.  The 
material  for  this  department  will  be  provided  by 
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the  respective  journal  trustees,  associate  and  assist- 
ant editors  or  others  selected  for  this  purpose  under 
the  supervision  of  the  presidents  of  the  respec- 
tive organizations.  It  is  hoped  that  the  officers 
of  each  association  will  take  advantage  of  this 
opportunity  to  make  this  a medium  of  communi- 
cation with  their  membership  which  will  render  the 
enterprise  worthwhile  and  will  be  of  real  benefit 
to  each  of  them. 

MEDICAL  NOTES 

The  American  Association  for  the  Study  of  Goiter 
offers  the  usual  Van  Meter  Prize  .\ward  of  $300  and  two 
honorable  mentions  for  essays  on  the  subject  of  goiter 
based  on  original  research  work,  preferably  on  the  basic 
cause  of  goiter.  The  essay  must  be  presented  at  the  annual 
meeting  in  Salt  Lake  City  in  June,  1935.  Manuscripts 
should  be  in  the  hands  of  the  corresponding  secretary.  Dr. 
W.  Blair  Mosser,  Kane,  Pa.,  not  later  than  .\pril  1,  1935. 

The  Scientific  Exhibit  at  the  Atlantic  City  Session  of 
the  American  Medical  Association,  June  10-14,  1935,  has 
application  blanks  available  for  space.  The  Committee  on 
Scientific  E.xhibit  requires  that  all  applications  be  filled  out 
on  the  regular  form  and  requests  that  this  be  done  as  early 
as  convenient.  Applications  close  February  25.  Persons 
desiring  application  blanks  should  address  a request  to  the 
Director,  Scientific  Exhibit,  American  Medical  .Association, 
535  North  Dearborn  Street,  Chicago,  111. 

OREGON 

Hospital  Improvements.  Improvements  have  been  made 
in  the  County  Home  at  Roseburg,  permitting  adequate  hos- 
pitalization of  indigent  persons,  as  a result  of  an  investi- 
gation of  county  affairs.  A previous  grand  jury  report  had 
recommended  removal  of  bed  patients  to  Mercy  Hospital. 
This  has  been  obviated  by  improvements  and  renovation 
of  the  county  building. 

Emil  Krulish  of  Portland,  who  has  been  in  the  Public 
Health  Service  for  a number  of  years,  has  been  transferred 
to  Los  Angeles,  Calif.,  where  he  will  continue  in  this  line 
of  practice. 

Walter  E.  Hempstead,  who  has  practiced  for  twenty- 
five  years  in  Clackamas  county,  has  moved  to  Oregon  City, 
where  he  will  continue  practice. 

G.  L.  Earl,  who  formerly  was  located  at  Canby,  has 
moved  to  Cottage  Grove  where  he  has  taken  over  the 
equipment  of  C.  E.  Frost,  deceased. 

James  L.  McCartney  of  Portland,  neuropsychiatrist,  has 
taken  charge  of  “The  Northwest  Retreat,”  6631  S.  E.  Bel- 
mont Street,  where  his  office  will  be  located. 

R.  M.  Rice,  who  has  practiced  for  about  a year  at  Cot- 
tage Grove,  has  moved  to  Heppner,  where  he  has  taken 
over  an  established  practice. 

Mid-Columbia  Medical  Society  held  a meeting  at  Hotel 
Dalles,  The  Dalles,  November  1.  V.  G.  Backman  of  Pasco 
presented  an  address  on  “Mind  Your  Own  Business.”  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Grace  Young  of  The  Dalles;  Vice-president,  Clifford 
Hardwick  of  Hood  River;  Secretary-Treasurer,  L.  V.  Moore 
of  The  Dalles. 


Central  Willamette  Medical  Society  held  a meeting 
at  Albany,  November  1.  The  paper  of  the  evening  was 
given  by  W.  M.  Wilson  of  Portland  on  the  subject,  “Treat- 
ment by  Alcohol  Injection  of  Pruritis  Vulvae,  Chronic  Vulv- 
itis and  Leukoplakic  Vulvitis.” 

Jackson  County  Medical  Society  held  a meeting  at 
.Ashland,  November  7,  at  the  home  of  D.  M.  Brower.  Wm. 
P.  Holt  of  Medford  read  a paper  on  “New  Things  in  Pedi- 
atrics” which  aroused  a general  discussion.  A late  supper, 
served  by  the  host  and  hostess,  closed  the  meeting. 

WASHINGTON 

Medical  Board  Appointed.  President  Sieg  of  University 
of  Washington  has  appointed  a medical  board  who  will  con- 
fer with  him  regarding  the  facilities  and  policies  of  the  new 
University  infirmary  which  is  to  be  constructed  at  a cost 
of  $200,000.  The  board  will  include  Drs.  N.  L.  Thompson 
of  Everett,  H.  Garner  Wright  and  E.  R.  Coffey  of  Seattle, 
also  Mrs.  Philip  J.  Weiss  of  Seattle,  of  the  Executive  Board 
of  Washington  Society  for  Mental  Hygiene,  and  J.  B.  Buck, 
superintendent  of  St.  Luke’s  Hospital,  Spokane. 

New  Hospital  To  Be  Built.  A.  B.  Carmichael,  recently 
of  Fallon,  Nev.,  has  moved  to  Grand  Coulee,  where  he  has 
made  arrangements  for  opening  a ten-bed  hospital.  Prior 
to  1916  he  was  located  in  Okanogan. 

Nurse  Fatally  Burned.  At  Riverview  Hospital,  Ray- 
mond, Miss  Marijane  Clancy,  a nurse,  was  fatally  burned 
from  the  explosion  of  a bottle  of  rubbing  alcohol  which 
she  was  heating  previous  to  using. 

Ryle  .A.  Radke  has  located  for  practice  at  Puyallup. 
He  recently  graduated  from  Medical  Department  of  North- 
western University,  serving  his  internship  at  St.  Joseph’s 
Hospital  at  Sioux  City,  Iowa. 

H.  H.  McLemore  of  Washtucna,  who  has  practiced  in 
this  locality  for  a number  of  years,  has  changed  his  loca- 
tion and  hereafter  will  be  associated  in  practice  with  C.  W. 
Countryman  of  Spokane. 

Leslie  White  of  the  medical  department  of  the  United 
States  Bureau  of  Indian  Affairs  has  been  transferred  to  the 
Bureau  Hospital  at  Unalaska.  He  has  been  stationed  for 
the  last  two  years  at  Metlakatla. 

Ernest  E.  Jones  has  located  for  practice  at  Olympia. 
.After  receiving  his  medical  degree  from  University  of  Illi- 
nois ten  years  ago  and  devoting  time  to  postgraduate  work, 
he  practiced  in  Chicago  and  later  at  Oak  Park. 

Harry  M.  Morgan,  who  has  been  in  practice  for  the 
past  year  at  Longview,  has  accepted  a position  as  ship’s  sur- 
geon on  the  General  Lee  of  the  States  Steamship  Company. 

Lewis  County  Medical  Society  held  a meeting  in  Che- 
halis,  November  12.  W.  H.  Bueermann  of  Portland  was  a 
guest  of  the  evening  and  gave  an  address  on  the  subject  of 
cancer. 

J.  W.  Straight,  who  has  lived  in  Mt.  Vernon  for  four- 
teen years,  has  moved  to  Santa  Ana,  Calif.  Several  years 
ago  he  retired  from  active  practice. 

Cowlitz  County  Medical  Society  held  a meeting  at 
Longview,  November  13,  attended  by  doctors  also  from 
Lewis,  Clark  and  Wahkiakum  counties.  -Between  thirty- 
five  and  forty  physicians  were  present.  The  wives  were 
entertained  at  a program  and  dinner  arranged  by  members 
of  the  Cowlitz  County  Woman’s  .Auxiliary.  The  program 
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consisted  of  an  address  by  T.  M.  Joyce  of  Portland  on 
“Cancer  of  the  Breast  and  Various  Complications  of  the 
Disease”;  also  an  address  by  Noble  W.  Jones  of  Portland 
on  “Diseases  of  the  Heart”  with  recommendations  for 
treatment. 

Walla  Walla  V.alley  Medical  Society  held  a meeting 
at  the  Grand  Hotel,  Walla  Walla,  November  8.  Three 
speakers  from  Seattle  were  to  appear  on  the  scientific  pro- 
gram but,  owing  to  a sudden  illness,  John  K,  Martin  was 
unable  to  be  present.  Howard  Manning  presented  a paper 
on  “Recent  Developments  in  Treating  Diseases  of  the  Rec- 
tum.” Julius  A.  Weber  gave  an  interesting  discourse  on 
“The  Use  of  the  Bronchoscope  in  Diagnosis  and  Manage- 
ment of  Lung  Conditions.” 

The  meeting  was  attended  by  forty-three  physicians. 
.Among  the  visitors  who  made  a long  drive  to  attend  were 
Drs.  Brown,  Kessler,  Rew  and  Brennan  of  Pendleton,  and 
Drs.  Gist  and  Scott  of  Lewiston. 

Yakima  County  Medical  Society  held  a meeting  Octo- 
ber 8,  at  the  Commercial  Hotel  in  Yakima,  being  preceded 
by  the  usual  dinner.  Lawrence  Selling  of  Portland  read  a 
paper  on  “The  Encephalomyelitis  Problem,”  while  a paper 
on  “Physiologic  Considerations  in  Heart  Disease”  was  pre- 
sented by  Howard  P.  Lewis  of  Portland. 

On  November  12  a meeting  and  dinner  was  held  at  the 
Commercial  Hotel.  M.  B.  Steiner  of  Portland  read  a paper 
on  “Eye  Injuries.”  L.  S.  Lucas  of  Portland  read  a paper, 
profusely  illustrated  with  lantern  slides,  “The  Early  and 
Late  Treatment  of  Poliomyelitis.” 

F.  W.  Shearer  of  Toppenish  was  elected  to  membership. 

Klickitat-Skamania  Medical  Society  held  a meeting 
at  Goldendale,  October  27.  The  program  consisted  of  a 
paper  by  V.  G.  Backman  of  Pasco  on  “Mind  Your  Own 
Business.”  -Also  W.  R.  Frazier  of  Portland  spoke  on  “Mod- 
ern Technic  in  Obstetrics.”  State  Representative  W.  W. 
Robbins  of  Pasco  discussed  health  legislation. 

Snohomish  County  Medical  Society  held  a meeting 
November  1,  at  Everett.  The  following  officers  were  elect- 
ed for  the  ensuing  year:  President,  .A.  H.  Gunderson  of 
Everett;  Vice-president,  O.  R.  .Allen  of  Lake  Stevens; 
Secretary-Treasurer,  E.  J.  Van  Boskirk  of  Marysville.  W.  D. 
Smith  of  Everett  was  re-elected  to  the  Board  of  Censors. 


IDAHO 

County  Hospital  Proposed.  Efforts  are  being  made  to 
remodel  the  Technical  School  building  in  Blackfoot  for  use 
as  a county  hospital  with  aid  of  FER.A  funds.  The  matter 
had  been  held  in  abeyance  on  account  of  lack  of  funds,  but 
under  the  solicitation  of  a group  of  phyiscians  and  others 
it  is  expected  that  the  enterprise  will  be  accomplished. 

New  Hospital  Unit.  An  addition  is  to  be  built  to  the 
Children’s  Home  at  Boise  at  a cost  of  $20,000.  It  will  be 
three  stories  high,  including  a basement.  It  will  provide 
an  isolation  unit  and  other  conveniences.  Its  construction 
will  be  aided  by  funds  from  the  FER.A. 

Harwood  Stowe  has  located  for  practice  at  Kimberly. 
.After  graduating  from  University  of  Wisconsin,  he  served 
as  interne  at  Wisconsin  General  Hospital  at  Madison. 

George  C.  Halley  of  Twin  Falls  has  accepted  the  ap- 
pointment of  deputy  state  health  officer  in  Maryland.  He 
will  be  stationed  at  Easton  in  that  state  to  carry  on  this 


work.  During  ten  years  of  practice  he  has  served  at  one 
time  as  county  physician  and  for  three  years  as  director 
of  Twin  Falls  county  health  unit. 

Houston  E.  Snyder,  who  has  practiced  in  several  cities 
of  the  state  in  past  years  and  recently  was  located  in  Good- 
ing, has  moved  to  Glenn’s  Ferry  where  he  will  practice 
in  the  future. 

F.  .A.  Benjamin,  who  has  practiced  for  a number  of 
years  at  Emmett,  Ida.,  has  located  at  Richland  where  he 
plans  to  practice  his  profession  as  well  as  engage  in  farming. 

.At  its  annual  meeting  at  Lewiston,  Sept.  7-8,  Idaho  State 
Medical  Association  passed  the  following  resolutions. 

Whereas,  God  in  His  wisdom  has  seen  fit  to  call  from  our 
midst  a number  of  Fellows,  namely,  C.  W.  Shafi  of  Lewis- 
ton, Geo.  W.  Kermit  of  Kellogg,  J.  W.  Schmershal  of 
Jerome,  William  B.  West  of  St.  Anthonv,  and  Henry  W. 
Clauchek  of  Twin  Falls,  now,  therefore,  be  it 

Resolved,  by  the  members  of  this  Association,  that  in  the 
death  of  these  beloved  physicians  we  have  lost  men  of 
honor,  industry,  fidelity  and  good  fellowship.  We,  with  the 
community  in  which  they  practiced  their  professions,  will 
miss  them  greatly,  and  their  irreplaceable  loss  is  mourned 
by  all  of  us. 

Whereas,  Edward  E.  Maxey  of  .Aberdeen,  Washington, 
has  so  recently  been  taken  from  us,  be  it  also 

Resolved,  that  in  his  death  the  Idaho  State  Medical  .Asso- 
ciation feels  deeply  grieved.  Dr.  Maxey  was  one  of  the 
first  members,  and  for  twenty-two  consecutive  years  was 
its  able  Secretary.  No  man  has  done  more  for  organized 
medicine  in  the  State  of  Idaho,  and  none  has  been  more 
deeply  respected.  He  typified  all  that  was  fine  and  noble 
in  his  profession,  and  we  would  be  far  from  appreciative 
of  his  efforts,  if  we  did  not  stop  for  a moment  and  pay 
due  respect  to  this,  our  comrade  and  faithful  worker. 

C.  W.  Pond, 

D.  L.  .Alexander. 


OBITUARIES 

Dr.  Frank  R.  Loope  of  Seattle  died  November  6,  after  a 
long  period  of  illness,  aged  61  years.  He  was  born  in  Black 
Creek,  Wis.,  in  1873  and  obtained  his  medical  degree  from 
the  University  of  Illinois  College  of  Medicine  in  1901.  He 
practiced  in  Michigan  for  seven  years,  locating  in  Seattle 
in  1909.  In  1911  he  became  bedridden  with  arthritis.  For 
the  past  tw'enty-three  years  he  has  attained  wide  publicity 
among  the  shut-ins  through  his  “Sunshine  Work.”  He  or- 
ganized the  Shut-Ins’  Association,  a volunteer  organization 
for  providing  invalids  without  means  with  medical,  nurs- 
ing and  orthopedic  services.  He  attained  considerable  fame 
through  broadcasting  and  promoting  the  gospel  of  cheer- 
fulness to  other  bedridden  victims  of  disease. 

Dr.  Chauncey  E.  Tennant  of  Chehalis,  Wash.,  died  at 
Centralia  November  14  from  an  attack  of  pneumonia,  aged 
65  years.  He  was  born  at  St.  Louis,  Mo.,  in  1869,  and  ob- 
tained a medical  degree  from  Denver  College  of  Medicine 
in  1894,  and  graduated  from  Denver  College  of  Physicians 
and  Surgeons  in  1897.  He  practiced  in  Denver  for  a num- 
ber of  years.  He  had  practiced  in  Chehalis  for  the  past 
two  years. 

Dr.  John  B.  Kenagy  of  Rupert,  Ida.,  died  November  17, 
after  a six  months’  illness  with  disease  of  the  heart,  aged 
71  years.  He  was  born  at  Bellefontaine,  Ohio,  in  1863.  For 
many  years  he  taught  at  Kansas  State  Normal  School.  He 
obtained  his  medical  degree  from  University  of  Colorado 
Medical  School  in  1906.  Since  that  time  he  has  practiced 
at  Rupert. 


SOCIETY  MEETINGS 


441 


December,  1934 

REPORTS  OF  SOCIETY  MEETINGS 

OREGON  STATE  MEDICAL  SOCIETY 

MINUTES  OF  THE  SIXTIETH  ANNUAL  MEETING 
OF  OREGON  STATE  MEDICAL  SOCIETY,  HELD  AT 
CORVALLIS,  OREGON,  SEPTEMBER  27-29,  1934. 

HOUSE  OF  DELEGATES 
First  Session 
Thursday,  September  27. 

The  openin"  session  of  the  House  of  Delegates  was  called 
to  order  by  President  William  T.  Johnson  at  7:00  a.  m.  at 
the  Hotel  Benton. 

On  roll  call,  the  following  members  of  the  Council  were 
present: 

W.  T.  Johnson,  president;  A.  E.  Mackay,  past-president; 
■A.  M.  Webster,  president-elect;  G.  .A.  Massey,  first  vice- 
president;  K.  H.  Martzloff,  treasurer;  L.  H.  Smith,  secre- 
tary; Councilors,  T.  Tharaldsen,  C.  E.  Sears,  .A.  H.  Ross, 
C.  T.  Sweeney,  and  H.  A.  Cary;  R.  A.  Fenton,  Delegate  to 
the  American  Medical  Association;  E.  L.  Zimmerman,  Al- 
ternate Delegate  to  the  American  Medical  Association. 

The  following  delegates  were  present:  R.  W.  Esperson  of 
Bend,  Central  Oregon  Medical  Society;  J.  C.  Booth  of 
Lebanon,  Central  Willamette  Medical  Society;  E.  H.  Mc- 
Lean of  Oregon  City,  Clackamas  County  Medical  Society ; 
R.  J.  Pilkington  of  Astoria,  Clatsop  County  Medical  So- 
ciety; E.  D.  Lamb  of  Klamath  Falls,  Klamath  and  Lake 
Medical  Society;  C.  E.  Hunt  of  Eugene,  Lane  County  Med- 
ical Society;  F.  E.  Butler,  E.  P.  Owen,  W.  F.  Patrick,  B.  R. 
Brooke,  B.  A.  Van  Loan,  L.  A.  Goldsmith,  W.  F.  Hollen- 
beck, O.  F.  Akin,  E.  M.  .Anderson,  C.  L.  Booth,  D.  C. 
Burkes,  J.  W.  Watts,  and  .A.  J.  Browning  of  Portland,  Mult- 
nomah County  Medical  Society;  G.  B.  Smith  of  Woodburn 
and  Hugh  Dowd  of  Salem,  Polk-Yamhill-Marion  Medical 
Society;  David  Robinson  of  Tillamook,  Tillamook  County 
Medical  Society. 

The  executive  secretary  was  also  present. 

W.  F.  Hollenbeck,  chairman  of  the  Committee  on  Creden- 
tials, reported  that,  in  the  absence  of  the  regularly  elected 
delegates  from  certain  component  societies,  several  members 
were  present  and  eligible  to  be  seated.  Upon  motion  duly 
made  and  seconded,  E.  .A.  Woods  of  .Ashland,  Jackson 
County  Medical  Society;  .A.  G.  Bettman  and  F.  D.  Strieker 
of  Portland,  Multnomah  County  Medical  Society;  B.  G. 
Bailey,  Southern  Oregon  Medical  Society,  were  seated  by 
vote  of  the  House. 

Upon  motion  duly  made  and  seconded,  it  was  voted  to 
dispense  with  the  reading  of  the  minutes  of  the  last  session, 
the  same  having  been  printed  in  the  December,  1933,  issue 
of  Northwest  Medicine. 

President  Johnson  announced  the  appointment  of  the  fol- 
lowing committees: 

Credentials,  W.  F.  Hollenbeck,  chairman,  E.  L.  Zimmer- 
man, B.  G.  Bailey;  Resolutions,  K.  H.  Martzloff,  chair- 
man, N.  L.  Tartar,  David  Robinson;  New  Business,  C.  E. 
Sears,  R.  W.  Esperson,  J.  C.  Booth;  Unfinished  Business, 
.A.  H.  Ross,  R.  J.  Pilkington,  G.  A.  Massey. 

Communications 

.A  letter  from  the  Clatsop  County  Medical  Society  invit- 
ing the  Society  to  hold  the  1935  annual  session  at  Gearhart 
was  read.  The  letter  was  referred  to  the  Committee  on 
New  Business. 

REPORTS 

Report  of  the  Secretory 

Your  secretary  submits  the  following  report  of  the  major 
activities  of  the  Society  during  the  past  year,  together  with 
a brief  resume  of  the  matters  of  chief  importance  consid- 
ered by  the  Council  and  its  Executive  Committee. 


Your  officers  and  councilors  have  been  gratified  by  the 
generous  support  given  the  Society  during  the  past  year. 
Receipts  from  dues  improved  approximately  20  per  cent 
during  the  first  eight  months  of  1934  over  the  relatively 
low  level  reached  during  the  same  period  in  1933.  This 
improved  condition  reflects  the  advance  made  in  general 
conditions  upon  which  the  medical  profession  is  of  course 
dependent.  We  feel  definitely  that  the  trend  is  upward  and 
that  our  members  may  look  forward  to  gradually  improv- 
ing conditions. 

The  membership  records,  excluding  life,  honorary  and 
nonresident  members  who  pay  no  dues,  show  the  follow- 


ing at  the  present  time: 

Number  carried  on  Membership  Rolls 721 

Number  Paid  for  1933 598 

Number  Paid  for  1934  (in  whole  or  part) 457 


A considerable  number  of  members  are  making  install- 
ment payments  on  back  dues.  Most  of  those  who  are  de- 
linquent desire  to  continue  their  membership.  The  Execu- 
tive Committee  reviews  the  list  of  delinquents  periodically 
and  considers  each  case  on  its  merits.  All  members  delin- 
quent for  1933  or  prior  years  have  been  dropped  from  the 
subscription  list  of  Northwest  Medicine,  as  the  Society 
must  pay  $2.00  annually  for  each  subscription.  This  out- 
lay is  lost  in  the  event  the  member  fails  to  complete  pay- 
ment of  his  dues. 

The  Council  and  its  Executive  Committee  have  discharged 
their  duties  with  unusual  earnestness  and  diligence.  The 
Council  has  met  monthly  except  during  July  and  August, 
while  the  Executive  Committee  has  usually  met  at  least  bi- 
weekly, and  when  occasion  demanded,  weekly.  Particularly 
praiseworthy,  has  been  the  labors  of  the  Committee  on 
State  Industrial  Affairs,  headed  by  .A.  M.  Webster,  and  the 
Committee  on  Public  Policy,  under  the  chairmanship  of 
Thomas  Wynne  Watts.  The  Committee  on  Clinic  and  In- 
stitutional Medical  Care,  under  the  leadership  of  S.  G. 
Henricke  has  likewise  labored  diligently  in  their  special  field 
of  activity. 

The  following  summary  includes  the  principal  actions 
taken  by  the  Council  and  its  Executive  Committee  since 
the  last  annual  session: 

actions  of  the  council 

1.  .Affirmed  the  agreement  made  by  the  Committee  on 
State  Industrial  Affairs  with  the  State  Industrial  .Accident 
Commission  concerning  a fee  schedule  and  other  matters 
relating  to  medical  relations. 

2.  Authorized  the  filing  in  the  Supreme  Court  of  two 
appeals  from  the  ballot  titles  prepared  by  the  Attorney 
General  for  the  cultist  initiative  measure. 

3.  Authorized  the  employment  of  such  additional  clerical 
help  as  required  in  connection  with  combatting  the  cultist 
initiative  measure. 

4.  Authorized  the  Treasurer  to  sell  certain  securities  with 
the  General  Fund  under  the  direction  of  the  Executive  Com- 
mittee, if  and  when  such  action  becomes  necessary  in  the 
fight  against  the  cultist  initiative  measure. 

5.  Approved  the  budget  submitted  by  the  Treasurer  and 
recommended  by  the  Executive  Committee. 

6.  Authorized  the  President  to  appoint  a committee  to 
study  and  report  on  the  subject  of  malpractice  insurance. 

7.  Voted  to  recommend  six  members  of  the  Society  to 
serve  on  the  Liaison  Committee  to  the  State  Industrial  Ac- 
cident Commission,  including  three  ophthalmologist  alter- 
nates. 

8.  Approved  the  proposal  of  the  State  Board  of  Health 
to  supply  physicians  with  salvarsan  sufficient  for  six  treat- 
ments for  indigent  syphilitics. 

9.  Approved  a state-wide  Minimum  Industrial  Fee  Sched- 
ule recommended  by  the  Committee  on  State  Industrial  .Af- 
fairs and  authorized  the  printing  of  1000  copies  of  the 
same  and  their  distribution  to  members  without  charge. 

10.  .Approved  the  rejection  of  a medical  relief  program 
proposed  by  the  State  Relief  Committee,  and  the  trans- 
mission to  Mr.  Harry  Hopkins,  Federal  Relief  Administra- 
tor, to  Northwest  Medicine,  to  The  Journal  of  the  Amer- 
ican Medical  Association,  and  The  Bulletin  of  Multnomah 
County  Medical  Society  of  an  explanatory  memorandum 
prepared  by  our  Medical  .Advisory  Committee. 
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11.  .\uthorized  the  printing  of  10,000  pamphlets,  pre- 
pared by  the  executive  secretary  and  entitled,  “What  Every 
Citizen  Should  Know  .\bout  the  Basic  Science  Law,”  and 
the  distribution  of  the  same  to  the  lay  public  in  each  prin- 
cipal city  of  the  state  through  certain  members  of  the 
Woman’s  Auxiliary. 

12.  Adopted  the  following  resolutions  and  authorized 
their  presentation  to  the  House  of  Delegates  of  the  -Ameri- 
can Medical  Association; 

a.  Resolved,  That  each  state  and  county  relief  commit- 
tee engaged  in  the  apportionment  of  federal  relief  funds 
shall  include  a physician  among  its  members. 

b.  Resolved,  That  no  schedule  of  fees  for  medical  serv- 
ices of  indigent  beneficiaries  of  federal  relief  funds  shall  be 
approved  by  state  relief  committees  without  the  approval 
of  the  state  medical  society  concerned. 

13.  Authorized  the  sending  of  protests  to  the  Oregon 
delegation  in  Congress,  to  the  Commission  of  Internal  Rev- 
enue at  Washington,  D.  C.,  and  to  the  American  Medical 
-Association  concerning  the  disallowance  of  automobile  and 
other  professional  expenses  on  physicians’  1932  income  tax 
returns. 

14.  -Adopted,  upon  recommendation  of  the  Executive 
Committee,  the  following  interpretation  of  the  term,  “in- 
terneship,”  as  used  in  the  by-laws  in  connection  with  junior 
membership: 

As  used  in  computing  eligibility  to  junior  membership,  the 
term,  “interneship,”  shall  be  construed  to  mean  a period  of 
hospital  or  other  institutional  training  of  any  duration  pur- 
sued following  graduation  from  medical  college  and  prior 
to  entrance  into  private  practice;  provided,  that  during 
such  period  of  training  the  physician  shall  have  received 
no  annual  stipend  in  excess  of  five  hundred  dollars  plus 
room  and  board,  or  twelve  hundred  dollars  without  room  and 
board;  and  provided,  further,  that  these  limitations  as  to 
annual  stipend  shall  not  apply  to  physicians  who  have  been 
recipients  of  research  scholarships  or  fellowships- 

IS-  -Authorized  the  Committee  on  Public  Policy  to  raise 
money  for  the  fight  on  the  cultist  initiative  measure  by  di- 
rect appeal  to  physicians  and  other  interested  persons  and 
organizations,  such  funds  to  be  handled  through  the  Treas- 
urer of  the  Oregon  State  Medical  Society. 

16.  Authorized  the  Committee  on  Military  Affairs  to 
take  proper  action  to  oppose  withdrawal  of  army  instruc- 
tors from  medical  schools. 

17.  Adopted  the  following  resolution  relating  to  the  sale 
of  contraceptives; 

Resolved,  That  the  Oregon  State  Medical  Society  en- 
deavor to  secure  the  enactment  of  suitable  resolutions  to 
require  all  contraceptives,  including  condums,  be  sold  only 
by  licensed  pharmacists. 

In  conclusion,  your  secretary  wishes  to  call  your  atten- 
tion to  the  wide  range  of  matters  presented  to  the  Council 
and  its  Executive  Committee  during  the  past  year  and  to 
the  effective  action  taken  to  protect  the  interests  of  the 
medical  profession  of  our  state  as  well  as  the  public  health. 
I wish  also  to  express  my  appreciation  of  the  assistance 
rendered  me  in  the  discharge  of  my  duties  by  our  officers, 
councilors,  committeemen  and  executive  secretary,  and  the 
membership  generally.  I have  enjoyed  my  term  of  service 
and  the  many  friendly  contacts  made  with  the  physicians 
of  our  state. 

L.  Howard  Smith,  Secretary. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Secretary  be  accepted  and  placed  on  file. 

Report  of  the  Treasurer 

Your  treasurer  takes  pleasure  in  submitting  his  report  for 
the  first  six  months  of  this  year,  1934,  which  also  inciden- 
tally reflects  the  experience  of  the  last  six  months  of  the 
year  1934. 

A detailed  analysis  of  our  financial  status  as  prepared 
by  Mr.  C.  T.  Kronenberg,  certified  public  accountant,  is 
submitted  with  this  report.  Therefore,  my  remarks  will 
concern  themselves  with  a brief  general  survey  of  our  pres- 
ent financial  status. 

Our  finances,  as  pointed  out  in  our  other  reports,  are 
segregated  into  two  funds.  General  and  Medical  Defense. 


Since  our  dues  were  reduced  from  twenty  to  fifteen  dollars 
a year  in  1933,  the  Medical  Defense  Fund  which  previously 
received  three  dollars  per  annum  per  member  no  longer  re- 
ceives this  sum.  Its  augmentation  now  is  entirely  dependent 
upon  its  own  interest  earnings  which  amount  to  about  $700 
per  year. 

This  Fund  had  an  expense  item  of  $50.02  during  the  last 
twelve-month  period,  and  it  should  now  take  care  of  itself, 
since  the  House  of  Delegates  at  the  last  annual  meeting  in 
Portland  has  made  it  practically  mandatory  for  any  mem- 
ber, who  wishes  to  come  under  the  protection  of  this  fund, 
also  to  carry  individual  malpractice  insurance.  This  ex- 
cellent provision  largely  eliminates  some  of  the  excessively 
heavy  charges  which  this  fund  has  had  to  experience  in 
previous  years,  when  it  had  to  bear  the  entire  cost  of  medi- 
cal defense  of  some  of  our  members  who  did  not  carry  mal- 
practice insurance.  As  we  have  previously  noted,  this  was 
not  only  an  unfair  burden  on  the  bulk  of  our  membership 
who  contributed  to  this  fund  and  carried  their  own  mal- 
practice insurance,  but  it  was  a situation  which  threatened 
the  continued  existence  of  the  fund  since  augmentation  from 
annual  membership  dues  have  stopped. 

Exhibit  C,  of  our  auditor’s  report,  gives  a paper  value 
of  $19,318.42  to  this  fund  since  it  lists  investments  at  cost. 
Reclucing  the  entire  fund’s  value  to  a realizable  cash  basis, 
we  have  the  figure  $16,879.55.  A comparable  computation 
for  the  same  period  in  1933  yielded  the  sum  of  $145,080.59, 
thereby  showing  an  actual  increase  of  $1,798.96,  for  the 
past  twelve  months.  Part  of  this  (something  over  $1000) 
is  due  to  the  increase  in  the  market  value  of  our  securities 
and  the  remainder  represents  accumulated  interest.  The 
Medical  Defense  Fund,  therefore,  reflects  a sound  and  im- 
proved condition.  A few  more  remarks  concerning  this  fund 
will  be  made  at  the  end  of  this  report. 

The  General  Fund  is  the  operating  fund  of  the  Society. 
Two  dollars  of  each  annual  fifteen  dollars’  dues  goes  to 
Northwest  Medicine  and  the  remaining  thirteen  dollars 
per  member  go  for  operating  expenses  and  the  establish- 
ment of  a reserve  fund  which  may  be  used  for  emergen- 
cies. This  fund  shows  a decided  improvement  in  its  cur- 
rent cash  balance,  as  compared  with  the  same  period  last 
year,  when  there  was  a surplus  of  $429.84.  This  year  there 
is  a surplus  of  $3,201.28  as  shown  in  Exhibit  E.  However, 
there  were  outstanding  vouchers  against  this  for  $878.21,  as 
shown  in  Exhibit  B,  so  that  our  actual  current  cash  bal- 
ance amounts  to  $2,323.07.  A comparable  estimate  of  our 
current  cash  balance  for  June,  1933,  showed  a deficit  of 
$750.76.  Likewise  on  December  31,  1933,  our  current  cash 
balance  amounted  to  $750.63,  while  outstanding  liabilities 
(vouchers  payable)  amounted  to  $1,068.56.  Consequently 
an  actual  current  cash  deficit  of  $317.93  occurred  for  the 
year  1933.  Our  position  this  year  is,  therefore,  one  of  de- 
cided improvement. 

The  reserve  fund  of  the  General  Fund  consists  of  securi- 
ties which  represent  an  investment  cost  of  $4,533.80  as 
shown  in  Exhibit  B.  The  actual  cash  value  of  this  fund, 
however,  is  $3,978.75,  which  represents  a slight  appreciation 
over  last  year.  The  total  assets  of  the  General  Fund  after 
deducting  liabilities  are  given  at  $8,993.24  in  Exhibit  B. 
These,  however,  represent  in  part  paper  assets  such  as  dues 
past  due,  undepreciated  value  of  bonds,  et  cetera.  When 
these  items  are  disregarded,  then  the  unvarnished  cur- 
rently realizable  cash  value  of  this  Fund  amounts  to 
$2,323.07  (current  cash  balance)  plus  $3,978.75  (market 
value  of  our  securities)  or  a total  of  $6,301.82.  This, 
again,  represents  an  appreciable  improvement  over  the  pre- 
vious comparable  1933  period. 

PROPOSED  1934  BUDGET  AND  REDUCTION  IN  DUES 

With  our  present  active  membership  our  income  from 
dues  at  the  $15  level  should  theoretically  amount  to  about 
$8,500.  Our  budget  for  the  entire  year  1934  provided  for 
an  expenditure  of  $5,600.  With  such  an  apparent  surplus  it 
would  appear  on  paper  that  a further  reduction  in  dues 
should  be  possible  and  some  type  of  further  reduction  has 
been  urged  by  some  of  our  members. 

If  w-e  could  confine  our  costs  of  carrying  on  the  Society’s 
activities  to  the  sums  prescribed  in  our  tentative  budget, 
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then  lower  dues  would  and  should  be  possible.  However, 
our  expenditures  for  the  first  six  months  of  this  year 
amounted  in  round  numbers  to  $4,600,  which  is  just  $1000 
less  than  the  amount  we  had  estimated  for  our  entire 
twelve  months’  expenses.  This  tremendous  additional  out- 
lay was  occasioned  by  legislative  costs  and  expenditures  to 
defeat  the  cultist  initiative  measure  which  will  appear  on 
the  ballot  in  November.  The  sum  of  $974.28  was  spent 
in  attorney’s  fees,  supreme  court  costs,  campaign  costs,  etc., 
in  this  one  effort.  Incidentally,  stenographic  help  in  the  of- 
fice of  the  State  Society  had  to  be  augmented,  while  print- 
ing and  multigraphing  costs  and  postage  exceeded  our 
budgetary  estimates  by  about  $800.  Furthermore,  these  ex- 
penditures will  have  to  continue  if  the  Medical  Society  is 
to  combat  effectively  the  destructive  initiative  constitu- 
tional amendment  which  substandard  healers  are  trying  to 
foist  upon  the  electorate.  Adequate  publicity,  supervised 
by  professional  experts  in  the  field  of  publicity,  it  is  esti- 
mated will  cost  the  Society  close  to  $S,000.  It  is  difficult 
to  say  how  much  more  this  would  cost  us,  were  it  not 
that  our  Executive  Secretary,  in  cooperation  with  the  Com- 
mittee on  Public  Policy,  the  Executive  Committee  and 
Council,  has  been  an  indefatigable,  foresighted  and  ef- 
fective worker.  The  proposed  expenditures  are  all  for 
legitimate  educational  and  publicity  purposes,  and  it  is  evi- 
dent that  they  will  practically  wipe  out  the  assets  of  the 
general  fund. 

My  brief  experience  as  your  treasurer  convinces  me  that 
high  dues  ordinarily  induce  extravagance,  for  they  lead  to 
large  accumulations  which  in  turn  invite  reckless  spending. 
However,  in  the  case  of  our  Society  and  its  relatively  small 
membership  it  appears  from  what  has  just  been  related  that 
any  further  reduction  in  dues  would  be  disastrous.  I would 
earnestly  urge  that  the  present  membership  dues  of  $15  per 
year  be  regarded  as  the  lowest  practical  annual  assessment 
while  our  membership  comprises  less  than  half  the  registered 
physicians  in  the  State.  Particularly  is  this  necessary,  if  w'e 
should  have  to  combat  periodically  by  expensive  publicity 
campaigns,  quack  legislative  measures  which  if  enacted 
would  so  seriously  menace  the  public  health  as  to  practi- 
cally nullify  the  progress  of  modern  preventive  medicine. 

In  conclusion,  I would  venture  one  further  suggestion  for 
your  consideration.  The  reserve  funds  of  our  Society  were 
built  up  by  our  membership  when  annual  dues  were  $20. 
This  applies  particularly  to  our  Defense  Fund.  New  mem- 
bers who  now  join  our  organization,  while  they  come  un- 
der the  protection  of  the  Defense  Fund,  do  not  and  have 
not  contributed  to  its  creation  or  support.  As  our  member- 
ship increases  demands  on  this  fund  will  naturally  become 
more  frequent  and  will  eventually  come  from  members  who 
have  never  contributed  to  it. 

With  a reduction  in  interest  rates  the  natural  augmenta- 
tion of  this  fund  from  interest  will  be  retarded.  The  De- 
fense Fund  is  now  experiencing  about  a 25  per  cent  de- 
crease in  interest  income  each  time  old  bonds  mature  and 
new  government  securities  are  purchased.  To  partly  offset 
this  and  also  to  let  those  who  are  to  experience  the  benefit 
of  this  fund  make  some  contribution  to  its  support,  an  in- 
itiation fee  of  $15  might  suggest  itself  to  you  as  an  equit- 
able measure.  This  money  invested  at  3 per  cent  would 
then  yield  an  annual  income  of  $.45  per  new  member. 

In  giving  up  the  position  of  Treasurer,  I do  so  with  the 
feeling  that  it  has  been  a real  pleasure  to  serve  our  Society. 
I am  also  deeply  appreciative  of  the  fine  cooperation  of  the 
Executive  Committee,  the  Council,  the  House  of  Delegates 
and  our  Executive  Secretary,  who  has  taken  his  salary  re- 
ductions and  other  economies  in  good  spirit. 

Excerpts  from  Audit  Report 
C.  T.  Kronenberg,  C.P.A. 

Exhibit  D 

Oregon  State  Medical  Society 

Consolidated  Statement  of  Income  and  Expenditure  for  the 
Period  from  January  1 to  June  30,  1934 


Income  $5,241.54 

Expenditure  4,276.92 

Gain  for  Period $ 964.62 


Exhibit  E 

Oregon  State  Medical  Society 
Statement  of  Cash  Receipts  and  Disbursements  for  the 
Period  from  January  1 to  June  30,  1934 
Receipts  (including  dues  collected  for  local 


medical  societies  $8,477.84 

Balance — Cash  in  Banks,  January  1,  1934 750.63 

$9,228.47 

Disbursements  6,027.19 

Cash  Balance  June  30,  1934 $3,201.28 


Karl  H.  Martzloff,  Treasurer. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
reports  by  the  Treasurer  be  accepted  and  referred  to  the 
Committee  on  New  Business. 

Report  of  the  Committee  on  Scientific  Work 

The  chief  concern  of  the  Committee  on  Scientific  Work 
for  the  past  year  has  been  the  preparation  of  the  program 
for  the  60th  annual  session  of  the  State  Medical  Society  to 
be  held  at  Corvallis,  September  27-29. 

A radical  departure  from  the  usual  program  'a-  !-'r 
made  this  year,  in  that  all  sessions  are  “gen.;  . ••  -ler. 

without  the  customary  division  into  “Medical’  an  ; 'Su: 
cal”  groups.  Also  the  number  of  papers  on  'he  prog: 
has  been  reduced  50  per  cent  from  the  usual  . 1 or  26  do 
to  only  12  scientific  papers.  Six  of  these  essayists  were  . 
signed  titles  and  requested  to  appear  on  the  program,  i.h 
others  chosen  after  application.  Many  applicants  were  re- 
jected because  of  the  committee’s  plan  for  only  a few  pa- 
pers, and  also  because  they  did  not  fit  into  the  subject  mat- 
ter the  committee  had  in  mind. 

The  energy  of  the  committee  has  been  concentrated  on 
the  scientific  exhibits  this  year,  feeling  that  this  feature 
might  produce  greater  interest  in  the  meeting  and  be  of 
considerable  value  from  an  educational  standpoint.  Eighteen 
exhibitors  from  members  of  the  society  have  been  signed 
up  besides  the  exhibits  from  the  various  departments  of  the 
Oregon  State  College. 

The  location  of  the  annual  session  at  Corvallis  is  most 
fortunate  as  the  Oregon  State  College  through  its  depart- 
ments has  cooperated  splendidly  in  both  the  matter  of  ex- 
hibits as  well  as  entertainment. 

The  committee  is  anxious  for  the  success  of  this  year’s 
scientific  program  and  exhibits,  in  the  hope  that  it  may 
stimulate  the  future  committee  on  scientific  work  to  adopt 
this  same  policy. 

The  committee  is  indebted  to  the  executive  secretary,  Mr. 
Clyde  C.  Foley,  for  his  help  in  all  the  details  of  program 
arrangement  and  management  of  the  scientific  exhibits,  and 
also  to  Dr.  Karl  H.  Martzloff,  who  acted  as  consultant  to 
the  committee  in  matters  of  policy. 

L.  Howard  Smith,  Chairman, 
George  E.  Burget, 

Henry  Garnjobst. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Scientific  Work  be  accepted  and 
placed  on  file,  and  the  committee  be  thanked  and  com- 
mended. 

Report  of  the  Committee  on  Publications 

The  Committee  on  Publications  has  had  some  very  im- 
portant matters  under  consideration  during  the  past  year. 

A year  ago,  through  a misunderstanding  of  conditions  and 
as  a result  of  personal  motives  having  no  bearing  on  the 
situation  in  general,  the  Washington  State  Medical  Associa- 
tion through  its  House  of  Delegates  reduced  their  per 
capita  to  Northwest  Medicine  from  two  dollars  to  one  dol- 
lars per  year.  This  has  resulted  in  the  smaller  size  of  the 
Journal  during  this  period  and  we  felt  worked  a definite 
injustice  on  the  members  of  the  Oregon  and  Idaho  societies. 
However,  at  their  recent  meeting  in  Spokane  the  Wash- 
ington State  Medical  Association’s  House  of  Delegates  re- 
scinded this  action  and  restored  their  by-laws  to  read  two 
dollars  per  year  which  is  what  the  Oregon  and  Idaho  socie- 
ties pay.  Through  the  activities  of  one  of  the  Oregon  mem- 
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bers  of  the  Board  of  Trustees,  now  chairman  of  your  Publi- 
cations Committee,  this  situation  was  satisfactorily  clarified 
to  the  Washington  membership.  Such  activity  was  instru- 
mental in  obtaining  the  above  corrective  action. 

With  the  return  of  the  income  from  the  Washington  .\sso- 
ciation  to  its  normal  amount  and  with  reduced  fixed  charges 
which  are  now  in  effect,  your  Journal  will  again  be  increased 
in  size  to  at  least  what  it  was  previous  to  1934. 

The  two  Portland  members  of  the  Board  of  Trustees 
attended  the  recent  Spokane  meeting  of  the  Washington 
State  Medical  Association,  at  which  time  and  place  was  also 
held  the  annual  meeting  of  Northwest  Medicine  Publishing 
•Association.  The  financial  report  shows  the  Journal  in  good 
condition,  as  e.xpenditures  have  been  curtailed  and  other 
economies  of  the  Journal  were  also  put  into  effect  for  the 
future. 

Officers  of  Northwest  Medicine  Publishing  .Association 
elected  for  the  year  were  C.  W.  Sharpies,  President;  .A.  G. 
Bettman,  Vice-President;  Clarence  .A.  Smith,  Secretary- 
Treasurer  and  Editor,  .At  the  election  of  trustees  by  the 
Washington  association,  which  occurred  the  day  following 
the  annual  meeting  of  the  Journal  trustees.  Dr.  Sharpies 
was  elected  to  some  other  office  and  was,  therefore, 
declared  ineligible  to  act  as  a trustee.  The  office  of  President 
is  therefore  unfilled. 

In  spite  of  its  decrease  in  size  your  official  Journal  has 
maintained  its  high  standards  of  previous  years.  Dr.  Smith 
is  to  be  commended  on  his  editorial  policy  and  handling 
of  the  many  features  of  our  publication,  especially  during 
this  recent  trying  period. 

Dr.  Smith  wishes  to  extend  to  the  Society  his  regrets 
at  his  inability  to  be  present  at  this  meeting  as  he  is  absent 
in  Chicago  attending  a meeting  of  medical  secretaries  and 
journal  editors. 

Vour  trustees  also  presented  to  the  meeting  of  the  Board 
of  Trustees  of  the  Journal  the  communication  from  the 
executive  committee  of  this  Society  requesting  space  in 
Northwest  Medicine  for  the  publication  of  Oregon  State 
Medical  Society  news.  The  request  for  this  space  was  unani- 
mously granted  and  will  offer  a means  whereby  the  officers 
of  our  society  may  speak  direct  to  their  membership. 

-A.  G.  Bettman,  Chairmati, 

C.  E.  Hunt, 

G.  C.  SCHAUFFLER. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Publication  be  accepted  and 
placed  on  file. 

Report  of  Committee  on  Medical  Defense 

The  number  of  claims  and  suits  for  alleged  malpractice 
has  increased  materially  throughout  the  country  during  the 
past  twelve  months.  Our  state  has  been  no  exception  to 
the  rule  as  will  be  seen  from  the  following  tabulation  of 
claims  and  suits  filed  during  the  period  from  October  1, 


1933,  to  the  present  date: 

Claims  and  Suits  in  Lou'cr  Courts 

Pending  at  beginning  of  period 17 

Suits  filed  during  period 21 

Claims  filed  during  period  . 10 

Total 48 

Nonsuits  for  physician  defendant 2 

Jury  verdicts  for  physician  defendant 1 

Jury  verdicts  for  plaintiff  (appealed) 4 

Settled  out  of  court  for  small  amounts.. 3 

Suits  pending  at  close  of  period 21 

Claims  pending  at  close  of  period 4 

Casts  dismissed  . _3 

Total 38 

Suits  in  Supreme  Court 

Pending  at  beginning  of  period 1 

■Appealed  during  period  by  physician  defendant _2 

Total 3 

Directed  verdict  for  physician  defendant  affirmed 2 

Pending  at  close  of  period 2 

Total 4 


For  several  years  past  our  committee  has  called  attention 
to  the  fact  that  the  control  of  malpractice  suits  lies  largely 
with  ourselves.  Other  factors  being  equal,  the  number  of 
malpractice  suits  in  a given  community  is  a direct  index  of 
the  degree  to  which  the  local  medical  society  is  functioning 
and  producing  harmonious  relations  among  physicians. 

Our  committee  has  viewed  with  alarm  the  relatively  large 
number  of  suits  brought  in  several  of  the  towns  in  the 
state.  If  this  trend  is  not  stopped,  we  may  look  for  ex- 
tremely burdensome  insurance  rates  as  the  insurance  car- 
riers base  their  rates  in  each  state  upon  their  local  experi- 
ence. .As  a matter  of  fact,  the  rates  of  several  companies 
have  more  than  doubled  during  the  past  year,  and  it  is  only 
through  the  activity  of  the  special  Committee  on  Malprac- 
tice Insurance  that  it  has  been  possible  to  make  insurance 
available  to  our  membership  at  reasonable  rates.  We  may 
not  be  so  fortunate  another  time  and  our  only  certain  rem- 
edy is  for  every  member  to  resolve  immediately  to  see  that 
he  is  not  responsible  for  starting  an  unjustified  suit  against 
a brother-physician. 

(Excerpts  were  quoted  from  a recent  address  by  an 
e.xperienced  attorney  before  San  Bernardino  County  Medical 
Society  of  California,  showing  how  criticism  of  one’s  fel- 
low physician  may  produce  a malpractice  suit.  It  was  em- 
phasized that  critics  should  first  be  self-critical  and  that 
captious  criticism  is  unwarranted.) 

Turning  again  to  the  activities  of  our  society  in  connec- 
tion with  the  defense  of  malpractice  suits,  the  special  Com- 
mittee on  Malpractice  Insurance  in  cooperation  with  our 
committee  has  worked  out  a definite  procedure  for  the  de- 
fense of  each  malpractice  suit  from  the  time  suit  is  filed 
until  its  termination.  It  is  believed  that  the  adoption  of 
this  well-planned  procedure  will  materially  improve  the  de- 
fense of  suits  brought  against  our  membership.  In  addi- 
tion, our  committee  will  have  available  the  complete  de- 
tails of  each  malpractice  action  in  permanent  record  form 
for  the  purpose  of  yearly  analysis  as  to  causes  and  means 
of  prevention. 

Frank  E.  Butler,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Medical  Defense  be  accepted 
and  placed  on  file. 

Report  of  the  Committee  on  State  Industrial  Affairs 

On  July  13,  1933,  .A.  E.  Mackay,  in  a letter  to  the  State 
Industrial  .Accident  Commission,  suggested  that  the  Com- 
mission join  with  a committee  from  our  Society  in  a study 
of  the  existing  fee  schedule  of  the  Commission  as  well  as 
the  schedules  of  other  states,  with  a view  to  recommending 
a suitable  revised  schedule  for  the  consideration  of  the 
Commission  in  October,  at  which  time  the  period  of  the 
special  arrangement  between  the  Commission  and  our  So- 
ciety would  terminate. 

No  definite  action  was  taken  on  this  proposal  until  No- 
vember 6,  when  Commissioner  Hunter  proposed  that  we 
have  a joint  meeting  to  discuss  problems  affecting  medical 
costs  of  compensation  insurance.  Such  a meeting  was  held 
the  evening  of  November  22,  1933.  .At  this  meeting  our 
Committee  approved  the  adoption  of  a discount  of  12}4 
per  cent  from  the  existing  fee  schedule,  retroactive  to  No- 
vember 1,  and  continuing  for  a period  of  three  months 
and  replacing  the  discount  of  25  per  cent  which  had  been 
in  effect  for  the  year  ending  October  31,  1933. 

It  was  also  agreed  at  this  meeting  that  the  Commission 
would  join  with  our  Committee  at  an  early  date  in  a study 
and  readjustment  of  the  existing  fee  schedule  with  a view 
to  making  effective  a more  equitable  schedule  at  the  close 
of  this  period  on  January  31,  1934,  and  that  our  Commit- 
tee would  draft  a tentative  schedule  at  as  early  a date  as 
possible,  which  schedule  should  form  the  basis  of  discussion 
between  the  Commission  and  our  Committee. 

In  our  memorandum  of  this  conference  we  stated  to  the 
Commission  that  “We  wished  to  express  our  appreciation 
of  the  fair  and  open-minded  manner  in  which  the  Com- 
mission is  now  considering  the  matter  of  adequate  compen- 
sation to  physicians  during  those  trying  times.’’ 

The  discussion  at  this  conference  was  based  on  the  fol- 
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lowing  outline  of  points  to  be  considered.  This  outline  was 
prepared  before  hand  and  each  person  present  had  a copy. 

POINTS  TO  BE  CONSIDERED  IN  THE  PENDING  CONFERENCE  BE- 
TWEEN STATE  INDUSTRI.AL  AFFAIRS  COMMITTEE  OF  THE  ORE- 
GON STATE  MEDICAL  SOCIETY  AND  THE  STATE  INDUSTRIAL 

ACCIDENT  COMMISSION 

November  22,  1933 

1.  We  maintain  that  the  fees  paid  by  the  Commission  for 
Medical  Services  should  be  agreed  upon  in  a general  way 
between  the  Commission  and  the  Committee  on  Industrial 
.Affairs  of  the  Oregon  State  Medical  Society. 

2.  We  maintain  that  the  fee  schedule  should  essentially 
be  what  is  usually  charged  the  average  patient. 

3.  We  recognize  that  it  is  an  advantage  to  deal  with  a 
patron  who  pays  surely  and  promptly  and  we  are  willing 
to  agree  to  a reasonable  discount  for  payment  within  thirty 
days  after  bill  is  rendered. 

4.  We  are  ready  and  willing  as  a state-wide  organiza- 
tion to  cooperate  with  the  Commission  in  securing  adequate 
Medical  Service  and  in  preventing  unfair  conduct  and  in 
punishing  dishonesty. 

5.  We  adhere  to  the  advisability  of  continuing  the  Liai- 
son Committee  and  will  continue  to  advise  our  members 
to  accept  its  decisions  in  matters  of  dispute  between  the 
doctor  and  the  Commission. 

6.  We  maintain  that  the  financial  set-up  should  be  such 
that  the  Commission  can  pay  adequate  fees  for  adequate 
service  and  that  the  Commission  has  no  sound  reason  for 
expecting  or  asking  the  Medical  Profession  to  contribute 
any  portion  of  a reasonable  fee  in  order  that  workers  and 
employers  may  pay  less  to  the  fund  administered  by  the 
Commission. 

7.  We  favor  a restoration  of  the  contribution  by  the 
State  to  cover  administrative  expense  for,  as  it  has  worked 
out,  that  contribution  formerly  made  by  the  State  and 
more  has  been  levied  on  the  Medical  Profession. 

8.  We  maintain  the  free  choice  of  physician  by  the 
worker  should  be  preserved  as  far  as  possible. 

9.  We  recognize  the  wisdom  of  preserving  the  power  of 
the  Commission  to  eliminate  from  the  Medical  Service  of 
the  Commission  those  physicians  whose  work  has  not  been 
equal  to  what  could  reasonably  be  expected  in  the  field  of 
Industrial  Surgery,  and  we  will  give  the  Commission  more 
support  in  eliminating  the  incompetents  from  this  work. 

10.  We  maintain  as  a general  principle  that  it  is  against 
public  policy  and  contrary  to  the  interests  of  the  injured 
worker  for  the  Commission  to  enter  into  contracts  for  the 
rendering  of  any  services  below  cost  of  that  service. 

11.  As  a suggestion  merely,  we  think  the  time  is  ripe  for 
entering  into  an  insurance  agreement  with  the  Oregon  Coun- 
cil of  Hospitals  for  a per  capita  contribution  to  a hospital 
insurance  fund,  whereby  the  hospitals  could  secure  at  least 
the  per  diem  cost  of  State  cases,  instead  of  fostering  the 
pernicious  system  of  having  one  hospital  bid  against  an- 
other for  this  work.  Under  the  present  system  it  is  inevit- 
able that  some  one  is  going  to  be  stung  and  the  injured 
workman  is  apt  to  be  the  one. 

With  the  acceptance  of  the  above  points  it  remains  (1) 
for  the  Council  of  the  Oregon  State  Medical  Society  to 
adopt  a fee  schedule;  (2)  for  us  to  agree  with  the  Com- 
mission as  to  the  discount  we  are  willing  to  give  for  each 
within  thirty  days. 

The  most  notable  thing  about  this  conference  was  that 
the  Commission  agreed  with  us  that  our  Committee  should 
draft  a fee  schedule  to  be  the  basis  of  our  discussion. 

Then  and  there  we  succeeded  in  securing  the  acceptance 
of  the  principle  that  the  State  Medical  Society  is  the  proper 
authority  to  establish  a Minimum  Industrial  Fee  Schedule. 
For  several  years  our  Committee  has  maintained  that  this 
is  the  proper  procedure,  and  we  feel  that  its  acceptance 
by  the  Commission  is  a long  step  in  the  right  direction.  In 
discussing  this  point  we  explained  to  the  Commission  that 
such  an  arrangement  would  be  far  better  for  the  Medical 
Profession  than  the  arrangement  then  in  force,  as  the  fee 
schedule  was  taken  as  a pattern  by  insurance  companies  and 
other  groups  interested  in  getting  Medical  Service  at  a 
minimum  cost. 

F'ollowing  this  conference  our  Committee  reported  prog- 


ress essentially  as  stated  above  at  the  meeting  of  the  Coun- 
cil December  6,  1933. 

We  pointed  out  at  this  meeting  that  in  order  to  carry 
out  this  plan  it  would  be  necessary  to  have  the  cooperation 
of  every  county  and  district  society.  We  then  drafted  and 
sent  out  to  every  component  society  and  many  individual 
doctors  a copy  of  the  tentative  fee  schedule  together  with 
a cover  letter  asking  for  suggestions. 

The  responses  were  general  and  most  gratifying  in  that 
they  showed  a splendid  spirit  of  cooperation  with  our  Com- 
mittee. Many  suggestions  were  made  as  to  changes  on  cer- 
tain items.  The  chorus  of  approval  was  unanimous  and  the 
slight  changes  suggested  were  made  as  far  as  possib.e.  We 
were  thus  enabled  to  continue  the  discussion  with  the  Com- 
mission with  the  feeling  that  we  had  the  profession  solidly 
behind  us.  The  Commission  was  fully  cooperative  and  cor- 
dial in  the  meetings  that  followed. 

.After  months  of  negotiations  we  entered  into  the  agree- 
ment with  the  Commission  that  was  set  forth  in  our  circu- 
lar letter  and  the  fee  schedule  that  was  released  June  27, 
1934. 

Now  that  we  have  secured  this  fair  and  equitable  agree- 
ment with  the  Commission,  the  responsibility  for  the  suc- 
cess of  the  agreement  must  necessarily  be  in  the  hands  of 
the  individual  members  of  our  profession  and  we  earnestly 
hope  that  all  will  cooperate  in  making  our  relations  with 
the  State  Industrial  Accident  Commission  as  cordial  in  the 
future  as  they  have  been  during  the  past  year. 

Having  disposed  of  this  economic  question  for  the  time 
being,  it  might  seem  that  the  important  work  of  the  Com- 
mittee is  finished,  but  we  feel  that  much  remains  to  be 
done.  At  the  end  of  three  months  or  more  under  the  above 
mentioned  arrangement,  the  Commission  will  present  figures 
and  data  showing  how  this  plan  has  worked  and  a joint 
study  will  be  undertaken  to  determine  what  modifications, 
if  any,  should  be  made. 

Ihe  Committee  is  not  satisfied  to  devote  all  its  study  to 
strictly  economic  phases  of  our  relations  with  the  Commission. 
We  hope  to  formulate  suggestions  for  the  improvement  of 
the  surgical  service  to  disabled  workers  and  to  give  material 
and  worth-while  aid  to  the  commission  in  eliminating  in- 
competents and  ironing  out  misunderstandings.  We  feel 
that  the  establishment  of  compulsory  physical  examina- 
tions as  precedent  to  employment  and  at  regular  intervals 
for  employees  is  a matter  for  careful  study  and  recom- 
mendation in  the  future. 

RECOMMENDATIONS 

This  Committee  offers  the  following  recommendations  for 
your  consideration: 

1.  We  recommend  that  the  component  societies  and  in- 
dividual members  cooperate  to  the  fullest  extent  in  securing 
for  the  Accident  Commission  the  best  possible  service  to 
the  disabled  workers. 

2.  We  recommend  that  the  Committee  be  empowered  to 
add  to  its  personnel  an  advisory  list  of  physicians  who  take 
an  interest  in  industrial  surgery  and  will  make  suggestions 
to  the  central  committee  as  to  all  matters  affecting  the  In- 
dustrial Accident  work.  Every  advisory  member,  under  this 
plan,  would  be  the  liaison  officer  for  his  district  and  make 
monthly  reports  and  suggestions  to  the  central  committee 
as  to  medical  and  surgical  service  in  his  district. 

3.  We  adhere  to  the  advisability  of  continuing  the  Liaison 
Committee  and  will  continue  to  advise  our  members  to 
accept  its  decisions  in  matters  of  dispute  between  the  doctor 
and  the  Commission. 

4.  We  maintain  that  the  financial  setup  should  be  such 
that  the  Commission  can  pay  adequate  fees  for  adequate 
service  and  that  it  has  no  sound  reason  for  expecting  or 
asking  the  medical  profession  to  contribute  any  portion  of 
a reasonable  fee  in  order  that  workers  and  employers  may 
pay  less  to  the  fund  administered  by  the  Commission. 

5.  We  favor  a restoration  of  the  contribution  by  the  State 
to  cover  administrative  expense  for,  as  it  has  worked  out, 
that  contribution  formerly  made  by  the  State  and  more 
has  been  levied  on  the  medical  profession. 

6.  We  maintain  the  free  choice  of  physician  by  the  worker 
shall  be  preserved  as  far  as  possible. 

7.  We  recognize  the  wisdom  of  preserving  the  power  of 
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the  Commission  to  eliminate  from  the  Medical  Service  of 
the  Commission  those  physicians  whose  work  has  not  been 
equal  to  what  could  reasonably  be  expected  in  the  field  of 
industrial  surgery,  and  we  will  giv.e  the  Commission  moral 
support  in  eliminating  the  incompetents  from  this  work. 

8.  We  maintain  as  a general  principle  that  it  is  against 
public  policy  and  contrary  to  the  interests  of  the  injured 
worker  for  the  Commission  to  enter  into  contracts  for  the 
rendering  of  any  services  below  cost  of  that  service. 

A.  M.  Weber,  Chairman, 
Thompson  Coberth, 

W.  H.  Bueermann, 

T.  Tharaldsen, 

E.  L.  Zimmerman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  State  Industrial  Affairs  be  ac- 
cepted and  referred  to  the  Committee  on  New  Business. 

Report  of  Committee  on  Public  Education 

Your  committee  has  undertaken  no  new  projects  during 
the  past  year  and  has  acted  chiefly  in  an  advisory  capacity 
in  connection  with  the  problem  of  public  health  education. 

Public  educational  porgrams  of  varying  scope  are  now 
under  way  in  Portland,  Eugene  and  Corvallis.  In  Portland, 
the  Multnomah  County  Medical  Society  and  the  Oregon 
■Association  of  Hospitals  are  cooperating  with  one  of  the 
surgical  supply  houses  in  providing  weekly  broadcasts  on 
hospital  and  medical  problems  over  Station  KFJR.  Similar 
cooperation  is  being  given  the  Oregon  Congress  of  Parents 
and  Teachers  in  a weekly  broadcast  on  child  health  over 
Station  KBPS,  operated  by  the  Benson  Polytechnic  School. 

■A  year  ago  your  committee  supplied  to  Station  KO.AC, 
operated  by  the  Oregon  State  College  at  Corvallis,  the  com- 
plete series  of  health  broadcasts  prepared  by  the  American 
Medical  Association.  It  is  our  understanding  that  this  ma- 
terial is  still  being  used.  This  station  reaches  a large  section 
of  the  rural  population  owing  to  their  special  interest  in 
the  KOAC  broadcasts  on  agricultural  problems. 

The  Lane  County  Medical  Society  has  also  done  con- 
siderable broadcasting  of  health  talks  over  Station  KORE 
at  Eugene. 

Effort  has  been  made  to  have  the  Portland  stations 
KGW  and  KOIN,  which  are  affiliated  respectively  with 
NBC  and  CBS,  transmit  the  health  talks  broadcast  by  the 
American  Medical  Association  from  Chicago.  This  effort 
has  been  fruitless  because  the  talks  are  on  the  air  at  a time 
when  these  stations  receive  their  programs  from  San  Fran- 
cisco. For  this  reason  it  would  appear  that  we  must  depend 
for  the  present  on  health  programs  of  local  origin.  We 
would,  therefore,  suggest  that  the  local  medical  societies 
involved,  take  steps  to  broadcast  the  A.M.A.  talks  over 
the  other  stations  located  within  the  state  which  are  not 
now  providing  health  broadcasts;  i.e.,  Klamath  Falls,  Med- 
ford and  Marshfield. 

We  have  continued  the  distribution  of  health  and  anti- 
quackery literature  from  state  headquarters.  The  demand 
for  such  material  is  constantly  increasing,  not  only  from  in- 
dividuals but  from  clubs  and  organizations  as  well. 

Your  committee  looks  upon  the  pending  cultist  initiative 
measure  as  a not  unmixed  evil.  The  danger  to  the  public 
health  involved  in  this  measure  compels  us  to  tell  the 
public  some  of  the  basic  facts  concerning  medical  education, 
hospitals  and  scientific  medical  care.  The  statewide  pub- 
licity in  pamphlets,  in  newspapers  and  over  the  radio,  nec- 
essary to  defeat  this  pernicious  measure,  may  easily  even- 
tuate in  the  most  effective  program  of  public  health  educa- 
tion ever  carried  on  within  our  state.  Every  piece  of  basic 
information  disseminated  during  this  campaign  may  well  be 
considered  as  a seed  which  will  germinate  in  better  public 
understanding  of  scientific  medicine  during  the  next  twenty- 
five  years. 

Frederick  A.  Kieiile,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Public  Education  be  accepted 
and  referred  to  the  Committee  on  New  Business. 


Report  of  Committee  on  Military  Affairs 

During  the  previous  school  year  there  were  six  classes 
in  military  subjects  during  each  month  for  medical,  dental, 
veterinary,  sanitary  and  medical  administrative  reserve  of- 
ficers. Classes  were  conducted  by  reserve  officers  selected 
by  the  Unit  Instructor.  These  classes  in  military  instruc- 
tion were  well  attended  and  interest  and  cooperation  in  the 
cause  of  national  defense  were  manifest. 

■A  symposium  was  conducted  by  medical  reserve  officers 
assisted  by  other  physicians  of  note  for  the  purpose  of  giv- 
ing both  military  instruction  and  scientific  medical  instruc- 
tion through  lectures  and  clinics.  This  symposium  was  held 
at  the  University  of  Oregon  Medical  School  and  at  various 
hospitals  in  Portland  on  May  IS  to  19.  The  mornings  were 
devoted  to  clinics  and  lectures  on  medical,  dental,  and  sur- 
gical subjects  and  the  evenings  to  talks  on  purely  military 
matters.  This  symposium  enabled  many  busy  practitioners 
to  not  only  to  get  scientific  medical  and  military  instruction, 
but  also  to  earn  credits  necessary  for  reappointment  in  the 
Medical  Reserve  Corps. 

It  is  proposed  to  make  the  medico-military  meetings  a 
regular  yearly  feature  in  the  future  for  the  Medical  Re- 
serve Officers  in  Portland  and  in  the  surrounding  tributary 
territory.  In  addition  to  conferences,  schools,  and  clinics, 
there  were  approximately  300  Medical  Department  Reserve 
Officers  who  took  extension  school  courses  under  the  Unit 
Instructor  and  earned  a total  of  4947  credit  hours. 

Major  Francis  B.  Dwire,  Regular  Army  Medical  Corps, 
is  the  officer  assigned  as  unit  instructor  for  medical  units 
of  the  Second  Reserve  Area.  It  is  due  to  his  activity  and 
ingenuity  that  the  Medico-Military  Symposium  was  so  suc- 
cessfully outlined  and  conducted,  and  that  other  forms  of 
instruction  for  the  Medical  Reserve  and  allied  groups  in  the 
Second  Reserve  Area  assigned  to  him  were  so  successfully 
carried  out  and  satisfactorily  concluded;  therefore,  it  is  rec- 
ommended that  a copy  of  this  report  be  sent  to  the  Sur- 
geon General’s  Office,  Washington,  D.  C.,  for  record  in  the 
personal  file  of  Major  Dwire. 

It  is  with  regret  we  note  the  medical-dental  reserve  offi- 
cers training  as  provided  for  in  the  National  Defense  Act 
of  1920  is  being  discontinued.  Officers  assigned  to  the  Uni- 
versity of  Oregon  Medical  School  and  the  North  Pacific 
College  of  Dentistry  have  been  ordered  elsewhere,  and  with 
the  end  of  this  school  year  all  reserve  officers  training  in 
these  schools  will  cease. 

The  training  of  reserve  medical-dental  officers  as  provided 
for  in  the  National  Defense  Act,  we  believe,  should  be  con- 
tinued. For  a full  discussion  of  this  matter  a meeting  of 
the  Military  Affairs  Committee  of  the  Oregon  State  Medi- 
cal Society  was  called  to  meet  jointly  with  the  Council  of 
National  Defense  of  the  Portland  Chamber  of  Commerce 
on  September  18,  1934,  where  this  matter  was  made  a spe- 
cial order  of  the  day. 

At  this  joint  meeting  this  matter  was  fully  discussed  and 
the  following  resolution  was  offered  and  was  unanimously 
adopted: 

Resolved,  That  medical  and  dental  reserve  officers  train- 
ing in  schools  and  universities  be  continued  as  provided  for 
in  the  National  Defense  Act  of  1920;  and  that  the  neces- 
sary officers  be  assigned  to  successfully  carry  out  such  train- 
ing according  to  the  provisions  as  originally  set  forth  in  the 
National  Defense  Act  at  the  time  of  its  adoption. 

It  is  recommended  by  the  Committee  on  Military  Affairs 
of  the  Oregon  State  Medical  Society  that  such  a resolution 
be  adopted  by  that  body  and  that  copies  of  the  same  be 
sent  to  all  our  Oregon  constituents  in  Congress.  Also  that 
a suitable  resolution  be  prepared  for  consideration  by  the 
American  Medical  Association  and  all  its  component  socie- 
ties because  medical  officers  not  only  command  troops,  hold 
court  martials,  etc.,  as  do  line  officers,  but  also  upon  them 
rests  the  responsibility  of  the  health  of  all  troops  from  the 
very  beginning  of  their  being  called  into  action,  at  which 
time  there  is  no  opportunity  for  medico-military  training. 

H.  M.  Greene,  Chairman, 

J.  H.  Flynn,  Vice-Chairman, 

J.  C.  Booth, 

•A.  D.  McMurdo, 

C.  G.  Sabin. 
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Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Military  Affairs  be  accepted 
and  referred  to  the  Committee  on  Resolutions. 

Report  of  the  Committee  on  the  Study  of  Use  of 
Narcotics  and  Barbituric  Acid  Derivatives 

Consideration  has  been  given  to  legislation  governing  Nar- 
cotics and  Barbituric  Acid  Derivatives  in  other  states.  The 
Committee  feels  that  uniformity  of  regulations  covering 
drugs  of  this  type  is  highly  desirable  and,  therefore,  recom- 
mends to  the  Oregon  State  Society,  through  the  Council,  the 
“Uniform  State  .Act  Concerning  the  Control  of  Narcotic 
Drugs,”  proposed  by  the  .American  Medical  .Association 
through  its  Bureau  of  Legal  Medicine  and  Legislation. 

Several  of  the  states  have  passed  measures  controlling  the 
traffic  in  derivatives  of  barbituric  acid.  Each  year  there 
are  increasing  numbers  of  states  passing  such  legislation. 
The  regulations  as  a class  place  the  various  derivatives  of 
barbituric  acid  in  a class  restricted  to  use  only  on  prescrip- 
tion by  a physician,  removing  them  from  easy  access  for 
self  medication  by  the  public  and  exploitation  by  patent 
medicine  vendors.  The  members  of  this  Committee  feel 
that  the  time  has  come  when  Oregon  should  enact  some 
measure  controlling  commerce  in  the  derivatives  of  bar- 
bituric acid  but  not  restricting  the  use  of  such  drugs  in  the 
hands  of  the  medical  profession. 

Harold  B.  Mvers,  Chairman, 
Laurence  Selling, 

Henry  H.  Dixon, 

Charles  Frisbie, 

Wilson  D.  McNary, 

R.  E.  Lee  Steiner. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  the  Study  of  the  Use  of 
Narcotics  and  Barbituric  .Acid  Derivatives  be  accepted  and 
referred  to  the  Committee  on  New  Business. 

Appointment  of  Committee  on  Nominations 

President  Johnson  called  attention  to  the  fact  that  the 
By-Laws  of  the  Society  provide  that  the  Committee  on 
Nominations  shall  be  appointed  by  the  House  of  Delegates. 
C.  T.  Sweeney,  R.  .A.  Fenton,  E.  D.  Lamb,  R.  J.  Pilking- 
ton,  and  A.  H.  Ross  were  nominated  and  unanimously 
elected  to  the  Committee  on  Nominations. 

President  Johnson  announced  that  the  delegates  were  in- 
vited to  the  football  breakfast  to  be  held  at  7:30  a.  m.  on 
Friday. 

E.  D.  Lamb  called  attention  to  a stenographic  copy  of  a 
public  talk  made  in  Klamath  Falls  in  behalf  of  the  Healing 
.Arts  Constitutional  .Amendment  by  F.  L.  Margetto,  a chi- 
ropractor representing  the  .American  Chiropractic  .Associa- 
tion, and  suggested  that  the  House  of  Delegates  might  en- 
joy hearing  some  of  the  ridiculous  statements  made  in  this 
talk.  It  was  suggested  that  if  time  were  available,  this  talk 
be  presented  at  a subsequent  meeting  of  the  House. 

B.  .A.  Van  Loan  made  an  announcement  concerning  the 
University  of  Oregon  Medical  School  .Alumni  luncheon  to 
be  held  on  Friday. 

Adjournment 

At  9:00  a.  m.,  upon  motion  duly  made  and  seconded,  it 
was  voted  to  adjourn  until  7:00  a.  m.  on  Friday,  Septem- 
ber 28.  

Second  Session 
Friday,  September  28 

The  House  of  Delegates  was  called  to  order  by  President 
Johnson  at  7:00  a.  m.  in  the  Hotel  Benton. 

On  roll  call,  the  following  members  of  the  Council  were 
present: 

W.  J.  Johnson,  president;  .A.  E.  Mackay,  past-president; 


.A.  M.  Webster,  president-elect;  G.  .A.  Massey,  first  vice- 
president;  K.  H.  Matrzloff,  treasurer;  L.  H.  Smith,  secre- 
tary; Councilors,  J.  H.  Fitzgibbon,  T.  Tharaldsen,  C.  E. 
Sears,  .A.  H.  Ross,  J.  P.  Brennan,  H.  A.  Cary;  J.  A.  Pettit, 
Trustee  of  the  American  Medical  Association;  R.  A.  Fen- 
ton, Delegate  to  the  American  Medical  Association;  E.  L. 
Zimmerman,  .Alternate  Delegate  to  the  American  Medical 
•Association. 

The  following  delegates  were  present: 

R.  W.  Esperson  of  Bend,  Central  Oregon  Medical  Society; 
J.  C.  Booth  of  Lebanon,  and  N.  L.  Tartar  of  Corvallis, 
Central  Willamette  Medical  Society;  E.  H.  McLean  of  Ore- 
gon City,  Clackamas  County  Medical  Society;  R.  J.  Pilk- 
ington  of  Astoria,  Clatsop  County  Medical  Society;  .A.  F. 
W.  Kresse  of  Medford,  Jackson  County  Medical  Society; 
E.  D.  Lamb  of  Klamath  Falls,  Klamath  and  Lake  Medical 
Society;  C.  E.  Hunt  and  P.  J.  Bartle  of  Eugene,  Lane 
County  Medical  Society;  F.  E.  Butler,  E.  P.  Owen,  W.  F. 
Patrick,  S.  H.  Sheldon,  B.  R.  Brooke,  R.  M.  Dodson,  B.  .A. 
Van  Loan,  W.  F.  Hollenbeck,  O.  F.  Akin,  E.  M.  .Anderson, 
C.  L.  Booth,  D.  C.  Burkes,  A.  J.  Browning,  T.  W.  Watts, 
G.  L.  Boyden,  A.  G.  Bettman,  and  F.  D.  Strieker  of  Port- 
land, Multnomah  County  Medical  Society;  G.  B.  Smith  of 
Woodburn,  Polk-Yamhill-Marion  Medical  Society;  B.  G. 
Bailey  of  Grants  Pass,  Southern  Oregon  Medical  Society ; 
David  Robinson  of  Tillamook,  Tillamook  County  Medical 
Society. 

The  executive  secretary  was  also  present. 

W.  F.  Hollenbeck,  chairman  of  the  Committee  on  Creden- 
tials, reported  that  some  regularly  elected  delegates  were 
absent  but  that  certain  other  members  were  present  and 
eligible  to  be  seated.  Upon  motion  duly  made  and  seconded, 
E.  W.  Howard  of  Corvallis,  Benton  County  Medical  So- 
ciety; .A.  C.  Jones  of  Portland,  Multnomah  County  Medi- 
cal Society,  and  T.  J.  Clements  of  Salem,  Polk-Yamhill- 
Marion  Medical  Society,  were  seated  by  vote  of  the  House. 

Communications 

.A  letter  from  the  Astoria  Chamber  of  Commerce  inviting 
the  Society  to  hold  the  1935  annual  session  in  Clatsop 
County  was  read.  The  letter  was  referred  to  the  Commit- 
tee on  New  Business. 

REPORTS 

Report  of  Committee  on  Public  Health  and  Disease 
Prevention 

Your  committee  desires  to  report  that  during  the  past 
year  a survey  was  made  of  the  Public  Health  services  of 
this  state  by  Dr.  Joseph  Mountin  of  the  United  States  Pub- 
lic Health  Service.  The  State  Legislature  at  its  last  general 
session  adopted  a resolution  authorizing  the  Governor  to 
appoint  a commission  to  study  public  health  and  welfare 
problems  in  the  State.  The  survey  was  authorized  by  the 
Governor  upon  the  request  of  the  Commission.  It  shows 
definitely  that  at  no  time  has  the  State  Board  of  Health 
had  sufficient  funds  to  carry  on  anything  like  an  effective 
program.  Up  to  the  last  session  of  the  Legislature  the  funds 
appropriated  were  about  one-half  the  amount  needed  to 
assure  a program  that  would  compare  favorably  with  other 
states.  Owing  to  further  reduction  due  to  economy  meas- 
ures, the  department’s  income  is  about  one-third  of  what 
would  be  required  for  an  adequate  program.  Further  re- 
duction cannot  be  made  without  serious  injury  to  public 
health  work  in  the  state. 

While  Oregon  has  been  able  to  maintain  a fairly  good 
health  record  with  limited  funds,  it  must  be  admitted  that 
only  the  surface  of  health  problems  have  been  touched  in 
this  state.  This  survey  shows  there  is  a great  need  for  a 
well  balanced  program  that  will  go  far  toward  preventing 
unnecessary  disease  and  disability. 

The  following  recommendations  are  made  with  a view  of 
providing  a well  balanced  health  program  for  the  state: 

1.  The  promotion  and  maintenance  of  human  health 
should  continue  to  be  a primary  function  of  government 
under  the  general  direction  of  the  State  Board  of  Health. 

2.  The  functions  of  the  present  State  Board  of  Health 
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should  be  extended  as  the  occasion  arises  so  that  ultimately 
all  activities  of  the  state  government  designed  primarily  for 
the  promotion,  preservation  or  maintenance  of  health  may 
be  made  the  responsibility  of  a single  agency. 

3.  Under  the  application  of  Recommendation  No.  2 the 
State  Board  of  Health  would  ultimately  he  responsible  for: 

a.  Enforcement  of  all  state  laws  enacted  for  the  protec- 
tion of  health. 

b.  Collection,  analysis  and  publication  of  information  re- 
garding births,  deaths  and  sickness. 

c.  Establishment  of  professional  qualifications  and  stan- 
dards of  service  to  be  observed  by  local  health  organiza- 
tions, and  by  hospitals,  clinics  and  laboratories  which  may 
be  regulated  by  the  State  in  the  interest  of  health. 

d.  Operation  of  hospitals,  clinics,  laboratories  and  sim- 
ilar facilities  which  may  be  maintained  by  the  State. 

e.  Administration  of  funds  which  may  be  appropriated 
by  the  State  to  assist  local  governments  in  the  establish- 
ment or  maintenance  of  any  form  of  health  service. 

4.  The  board  itself  should  be  concerned  primarily  with 
problems  which  are  sublegislative  or  quasijudicial  in  char- 
acter. Essentially  admiiustrative  responsibilities  should  be 
delegated  to  the  state  health  officer  and  he  should  be  more 
directly  accountable  in  these  matters  to  elected  representa- 
tives of  the  people. 

5.  Any  merging  of  health  and  welfare  from  the  stand- 
point of  function  or  of  administrative  control  is  to  be  dis- 
couraged as  a general  policy. 

6.  The  licensing  of  professional  practitioners  and  artisans 
by  the  State  Board  of  Health  is  not  recommended,  since 
this  function  does  not  seem  sufficiently  related  to  health 
to  warrant  inclusion  among  the  activities  of  the  State 
Board  of  Health.  The  State  Board  of  Health  may,  how- 
ever, be  represented  on  such  licensing  boards  if  a health  in- 
terest is  involved,  but  such  representation  should  not  carry 
secretarial  or  administrative  responsibility. 

7.  There  should  be  employed  on  the  staff  of  the  State 
Board  of  Health  proper,  or  on  the  staffs  of  the  institutions 
operated  by  the  State,  a sufficient  number  of  technically 
trained  persons  to  render  such  consultation  service  as  may 
be  required  by  other  branches  of  the  state  government  and 
by  local  health  departments.  Among  the  types  of  consulta- 
tion service  which  should  be  available  are  medical  adminis- 
tration, psychiatry,  laboratory  diagnosis,  epidemiology,  san- 
itary engineering,  and  nursing. 

8.  The  teaching  of  preventive  medicine  in  the  University 
of  Oregon  Medical  School  should  be  strengthened,  prefer- 
ably by  the  establishment  of  such  a department  with  a paid 
staff  versed  in  the  several  branches  of  public  health  and 
preventive  medicine. 

9.  The  medical  school  through  the  student  health  service 
in  the  university  and  the  several  state  colleges  of  higher 
learning  should  participate  more  actively  in  educational 
work,  especially  in  formal  courses  in  hygiene  and  com- 
munity sanitation. 

10.  A greater  effort  should  be  made  to  consoMdate  all 
local  health  activities  under  health  departments  organized 
on  a county  unit  basis.  Each  county  health  department 
should  he  under  the  direction  of  a health  officer  who  should 
be  required  to  devote  full  time  to  the  duties  of  the  office. 
The  State  Board  of  Health  should  be  in  position  to  render 
such  financial  and  technical  assistance  as  may  be  necessary 
to  promote  the  establishment  and  stabilization  of  local 
health  departments. 

11.  The  present  responsibilities  of  the  State  Board  of 
Health  necessitate  the  immediate  employment  of  one  physi- 
cian trained  in  public  health  work,  one  sanitary  engineer, 
one  laboratory  technician,  one  field  clerk  in  vital  statistics 
and  one  advisory  nurse. 

12.  A definite  percentage  of  such  state  funds  as  may  be 
appropriated  for  material  relief  should  he  set  apart  for 
medical  care.  Such  funds  should  be  administered  by  the 
State  Board  of  Health  in  accordance  with  plans  which 
may  he  varied  to  meet  the  needs  of  the  several  counties  of 
the  State. 

13.  The  basic  laws  of  the  State  concerning  state  and  lo- 
cal administration  should  be  revised  in  such  a way  as  to 
permit  a gradual  application  of  the  principles  embodied  in 
the  foregoing  recommendations. 


In  addition  to  the  recommendations,  it  has  been  suggested 
that  the  State  Board  of  Health  furnish  the  physicians  of 
the  state  with  free  smallpox  vaccine  and  toxoid  for  diph- 
theria immunization.  The  Board  has  been  requested  to  ex- 
tend the  laboratory  diagnostic  service.  In  the  control  of 
venereal  diseases  it  has  been  found  that  providing  the 
physician  with  the  drugs  and  paying  a small  fee  for  their 
administration  have  made  it  possible  to  reduce  these  dis- 
eases and  relieve  the  clinics  of  the  overload  caused  by  the 
depression. 

The  committee  recommends  that  steps  be  taken  to  pro- 
vide a fund  whereby  the  physician  can  be  paid  not  only 
for  the  immunization  but  the  treatment  of  the  communica- 
ble disease. 

Frederick  D.  Stricker,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Public  Health  and  Disease  Pre- 
vention be  accepted  and  referred  to  the  Committee  on  New 
Business. 

Report  of  the  Committee  on  Clinic  and  Institutional 
Medical  Core 

Your  committee  has  held  frequent  meetings  throughout 
the  year,  on  many  occasions  with  representatives  of  all  the 
agencies  rendering  free  and  part-pay  medical  care.  We  are 
pleased  to  report  a vastly  improved  spirit  of  cooperation 
between  these  agencies  and  the  organized  medical  profes- 
sion. No  new  ventures  in  the  field  of  public  health  or  the 
care  of  the  indigent  sick  have  been  attempted  without  the 
project  having  been  first  brought  to  our  attention  for  ap- 
proval. .411  agencies  are  aware  of  the  existence  of  our  com- 
mittee, and  we  believe  that  experience  has  taught  them  that 
they  may  look  to  us  for  fair  and  impartial  handling  of 
their  problems. 

•■\s  examples,  the  Oregon  Tuberculosis  .Association  has 
come  to  us  with  all  problems  relative  to  tuberculosis  case 
findings  in  the  schools  throughout  the  state.  The  Oregon 
Council  of  Parents  and  Teachers  has  sought  our  advice  and 
cooperation  in  matters  incidental  to  the  June  Round-Up  of 
preschool  children.  When  a Portland  children’s  home  raised 
the  question  of  the  desirability  of  routine  psychiatric  exam- 
inations of  its  children  upon  admission,  we  w-ere  consulted 
as  to  whether,  how,  and  by  whom  this  could  be  accom- 
plished. In  cooperation  wdth  the  Multnomah  County  Pub- 
lic Health  Association  a temporary  compensation  and  mile- 
age fee  for  physicians  conducting  county  baby  clinics  w'as 
arranged.  The  Portland  Community  Chest  and  the  Visiting 
Nurses  Association  have  been  particularly  cooperative. 

If  members  of  the  component  societies  feel  that  problems 
exist  in  their  communities  w’hich  should  have  had  the  at- 
tention of  the  committee,  may  we  say  that  any  apparent 
negligence  is  due  to  failure  on  the  part  of  the  societies  to 
help  themselves.  Two  years  ago  at  the  Klamath  Falls  meet- 
ing we  urged  the  appointment  of  subcommittees  on  Clinic 
and  Institutional  Medical  Care  by  the  county  societies, 
whose  function  was  to  have  been  the  study  of  the  encroach- 
ment upon  the  private  practice  of  medicine  by  lay  agen- 
cies. The  chairmen  of  the  subcommittees  w-ere  to  meet  with 
the  central  state  committee  at  the  annual  meetings.  To 
date  the  Multnomah  County  Society  has  been  the  only  one 
to  appoint  such  a committee.  As  a central  committee  we 
must  of  necessity  reside  within  sufficient  proximity  to  one 
another  to  make  frequent  meetings  feasible.  Naturally,  the 
problems  of,  for  example,  Klamath  County  must  emanate 
from  that  society.  You  can  depend  upon  us  to  go  to  bat 
for  you.  As  unfair  as  the  proverbial  “let  George  do  it” 
philosophy  is,  we  are  perfectly  willing  to  play  the  role  of 
George,  but  first  you  must  let  us  know  what  your  prob- 
lems are.  We  wdll  be  happy  to  tell  you  w'hat  to  do  in  order 
to  reduce  to  a minimum  the  abuses  arising  from  the  en- 
croachment of  lay  agencies  in  the  field  of  private  practice, 
notoriously  in  the  realm  of  public  health. 

We  feel  that  the  first  step  in  constructive  criticism  of 
existing  practices  unfair  to  the  medical  profession  is  an 
effort  on  the  part  of  the  component  society  to  organize  an 
efficient  public  health  program  superior  to  that  now  in  op- 
eration. The  plans  for  such  a program,  suitable  for  small 
cities  and  rural  districts,  is  the  result  of  three  years  study 
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by  your  committee.  Mimeographed  copies  of  this  plan  will 
soon  be  available. 

The  second  step  is  the  honest  extension  of  the  hand  of 
friendship  and  cooperation  to  existing  agencies.  The  key- 
note must  be,  “we  will  help  you  until  we  can  show  you 
that  we  can  do  a better  job  than  you  are  doing;  then  we 
expect  you  to  help  us.” 

Remember,  that  if,  as  in  the  city  of  Detroit,  we  had  a 
trained  full-time  public  health  worker,  who,  in  addition  to 
being  paid  a large  salary,  had  at  his  disposal  several  mil- 
lions of  dollars  annually  for  public  health  activities  alone, 
efficient  organization  of  the  state’s  public  health  program 
on  a basis  satisfactory  to  the  medical  society  would  be  a 
comparatively  easy  matter.  Here  we  have  voluntary  work- 
ers, no  money,  and  a comparatively  indifferent  membership. 

We  have  been  hampered  in  crystallizing  the  results  of 
our  efforts  by  two  kaleidoscopic  changes  in  the  economic 
and  social  picture.  Because  of  the  efforts  of  the  .American 
Medical  .Association  to  solve  the  problem  of  paid  medical 
aid  for  the  recipients  of  family  relief,  we  have  confined  our 
efforts  primarily  to  problems  of  public  health. 

S.  G.  Henricke,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Clinic  and  Institutional  Medi- 
cal Care  be  accepted  and  referred  to  the  Committee  on  New 
Business. 

Report  of  the  Committee  on  the  Revision  of 
Constitution  ond  By-Laws 

A'our  committee  has  no  specific  changes  in  the  Constitu- 
tion or  By-Laws  to  recommend  at  this  time.  There  are 
several  related  matters,  however,  concerning  which  we  de- 
sire to  make  certain  recommendations. 

Your  committee  calls  attention  to  the  change  in  the  By- 
Laws  made  at  the  1933  session,  by  which  continued  mem- 
bership in  a component  society  is  made  dependent  upon 
the  payment  of  dues  for  state  membership.  This  new  pro- 
vision has  not  been  enforced. 

The  continued  efforts  of  the  State  Medical  Society  in  be- 
half of  every  regular  physician  in  the  State  of  Oregon  in 
combatting  pernicious  medical  legislation  is  dependent  upon 
100  per  cent  membership  in  the  State  Society.  The  battles 
of  every  physician  should  no  longer  be  fought  by  the  SO 
per  cent  who  are  members  of  the  State  Society  and  who 
pay  the  costs  of  these  efforts. 

The  Council  recently  budgeted  ,SS,000  to  combat  the  pro- 
posed Healing  Arts  Constitutional  .Amendment  which  would 
throw  the  doors  of  ever>-  hosnital  wide  open  to  every  natur- 
opath and  chiropractor  and  accord  them  equal  privileges 
with  every  doctor  of  medicine  in  the  state.  Through  the 
efforts  of  Dr.  Martzloff’s  committee  the  $15.00  state  mem- 
bership fee  can  be  more  than  saved  by  the  reduced  medical 
liability  insurance  rates  which  are  offered  only  to  mem- 
bers of  the  State  Society. 

For  these  reasons,  your  committee  recommends  that  this 
change  in  the  By-Laws  be  rigidly  enforced  and  feels  that 
an  educational  effort  should  be  directed  toward  enrolling 
every  member  of  the  medical  profession  in  Oregon.  In  Ken- 
tucky, through  the  efforts  of  Dr.  McCormick.  100  per  cent 
of  the  members  of  the  component  societies  are  members  of 
the  State  Society. 

A’our  committee  further  recommends  appopriate  action 
by  the  House  of  Delegates,  authorizing  the  payment  of 
travelling  expenses  incurred  by  members  of  the  Council  in 
attending  the  monthly  Council  meetings. 

-A.  H.  Ross,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  the  Revision  of  Constitu- 
tion and  By-Laws  be  accepted  and  referred  to  the  Com- 
mittee on  New  Business. 

Report  of  the  Committee  on  Cancer  Control 

.1.  Earl  Else,  chairman  of  the  Committee  on  Cancer  Con- 
trol, presented  a brief  verbal  report  of  the  activities  of  the 
committee  in  cooperation  with  the  Oregon  Branch  of  the 


.American  Society  for  the  Control  of  Cancer.  Upon  motion 
duly  made  and  seconded,  it  was  voted  that  the  report  of 
the  Committee  on  Cancer  Control  be  accepted  and  referred 
to  the  Council. 

Report  of  Committee  on  Prevention  of  Blindness 

A’our  committee  has  been  in  communication  with  the 
Parent-Teacher’s  Educational  Bureau  regarding  the  ques- 
tion of  strabismus  in  childhood,  and  stre.ssing  the  prevention 
of  loss  of  vision  in  deviating  eyes  by  adequate  medical  at- 
tention. 

An  effort  has  been  made  to  combat  the  propaganda  of 
the  nonmedical  refractionists  regarding  the  use  of  cyclop- 
legics  in  refraction,  and  for  this  purpose  a leaflet  was  pre- 
pared in  cooperation  with  the  Oregon  .Academy  of  Ophthal- 
mology and  Otolaryngology  to  clarify  in  the  minds  of  the 
laity  the  difference  between  an  optometrist  and  an  oculist. 
This  leaflet  was  distributed  through  various  health  agencies 
in  conjunction  with  the  Multnomah  County  Medical  Society 
and  the  medical  societies  of  Marion  and  Lane  counties. 

The  committee  has  given  thought  to  the  matter  of  the 
examination  of  individuals  for  driver’s  licenses,  the  eye  ex- 
amination of  which  is  now,  for  the  most  part,  in  the  hands 
of  nonmedical  men.  It  is  recommended  that  future  com- 
mittees investigate  the  possibilities  of  having  this  impor- 
tant function  placed  under  the  control  of  qualified  oculists. 

A.  B.  Dykman,  Chairman, 
Wilson  Johnston, 

E.  V.  Ullman, 

Lewa  Wilkes  Acer, 

W.  W.  Baum. 

L^pon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Prevention  of  Blindness  be  ac- 
cepted and  referred  to  the  Committee  on  New  Business. 

Report  of  Committee  on  Veterans  Affairs 

Since  its  organization  several  years  ago,  this  committee 
has  devoted  itself  to  developing  in  the  veterans  organiza- 
tions a feeling  of  friendliness  toward  physicians  and  organ- 
ized medicine.  Much  progress  has  been  made  in  this  direc- 
tion and  the  .American  Legion  and  other  veterans’  groups 
are  in  closer  harmony  with  us  than  ever  before. 

These  improved  relations  are  evident  by  official  action  of 
these  organizations.  At  the  recent  convention  in  .Astoria, 
the  -American  Legion  adopted  a resolution  expressing  deep 
appreciation  to  our  Society  for  the  services  of  physicians 
in  the  Legion’s  child  health  program.  The  40  and  8 So- 
ciety likewise  adopted  a resolution  thanking  the  regular 
medical  profession  and  our  State  Society  for  their  efforts 
in  connection  with  the  state-wide  diphtheria  immunization 
campaign  of  the  40  and  8.  Other  committee  reports  pre- 
sented at  the  Legion  Convention  called  attention  to  the 
need  of  high  professional  and  hospital  standards  and  recom- 
mended Legion  support  for  these  standards.  The  state  vet- 
erans’ organizations  have  several  times  elected  a physician 
as  state  commander  and  the  A'eterans  of  Foreign  Wars  now 
have  as  their  state  commander,  Dr.  R.  C.  Faust  of  Eugene. 

It  may  be  said  generally  that  the  pendulum  in  veterans 
affairs  which  at  one  time  seemed  to  swing  awav  from  us 
is  now  swinging  toward  us.  The  reasons  for  this  reversal 
are  simple.  First  of  all,  the  problem  of  what  should  be 
done  for  a sick  or  injured  veteran,  the  determination  of 
service-connected  origin  and  the  extent  of  the  resultant 
disability  are  all  medical  problems.  The  veteran,  therefore, 
needs  the  help  and  counsel  of  his  physician  in  order  to  ob- 
tain the  benefits  to  which  he  is  justly  entitled.  The  officers 
of  Legion  posts,  w'hose  duty  it  is  to  assist  veterans  with 
their  claims,  have  now'  come  to  realize  the  importance  of 
medical  cooperation  and  are  seeking  it. 

On  the  other  hand,  physicians  are  taking  more  interest 
in  veteran.s’  affairs.  They  arc  cooperating  more  fully  as 
they  see  the  Legion  program  settle  down  to  a desire  to  ob- 
tain simple  justice  for  the  veteran  and  to  eliminate  abuses, 
with  the  result  that  the  program  now  in  effect  is  nothing 
more  than  federal  care  for  service-connected  cases  and  fed- 
eral care  for  the  indigent  veteran  suffering  from  nonservice- 
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connected  illness  or  injury.  The  alternative  to  federal  care 
of  the  indigent  veteran  is  similar  care  by  the  city,  county 
or  state,  as  we  are  all  agreed  that  the  indigent  sick  must 
be  cared  for  by  some  governmental  agency. 

The  only  important  action  by  Congress  since  our  1933 
annual  session,  changing  the  status  of  veterans’  hospitaliza- 
tion, was  the  passage  of  Public  141  over  the  President’s 
veto  on  March  28,  1934.  While  this  action  liberalized  to 
some  degree  the  care  of  nonservice-connected  cases,  the 
regulations  promulgated  under  the  provisions  of  this  act 
provide  only  for  hospitalization  of  such  veterans  as  are  suf- 
fering from  major  sickness  or  injury,  and  then  only  when 
the  veteran  is  unable  to  pay.  These  are  cases  which  would 
be  thrown  back  upon  the  cities  and  counties  to  be  cared 
for  along  with  nonveteran  indigent. 

A most  interesting  movement  is  now  in  progress  in  sev- 
eral states  which  sets  up  a definite  medical  organization  in- 
side the  American  Legion  along  lines  your  committee  chair- 
man has  long  advocated.  This  organization,  which  is  now 
functioning  in  Illinois,  is  called  the  Medical  Commission. 

The  following  plan  calling  for  the  establishment  of  this 
type  of  organization  was  proposed  at  the  recent  convention 
of  our  State  Department: 

1 .  There  shall  be  a Medical  Commission  within  the  De- 
partment of  Oregon,  The  .American  Legion,  to  be  composed 
of  Post  Surgeons,  who  must  be  regularly  licensed  physi- 
cians and  surgeons  who  must  be  Legionnaires  in  good  stand- 
ing. The  commander  of  each  Post  shall  appoint  the  Post 
Surgeon.  The  Executive  Committee  of  the  Medical  Com- 
mission shall  be  composed  of  one  Department  Surgeon  to 
be  appointed  by  the  Department  Commander,  and  seven 
District  Surgeons,  one  surgeon  to  each  District,  who  shall 
be  appointed  by  the  State  Commander  and  approv'ed  by 
the  State  Executive  Committee.  The  Executive  Committee 
of  the  Medical  Commission  shall  serve  without  salary,  but 
shall  be  reimbursed  by  the  State  Department  for  all  neces- 
sary travel.  The  Department  Surgeon  and  District  Sur- 
geons shall  serve  for  three  years,  provided,  however,  that 
the  initial  appointment  of  the  district  surgeons  shall  be  three 
for  a term  of  three  j’ears,  three  for  a term  of  two  years, 
and  one  for  a term  of  one  year. 

The  Medical  Commission,  through  its  Executive  Commit- 
tee shall  formulate  policies  and  plans  to  carry  out  the  fol- 
lowing objects: 

1.  To  effect  close  contact  between  the  .American  Legion 
and  the  Medical  Profession  through  the  Committee  of  Vet- 
erans’ Affairs  of  the  Oregon  State  Medical  Society. 

2.  To  study  carefully  all  problems  of  mutual  interest  to 
the  veteran  and  organized  medicine. 

3.  To  assist  Service  Officers  from  a medical  standpoint  in 
proving  service-connected  disabilities,  in  order  that  the  cases 
of  deserving  veterans  may  be  made  compensable. 

4.  To  guide  the  health  activities  and  welfare  work  of  the 
Legion  in  such  a way  as  to  obtain  the  best  results  and  to 
promote  a cordial  relationship  between  the  Legion  and  the 
County  and/or  District  Medical  Societies  in  their  respective 
communities. 

The  Special  Committee  makes  the  following  recommenda- 
tions to  the  State  Convention,  the  approval  of  which  shall 
be  a mandate  to  the  delegates  of  the  Department  of  Oregon 
for  their  presentation  to  and  acceptance  by  the  National 
Convention  of  the  American  Legion  to  be  held  in  Miami. 

a.  We  are  in  accord  with  the  present  law  and  regula- 
tions that  provide  hospital  treatment  and  out-patient  treat- 
ment for  all  service-connected  disability  cases  of  all  war 
veterans  with  honorable  discharge ; and  that  we  further  rec- 
ommend that  the  same  treatment  be  available  for  all  war 
veterans  unable  to  pay. 

b.  We  recommend  that  all  acute  critically  ill  cases  of  all 
war  veterans  with  honorable  discharge  and  with  service- 
connected  disability  be  treated  in  the  community  in  which 
they  arise  by  an  approved  physician  of  the  veteran’s 
choice,  in  home  or  local  hospital,  and  that  a reasonable  fee 
be  paid  by  the  Government  to  the  physician  in  charge  and 
hospital,  upon  the  presentation  of  the  bill,  OK’d  by  the 
President  of  the  County  of  District  Medical  Society  in 
which  the  emergency  occurred,  and  that  we  further  rec- 
ommend that  the  same  treatment  be  available  for  all  war 
veterans  unable  to  pay. 


c.  We  recommend  that  all  war-time  veterans  with  hon- 
orable discharge  and  unable  to  pay  for  treatment  who  are 
suffering  with  chronic  constitutional  diseases  and  injuries 
be  afforded  Government  hospitalization  upon  the  request 
of  the  veteran  or  his  conservator. 

While  the  plan  was  not  adopted,  it  is  very  likely  it  can 
be  successfully  passed  at  the  next  Legion  convention,  if 
physicians  throughout  the  state  will  persistently  advocate 
the  medical  commission  plan  in  their  local  posts  during  the 
coming  year. 

In  conclusion,  we  wish  to  urge  again  that  every  physi- 
cian give  consideration  to  the  veterans’  problem  in  order 
that  continued  progress  may  be  made  in  cementing  good  re- 
lations between  the  veterans’  organizations  and  organized 
medicine.  When  veterans  come  to  you  for  advice,  we  ask 
that  you  be  kind  to  them.  Most  of  them  are  sick  and  need 
advice.  Be  careful  and  do  not  turn  them  away,  because  you 
may  find  one  who  is  critically  ill.  To  our  members  who 
are  themselves  veterans,  we  ask  you  to  go  into  your  local 
Post  and  your  local  Medical  Society  and  talk  on  this  pro- 
gram. Talk  to  your  Post  on  sanitation  and  assist  your  De- 
partment of  Health  in  the  immunization  program,  and 
through  that  cooperative  spirit  in  your  community  you  will 
build  for  your  medical  society  and  the  Legion  an  honorable 
reputation,  which  will  pay  rich  dividends. 

Archie  C.  Van  Cleve,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Committee  on  Veterans’  Affairs  be  accepted 
and  referred  to  the  Committee  on  New  Business. 

Report  of  the  Delegate  to  the  American  Medical 
Association 

Ralph  A.  Fenton,  delegate,  reported  many  matters  of  spe- 
cial importance  to  the  medical  profession  of  Oregon,  acted 
upon  at  the  very  successful  meeting  of  the  American  Medi- 
cal Association  in  Cleveland,  Ohio,  June  11-lS,  1934. 

Resolutions  proposed  by  the  Council  of  Oregon  State 
Medical  Society,  declaring  that  each  state  and  county  fed- 
eral relief  committee  should  have  a physician-member  and 
that  no  schedule  of  fees  for  medical  services  to  beneficiaries 
of  federal  relief  funds  should  be  approved  by  state  com- 
mittees without  the  approval  of  the  state  medical  associa- 
tion concerned,  were  submitted  at  the  first  session  by  your 
delegate  and  unanimously  passed  by  the  House  of  Dele- 
gates. 

Resolved,  that  the  following  principles  be  adopted  by  the 
House  of  Delegates  of  the  Oregon  State  Medical  Society 
and  transmitted  to  all  component  societies  with  the  recom- 
mendation that  these  principles  be  followed  by  all  com- 
ponent societies  as  bases  for  the  conduct  of  any  social  ex- 
periments that  may  be  contemplated  within  their  various 
jurisdictions: 

First:  All  features  of  medical  service  in  any  method  of 
medical  practice  should  be  under  the  control  of  the  medical 
profession.  No  other  body  or  individual  is  legally  or  edu- 
cationally equipped  to  exercise  such  control. 

Second:  No  third  party  must  be  permitted  to  come  be- 
tween the  patient  and  his  physician  in  any  medical  relation. 
.Ml  responsibility  for  the  character  of  medical  service  must 
be  borne  by  the  profession. 

Third:  Patients  must  have  absolute  freedom  to  choose 

a legally  qualified  doctor  of  medicine  who  will  serve  them 
from  among  all  those  qualified  to  practice  and  who  are  will- 
ing to  give  service. 

Fourth:  The  method  of  giving  the  service  must  retain 
a permanent,  confidential  relation  between  the  patient  and 
a “family  phvsician.”  This  relation  must  be  the  funda- 
mental and  dominating  feature  of  any  system. 

Fifth:  All  medical  phases  of  all  institutions  involved  in 
the  medical  service  should  be  under  professional  control,  it 
being  understood  that  hospital  service  and  medical  service 
should  be  considered  separately.  These  institutions  are  but 
expansions  of  the  equipment  of  the  physician.  He  is  the 
only  one  whom  the  laws  of  all  nations  recognize  as  com- 
petent to  use  them  in  the  delivery  of  service.  The  medi- 
cal profession  alone  can  determine  the  adequacy  and  char- 
acter of  such  institutions.  Their  value  depends  on  their  oper- 
ation according  to  medical  stanadrds. 
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Sixth:  However  the  cost  of  medical  service  may  be  dis- 
tributed, the  immediate  cost  should  be  borne  by  the  patient 
if  able  to  pay  at  the  time  the  service  is  rendered. 

Seventh:  Medical  Service  must  have  no  connection  with 
any  cash  benefits. 

Eighth:  Any  form  of  medical  service  should  include 
within  its  scope  all  legally  qualified  doctors  of  medicine  of 
the  locality  covered  by  its  operation  who  wish  to  give  serv- 
ice under  the  conditions  established. 

Ninth:  Systems  for  the  relief  of  low  income  classes  should 
be  limited  strictly  to  those  below  the  “comfort  level”  stan- 
dard of  incomes. 

Tenth:  There  should  be  no  restrictions  on  treatment  or 
prescribing  not  formulated  and  enforced  by  the  organized 
medical  profession. 

That  type  of  medical  practice  which  preserves  the  per- 
sonal realtionships  between  physician  and  patient,  that 
maintainis  the  practice  of  medicine  as  a profession,  and  that 
has  withstood  the  test  of  centuries  must  be  preserved  for 
the  best  interests  of  both  the  public  and  the  medical  profes- 
sion. 

An  invitation  was  extended  to  Dr.  William  C.  Wood- 
ward, Director  of  the  Bureau  of  Legal  Medicine  and  Leg- 
islation, to  attend  this  meeting  and  assist  in  plans  for  com- 
batting proposals  inimical  to  organized  medicine  in  this 
state. 

The  report  referred  to  various  proceedings  of  the  House 
of  Delegates  and  the  passage  of  many  resolutions  which 
have  been  published  in  the  June  issue  of  American  Medi~ 
cal  Association  Bulletin.  Owing  to  the  limitation  of  space  it 
is  impossible  herewith  to  publish  the  report  of  the  dele- 
gate in  full.  Mention  is  here  made  of  some  of  the  matters 
included  in  that  report. 

The  report  of  the  Board  of  Trustees  gave  statistics  con- 
cerning the  weekly  issues  of  The  Journal  with  a decrease  of 
subscribers  during  1933.  The  distribution  of  Hygeia  showed 
its  wide  circulation  among  the  medical  profession.  In  spite 
of  unfavorable  economic  conditions  its  wider  circulation  is 
anticipated  for  the  future.  The  package  library  service  was 
described  and  the  extent  of  its  patronage  by  the  physicians 
in  various  parts  of  the  country,  together  with  the  useful- 
ness of  the  Quarterly  Cumulative  Index  Medicus. 

The  extensive  work  of  the  Council  on  Pharmacy  was 
described.  Its  great  assistance  to  the  medical  profession  of 
the  country  was  noted  through  its  investigation  of  many 
preparations  and  the  separation  of  the  trustworthy  from 
the  fraudulent.  Mention  was  made  of  many  new  products 
which  have  been  endorsed  by  the  Council  during  the  past 
year.  Reference  was  also  made  to  several  publications  dur- 
ing the  year. 

The  Council  has  made  numerous  reports  on  the  work  of 
the  Council  on  Physical  Therapy.  These  include  their  in- 
vestigations and  reports  on  ultraviolet  therapy,  diathermy 
apparatus  and  the  therapeutic  applications  of  these  agen- 
cies. Appropriations  have  been  made  by  the  Board  of  Trus- 
tees to  continue  further  investigations  along  these  lines. 

Under  the  head  of  Bureau  of  Medical  Economics,  refer- 
ence was  made  to  the  report  on  “Medical  Relations  Under 
Workmen’s  Compensation.”  A study  was  made  of  collec- 
tion agencies  and  collection  bureaus  operated  by  county 
medical  societies  and  the  relationship  of  medical  societies 
to  government  welfare  agencies.  The  question  of  insur- 
ance methods  in  supplying  medical  care  was  discussed  as 
well  as  various  phases  of  hospital  practice  and  programs 
of  health  departments.  Part  pay  clinics  and  the  activities 
of  universities  and  colleges  in  providing  health  and  medi- 
cal service  were  mentioned.  Medical  service  under  the 
United  States  Employees’  Compensation  Commission  and 
their  relation  to  Federal  Civil  Works  Administration  were 
discussed  as  well  as  matters  pertaining  to  Veterans  Admin- 
istration Facility.  There  was  a report  of  the  American 
Medical  Association  weekly  broadcasting  and  the  extent  to 
which  this  has  been  continued  through  radio  talks  in  vari- 
ous parts  of  the  country. 

It  was  shown  that  popular  interest  has  been  stimulated 
relating  to  patent  medicine  and  fraudulent  advertising. 
Information  has  been  sought  by  individuals  and  institu- 
tions of  learning  concerning  these  matters.  Inquiries  have 
been  made  relative  to  many  ethical  subjects,  the  uncertain- 


ties of  which  have  been  clarified.  Unethical  procedures  of 
groups  and  clinics  have  excited  interest  in  many  parts  of 
the  country.  It  was  noted  that  the  Judicial  Council  has 
no  authority  to  regulate  these  practices  which  is  a function 
of  the  county  medical  society. 

Resolutions  were  mentioned  that  were  adopted  concern- 
ing declaration  of  policy  and  principles  regarding  contract 
practice,  the  condemnation  of  the  Boards  of  Regents  of 
American  College  of  Surgeons  for  its  announced  policy  con- 
cerning medical  care,  opposition  to  medical  exploitation 
over  the  radio,  that  a commission  be  appointed  to  study 
and  report  a plan  to  control  patents  pertaining  to  medical 
practice,  that  definitions  for  grades  of  blindness  be  accepted. 
These  were  published  in  full  in  the  June  Bulletin. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
report  of  the  Delegate  to  American  Medical  Association  be 
accepted  and  referred  to  the  Committee  on  Resolutions. 

Report  of  the  Committee  on  the  Study  of  Health 
and  Accident  insurance 

.After  having  very  thoroughly  studied  the  question  of 
health  and  hospital  insurance  and  having  noted  the  plans 
that  are  in  operation  in  all  parts  of  the  United  States,  this 
Committee  begs  to  report  to  the  State  Medical  Society  that 
it  is  time  some  definite  action  shall  be  taken  by  this  body 
in  an  effort  to  clarify  the  hospital  association  situation  as  it 
now  exists  in  the  State  of  Oregon. 

We  therefore  present  the  following  resolutions  and  ask  for 
their  adoption: 

Whereas,  recent  studies  of  the  income  of  our  citizens  re- 
veal the  fact  that  a large  proportion  of  the  families  are 
classed  in  the  low-income  brackets;  and 

Whereas,  it  is  apparent  that  it  is  extremely  difficult  for 
this  large  class  of  citizens  to  bear  the  costs  of  acute  illness, 
including  hospitalization,  medicines,  and  the  services  of 
physicians,  nurses,  and  other  highly-trained  persons;  and 

Whereas,  there  is  a growing  public  demand  that  some 
scheme  be  devised  to  provide  adequate  medical  and  hos- 
pital care  for  this  class  of  wage-earners  by  a periodic  pay- 
ment plan ; and 

Whereas,  there  is  grave  danger  that  ill-advised  schemes 
promulgated  by  nonprofessional  commercial  organizations 
have  been  and  will  be  placed  in  operation  with  resultant 
lowering  of  the  present  high  quality  of  medical  care  and 
disturbance  of  the  intimate  relation  between  patient  and 
physician  so  vital  to  the  welfare  of  the  patient  and  the 
progress  of  scientific  meidcine ; therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  Oregon  State 
Medical  Society,  assembled  this  28th  day  of  September, 
1934,  adopt  the  following  as  its  policy  in  relation  to  this 
important  problem: 

1.  That  the  Council  of  the  Society  be  authorized  to  con- 
sider and  approve  a periodic  payment  plan  for  the  group 
care  of  w'age-earners  in  the  above-named  classification ; 

2.  That  in  considering  and  approving  such  a plan  the 
Council  shall  assure  itself  that  the  following  requirements 
for  the  proper  protection  of  the  best  interests  of  the  pub- 
lic and  the  medical  profession  be  met: 

a.  That  the  welfare  of  the  patient  be  the  first  considera- 
tion ; 

b.  That  every  member  of  the  Oregon  State  Medical  So- 
ciety be  eligible  to  participate  in  the  plan,  subject  to  such 
reasonable  and  uniform  financial  outlay  as  is  essential  to 
placing  the  plan  in  operation;  and  further  that  only  mem- 
bers of  the  .society  be  eligible  to  participate; 

c.  That  the  financial  structure  in  such  a plan  provide  that 
each  physician  who  elects  to  affiliate  shall  have  an  equal 
financial  interest  with  every  other  affiliated  physician; 

d.  That  the  operation  of  the  plan  be  under  the  com- 
plete control  of  the  physicians  who  elect  to  affiliate; 

e.  That  the  patient  be  allowed  free  choice  of  physician 
from  the  en,tire  group  of  physicians  who  elect  to  affiliate; 

f.  That  the  compensation  of  the  physician  be  commen- 
surate with  the  service  rendered ; 

g.  That  the  quality  of  medical  care  be  not  lowered  to 
meet  the  competition  of  commercial  organizations  which 
may  offer  to  serve  wage-earners  in  the  designated  groui>; 
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h.  That  the  plan  be  limited  to  the  care  of  wage-earners 
below  the  “comfort  level”  who  have  agreed  with  their  em- 
ployers to  the  payment  of  necessary  charges  by  monthly 
deductions  from  salary  or  wages  and  that  no  individual 
wage-earner  or  family  as  such,  be  eligible  to  receive  the 
contemplated  service. 

3.  That  the  Committee  on  the  Study  of  Health  and  Acci- 
dent Insurance  be  continued  and  that  the  committee  shall 
make  a study  of  all  existing  periodic  payment  plans  for 
providing  medical  care  and  shall  draft  a plan  to  be  held 
in  abeyance  for  presentation  to  the  State  Legislature  in  the 
event  a system  of  compulsory  health  insurance  is  seen  to  be 
impending.  Eugene  P.  Owen,  Chairman. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  the  Study  of  Health  and 
•Accident  Insurance  be  accepted  and  referred  to  the  Com- 
mittee on  Resolutions. 

There  was  discussion  concerning  the  attendance,  and  it 
was  suggested  that  Saturday’s  session  be  limited  to  dele- 
gates and  members. 

Adjournment 

•At  9:00  a.  m.,  upon  motion  duly  made  and  seconded, 
it  was  voted  to  adjourn  until  7:00  a.  m.,  Saturday,  Sep- 
tember 29.  

Third  Session 
Saturday,  September  29 

^The  House  of  Delegates  was  called  to  order  by  President 
Johnson  at  7:00  a.  m.,  at  the  Hotel  Benton. 

On  roll  call,  the  following  members  of  the  Council  were 
present: 

W.  T.  Johnson,  president;  .A.  E,  Mackay,  past-president; 
•A.  M.  Webster,  president-elect;  G.  -A.  Massey,  first  vice- 
president;  K.  H.  Martzloff,  treasurer;  L.  H.  Smith,  secre- 
tary; Councilors,  J.  H.  Fitzgibbon,  T.  Tharaldsen,  C.  E. 
Sears,  C.  T.  Sweeney,  J.  P.  Brennan,  and  H.  .A.  Cary;  J. 
•A.  Pettit,  Trustee  of  the  .American  Medical  .Association;  R. 
.A.  Fenton,  Delegate  to  the  .American  Medical  .Association; 

E.  L.  Zimmerman,  .Alternate  Delegate  to  the  .American 
Medical  .Association. 

The  following  delegates  were  present: 

N.  L.  Tartar  of  Corvallis,  Benton  County  Medical  So- 
ciety; J.  C.  Booth  of  Lebanon,  Central  Willamette  Medi- 
cal Society;  E.  H.  McLean  of  Oregon  City,  Clackamas 
County  Medical  Society;  R.  J,  Pilkington  of  Astoria,  Clat- 
sop County  Medical  Society ; Russell  Keizer  of  North  Bend. 
Coos  and  Curry  Medical  Society;  E.  D.  Lamb  of  Klamath 
Falls,  Klamath  and  Lake  Medical  Society;  C.  E.  Hunt  and 
P.  J.  Bartle  of  Eugene,  Lane  County  Medical  Society; 

F.  E.  Butler,  L,  T.  Jones,  W.  F.  Patrick,  B.  R.  Brooke,  B. 
.A.  Van  Loan,  L.  ,A.  Goldsmith,  W.  F.  Hollenbeck,  O.  F. 
.Akin,  D.  C.  Burkes,  T.  W.  \Vatts,  G.  L.  Boyden,  John 
Montague,  and  Blair  Holcomb  of  Portland,  Multnomah 
County  Medical  Society;  W.  W.  Baum  and  H.  J.  Clements 
of  Salem,  Polk-Yamhill-Marion  Medical  Society;  B.  G. 
Bailey  of  Grants  Pass,  Southern  Oregon  Medical  Society ; 
David  Robinson  of  Tillamook,  Tillamook  County  Medical 
Society. 

The  executive  secretary  was  also  present. 

Communications 

•A  letter  was  read  from  Dr.  Nathan  L.  Thompson,  Presi- 
dent of  the  Washington  State  Medical  .Association,  extend- 
ing greetings  to  the  Oregon  State  Medical  Society. 

REPORTS 

Report  of  Committee  on  Public  Policy 

The  Basic  Science  Law,  the  enactment  of  which  was 
pressed  by  our  society  for  many  years,  was  passed  by  the 
1933  State  Legislature.  The  law  became  operative  on  Jan- 
uary 1,  1934. 

The  passage  of  this  law  would  not  have  been  possible 
except  for  several  years  of  intensive  organization  and  edu- 
cational effort,  in  which  the  aid  of  other  professional  socie- 


ties interested  in  proper  professional  standards  for  all  pro- 
fessions, our  voluntary  health  and  welfare  organizations, 
and  women’s  organizations,  particularly  the  Federation  of 
Women’s  Clubs  and  the  Oregon  Congress  of  Parents  and 
Teachers,  was  enlisted.  All  these  groups  have  been  welded 
into  a unit  so  far  as  the  maintenance  of  health  and  pro- 
fessional standards  are  concerned.  So  much  so  that  in  re- 
cent years  this  amalgamation  of  forces  is  sufficiently  strong 
to  play  a considerable  part  in  determining  the  personnel 
of  our  State  Legislature,  and  even  to  elect  some  candidates, 
whose  major  interest  is  known  to  be  the  defense  of  scien- 
tific medicine  and  the  upholding  of  professional  standards. 

The  passage  of  the  Basic  Science  Law  was  a clear  dem- 
onstration of  our  strength  and  the  willingness  of  the  State 
Legislature  to  follow  sound  leadership  in  health  and  pro- 
fessional matters.  The  cults  clearly  recognize  this  new 
strength  and  realize  that  under  present  circumstances  they 
cannot  successfully  press  their  cause  before  the  Legislature. 
Their  answer,  therefore,  is  an  appeal  to  the  general  elector- 
ate which,  with  the  exception  of  a naturopathic  initiative 
measure  that  was  on  the  ballot  in  1933,  has  never  been 
called  upon  to  decide  an  important  public  health  issue.  The 
presentation  of  this  measure  directly  to  the  voters,  therefore, 
presents  a new  and  different  challenge  than  we  have  yet 
been  called  upon  to  face.  The  defeat  of  this  threat  will 
demand  the  best  efforts  of  our  society  and  its  numerous 
faithful  allies, 

The  initiative  measure  sponsored  by  the  chiropractors  and 
naturopaths  is  the  most  vicious  measure  ever  proposed  on 
an  Oregon  ballot.  We  will  not  attempt  to  analyze  this  con- 
stitutional amendment  in  detail  for  the  reason  that  Dr. 
Woodward,  who  is  here  through  the  courtesy  of  the  Ameri- 
can Medical  .Association,  will  give  us  a detailed  analysis  of 
this  measure.  Suffice  it  to  say  that  it  not  only  nullifies  the 
Basic  Science  Law,  but  also  launches  an  offensive  which  is 
of  the  gravest  importance  to  other  long-established  health 
and  hospital  standards.  In  brief,  this  cultist  initiative  meas- 
ure would  produce  the  followig  effects: 

1.  It  abolishes  the  examination  in  the  basic  sciences  of 
anatomy,  physiology,  pathology,  chemistry  and  hygiene  now 
given  under  the  direction  of  the  State  Board  of  Higher  Edu- 
cation. 

2.  It  compels  our  hospitals  to  admit  any  doctor  who  has 
a state  license,  including  cultists  as  well  as  doctors  of  medi- 
cine. 

3.  It  deprives  the  State  Legislature  of  all  future  power  to 
prescribe  reasonable  educational  requirements  for  doctors  of 
medicine  and  cultists  and  transfers  this  power  to  the  cult 
schools  and  cult  boards  of  examiners. 

4.  It  deprives  the  State  Legislature  of  all  future  power 
to  limit  cultists  to  the  type  of  limited  treatment  upon 
which  they  have  heretofore  based  their  claims.  If  this  meas- 
ure should  carry,  chiropractors,  by  action  of  tbeir  own 
schools  and  boards,  could  be  legally  empowered  to  practice 
major  surgery,  obstetrics,  as  well  as  prescribe  drugs  and  nar- 
cotics. 

5.  It  compels  the  State  Industrial  Accident  Commission 
to  permit  cultists  to  treat  any  industrial  injury  for  which 
injured  workmen  may  select  them. 

It  will  thus  be  seen  that  this  constitutional  amendment 
not  only  proposes  the  nullification  of  the  Ba.sic  Science  Law. 
but,  what  is  more  serious,  proposes  that  the  privilege  of 
practicing  medicine  and  surgery,  entrance  to  our  hospitals, 
and  the  right  to  treat  any  industrial  injury  will  be  con- 
ferred upon  chiropractors  and  naturopaths. 

Our  society  has  fought  this  measure  since  it  was  origi- 
nally proposed  last  fall.  Two  appeals  were  filed  in  the 
Supreme  Court  from  the  ballot-titles  prepared  by  the  .At- 
torney-General. These  appeals  were  filed  because  the  .At- 
torney-General very  largely  followed  the  vote-catching  lan- 
guage used  by  the  cultists  in  drafting  this  measure.  We 
were  successful  in  obtaining  the  elimination  of  certain  biased 
phraseology  from  the  ballot  title. 

Following  the  release  of  the  initiative  petitions  with  the 
altered  ballot-title,  however,  the  cultists  by  raising  a fund 
of  some  $2,000  and  the  employment  of  professional  petition- 
circulators,  together  with  their  own  personal  efforts,  were 
able  to  obtain  more  than  47,000  signatures  to  their  pro- 
posal. When  vou  stop  to  recall  that  only  26,667  signatures 
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were  required,  you  have  some  conception  of  our  problem. 

Our  Committee  on  Public  Policy  has  developed  a plan 
of  campaign  against  this  measure  which  we  are  confident 
will  produce  results  provided  it  is  carefully  followed  out  in 
all  parts  of  the  state. 

The  basis  of  our  plan  is  the  organization  in  every  county 
of  a campaign  committee.  This  committee  consists  of  rep- 
resentative citizens  who  by  reason  of  their  occupations  or 
affiliations  are  vitally  interested  in  health  standards.  It 
comprises  many  different  elements  in  each  community  as 
you  will  see  from  the  organization  outline,  copies  of  which 
are  available  in  the  rear  of  this  room. 

In  addition  to  the  formation  of  this  local  organization, 
our  committee  has  organized  a campaign  of  broad  scope  to 
include  the  following  phases; 

1.  Advertising  in  every  daily  and  weekly  newspaper  in 
Oregon. 

2.  Radio  talks  throughout  the  two  weeks  immediately 
preceding  the  election  over  every  Oregon  radio  station. 

3.  Advertising  in  all  the  important  special  publications, 
including  the  “Oregon  Labor  Press,”  the  “Oregon  Voter,” 
the  “Grande  Bulletin,”  the  “Oregon  Clubwoman,”  etc. 

In  addition  to  this  mass  appeal,  the  following  special  ap- 
peals will  be  made: 

1.  Letters  for  each  physician  to  send  his  patients  and 
friends. 

2.  Letters  to  every  professional  man  and  woman  in  the 
state. 

3.  Letters  to  every  employer  under  the  Workmen’s  Com- 
pensation Act.  (Remember  this  measure  means  an  increase 
of  at  least  2S  per  cent  in  their  rates.) 

4.  Letters  to  a selected  state-wide  list  of  club  women. 

5.  Letters  to  every  life,  casualty  and  health  and  accident 
insurance  executive  in  the  state. 

Our  committee  urges  that  every  local  committee  take  the 
following  steps: 

1.  Arrange  to  have  a speaker  appear  before  every  civic 
organization,  service  club  and  women’s  organization  in  their 
county. 

2.  Arrange  to  have  every  physician,  dentist,  and  druggist 
display  the  posters  and  distribute  the  pamphlets  which  will 
soon  be  sent  them. 

3.  Arrange  to  have  their  local  theater  show  the  film 
“Good  Hospital  Care.” 

We  have  already  obtained  the  support  of  the  State  In- 
dustrial Accident  Commission,  many  of  the  life  and  cas- 
ualty insurance  companies,  the  Orep'on  Association  of  Hos- 
pitals. the  Oregon  Tuberculosis  Association,  the  Oregon  So- 
cial Hygiene  Society,  the  Oregon  Mental  Hygiene  Society, 
the  Oregon  Society  for  Cancer  Control,  and  many  others. 
.■^11  we  need  to  assure  victory  is  the  hard  work  of  our  local 
committees  in  distributing  literature,  using  posters,  and  send- 
ing out  sneakers.  If  every  county  committee  functions  we 
feel  confident  of  victory.  Remember  we  will  supply  you 
with  arguments,  pamphlets,  posters,  motion  pictures  and 
everything  required.  We  only  ask  that  you  make  a request 
and  that  you  carrv  out  our  suggestions. 

In  order  that  delegates  from  the  various  societies  will 
know  exactly  what  we  are  plahnine.  you  will  find  at  the 
rear  of  the  room  samples  of  the  various  materials  to  which 
we  have  referred.  Please  examine  this  material  and  ask 
us  any  questions  you  wish  concerning  its  use. 

In  conclusion,  let  me  plead  with  you  to  do  your  part. 
If  you  work  with  us,  victory  is  certain;  if  vou  fail  us,  we 
I go  down  to  defeat.  .\nd  if  we  are  defeated,  remember  we 
lose  the  ground  we  have  fought  for  years  to  gain. 

Thomas  Wynne  Watts,  Chairman. 

Report  of  Medical  Advisory  Committee  to  the 
State  Relief  Committee 

Thomas  Wynne  Watts,  chairman  of  the  Medical  .\dvisory 
Committee  to  the  State  Relief  Committee,  made  a brief  ver- 
bal report,  stating  that  after  more  than  a year  of  negotia- 
tioms,  he  had  just  received  a telegram  indicating  that  a 
reasonably  satisfactory  plan  of  medical  relief  had  just  been 
adopted.  Dr.  Watts  stated  that  a detailed  statement  of  the 
plan,  including  a fee  schedule,  would  be  available  shortly. 


Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Medical  Advisory  Committee  to  the  State 
Relief  Committee  be  accepted. 

Report  of  the  Committee  on  New  Business 

Your  committee  submits  the  following  report: 

1.  The  Committee  recommends  that  the  report  or  the 
Treasurer  be  approved  and  that  Dr.  Karl  H.  Martzloff  be 
commended  for  his  splendid  service  during  his  term  of  of- 
fice. The  Committee  recommends  that  the  suggestion  of 
the  Treasurer  that  members  affiliating  with  the  Society  in 
the  future  be  required  to  pay  an  initiation  fee  to  offset  the 
absence  of  the  annual  allotment  from  dues  formerly  placed 
in  the  Medical  Defense  Fund  be  referred  to  the  Council 
with  power  to  act. 

2.  The  committee  recommends  that  the  recommendations 
of  the  Committee  on  State  Industrial  Affairs  set  forth  on 
page  4 of  their  report  be  adopted  and  the  Council  directed 
to  place  these  recommendations  into  effect. 

3.  The  committee  recommends  that  the  recommendations 
of  the  Committee  on  Public  Health  and  Disease  Prevention 
be  referred  to  the  Council  with  power  to  act. 

4.  The  committee  recommends  that  the  report  of  the 
Committee  on  Clinic  and  Institutional  Medical  Care  be  ap- 
proved, and  that  the  component  societies  be  requested  to 
carry  out  the  suggestions  of  the  committee. 

5.  The  committee  recommends  that  the  recommendation 
of  the  Committee  on  Public  Education  that  local  medical 
societies  having  radio-broadcasting  facilities  within  their  re- 
spective jurisdictions  take  steps  to  broadcast  the  health  talks 
prepared  by  the  ,\merican  Medical  Association. 

6.  The  committee  recommends  that  the  report  of  the 
Committee  on  the  Study  of  the  Use  of  Narcotics  and  Bar- 
bituric .Acid  Derivatives  be  approved  and  the  recommenda- 
tion of  the  committee  concerning  legislation  for  the  better 
control  over  the  use  of  preparations  of  these  types  be 
adopted. 

7.  The  committee  recommends  that  the  Committee  on 
the  Prevention  of  Blindness  arrange  to  cooperate  with  the 
Secretary  of  State  in  providing  for  the  scientific  examina- 
tion of  persons  applying  for  automobile  drivers’  licenses. 

8.  The  committee  recommends  that  the  report  of  the 
Committee  on  Veterans’  .Affairs  be  approved  and  that  the 
recommendations  of  the  committee  concerning  the  advocacy 
by  physicians  in  their  local  Legion  posts  during  the  com- 
ing year  of  “The  Medical  Commission  Plan”  be  adopted. 

9.  The  committee  recommends  that  the  report  of  the 
Committee  on  Revision  of  Constitution  and  By-Laws  be  ap- 
proved and  that  the  recommendation  of  the  committee  con- 
cerning the  enforcement  of  the  By-Laws  to  require  all 
members  of  component  societies  to  pay  state  dues  be  adopt- 
ed; further,  that  the  recommendation  of  the  committee  that 
the  Society  reimburse  members  of  the  Council  for  travel- 
ing expenses  incurred  in  attending  Council  meetings  be 
adopted. 

10.  The  committee  recommends  that  the  1935  annual  ses- 
sion be  held  at  Gearhart  with  the  Clatsop  County  Medical 
Society  as  host. 

C.  E.  Sears,  Chairman, 

R.  W.  Espersen, 

J.  C.  Booth. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  New  Business  be  accepted 
and  the  recommendations  contained  therein  adopted. 

Report  of  Committee  on  Resolutions 

A. 

A'our  committee  recommends  that  the  report  of  the  Com- 
mittee on  Military  .Affairs  be  approved  and  that  the  fol- 
lowing resolutions  propo.sed  by  this  committee  be  adopted: 

Resolved,  that  medical  and  dental  reserve  officers  train- 
ing in  schools  and  universities  be  continued  as  provided  for 
in  the  National  Defense  Act  of  1920;  and  that  the  neces- 
sary officers  be  assigned  to  successfully  carry  out  such  train- 
ing according  to  the  provisions  as  originally  set  forth  in  the 
National  Defense  .Act  at  the  time  of  its  adoption. 

It  is  recommended  by  the  Committee  on  Military  .Affairs 
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of  the  Oregon  State  Medical  Society  that  such  a resolution 
be  adopted  by  that  body,  and  that  copies  of  the  same  be 
sent  to  all  our  Oregon  constituents  in  Congress. 

Also  that  a suitable  resolution  be  prepared  for  considera- 
tion by  the  Americal  Medical  Association  and  all  its  com- 
ponent societies  because  medical  officers  not  only  command 
troops,  hold  court  martials,  etc.,  as  do  line  officers,  but  also 
upon  them  rests  the  responsibility  of  the  health  of  all  troops 
from  the  very  beginning  of  their  being  called  into  action,  at 
which  time  there  is  no  opportunity  for  medicomilitary  train- 
ing. 

Your  committee  recommends  the  adoption  of  the  follow- 
ing resolutions: 

1.  Resolved,  that  the  Oregon  State  Medical  Society  com- 
mend the  many  groups  of  public-spirited  lay  citizens  and 
members  of  numerous  women’s  organizations  for  their  val- 
uable public  service  in  organizing  in  every  county  in  the 
state  for  the  preservation  of  our  professional  and  hospital 
standards  and  the  present  high-type  care  of  injured  workers 
under  the  Workmen’s  Compensation  Law  against  the  vicious 
attack  made  upon  these  standards  by  the  so-called  Healing 
Arts  Constitutional  Amendment  to  be  on  the  November 
ballot. 

2.  Resolved,  that  the  Oregon  State  Medical  Society  grate- 
fully acknowledge  the  earnest  and  unselfish  service  rendered 
the  medical  profession  of  Oregon  during  the  past  year  by 
the  Committees  on  State  Industrial  Affairs  and  Public  Pol- 
icy. 

3.  Resolved,  that  the  Oregon  State  Medical  Society  ac- 
knowledge its  debt  of  gratitude  to  the  Woman’s  Auxiliary 
for  their  continued  efforts  in  matters  relating  to  the  ad- 
vancement of  the  health  of  our  state. 

4.  Resolved,  that  the  Oregon  State  Medical  Society  ex- 
press its  appreciation  of  the  efforts  of  the  Secretary  and  the 
Committee  on  Scientific  Work,  in  arranging  the  outstand- 
ing scientific  program  and  exhibits  offered  to  our  member- 
ship and  guests  at  this  session. 

5.  Resolved,  that  the  Oregon  State  Medical  Society  ex- 
tend its  thanks  to  Oregon  State  College,  to  the  University 
of  Oregon  Medical  School  and  to  our  member  exhibitors  for 
the  interesting  and  valuable  scientific  exhibits  which  have 
contributed  so  greatly  to  the  success  of  the  session. 

6.  Resolved,  that  the  Oregon  State  Medical  Society  ac- 
knowledge its  gratitude  to  our  guest  speakers:  Dr.  Walter 
L.  Bierring,  President  of  the  American  Medical  Association; 
Dr.  William  C.  Woodward,  Dr.  R.  R.  Parker,  and  Dr. 
Sterling  Bunnell,  for  their  stimulating  and  valuable  ad- 
dresses. 

7.  Resolved,  that  the  Oregon  State  Medical  Society  ex- 
press its  deep  appreciation  to  the  Benton  County  Medical 
Society  and  its  Committee  on  Arrangements  and  Woman’s 
Auxiliary  for  the  excellent  preparations  made  and  carried 
out  in  order  to  ensure  the  maximum  pleasure  and  efficiency 
of  this  meeting;  to  the  Board  of  Trustees  of  Corvallis 
Lodge,  B.P.O.E.  No.  1413,  and  their  staff  of  employees,  to 
whom  the  secretary  is  hereby  instructed  to  write  a letter 
of  appreciation;  to  Oregon  State  College,  to  the  Corvallis 
Chamber  of  Commerce,  to  the  Rotary,  Kiwanis,  and  Lions 
Clubs,  to  the  Corvallis  Country  Club,  to  the  press,  and  to 
the  maangement  of  the  Hotel  Benton,  for  their  splendid  co- 
operation and  generous  hospitality  during  the  session. 

B. 

Your  committee  recommends  that  the  report  of  our  Dele- 
gate to  the  American  Medical  Association  be  approved.  We 
further  recommend  that  the  following  amendment  to  the 
Principles  of  Medical  Ethics  be  particularly  called  to  the 
attention  of  the  component  societies: 

“It  is  unprofessional  for  a physician  to  dispose  of  his 
professional  attainments  or  services  to  any  lay  body,  organi- 
zation, group  or  individual,  by  whatever  name  called,  or 
however  organized,  under  terms  or  conditions  which  permit 
a direct  profit  from  the  fees,  salary  or  comnensation  received 
to  accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  professional  prac- 
tice, is  unfair  comoetition  with  the  profession  at  large,  is 
harmful  alike  to  the  profession  of  medicine  and  the  wel- 
fare of  the  people,  and  is  against  sound  public  policy.” 

The  committee  recommends  that  the  report  of  the  Com- 


mittee on  the  Study  of  Health  and  .\ccident  Insurance  be 
not  adopted  because  this  report  is  entirely  covered  by  the 
report  of  Dr.  Ralph  Fenton,  our  Delegate  to  the  .\meri- 
can  Medical  .Association,  regarding  the  policies  and  ten 
principles  as  adopted  and  ratified  by  the  House  of  Dele- 
gates of  the  .\merican  Medical  Association  for  this  year 
(1934  session). 

We  further  recommend  that  any  further  consideration  of 
this  subject  be  carried  on  by  the  Council  of  the  Oregon 
State  Medical  Society. 

C. 

The  Council  approved  the  withdrawal  of  the  allotment 
during  the  coming  year  of  the  $3.00  per  member  now  being 
paid  into  the  Medical  Defense  Fund  and  the  financing  of 
medical  defense  during  1933  from  existing  bank  balances 
and  interest  earned  on  investments.  (Passed  on  December 
7,  1932;  passed  again  December  6,  1933.) 

Legal  counsel  recommends  the  advisability  of  having  this 
action  of  the  Council  ratified  by  the  House  of  Delegates. 

We,  therefore,  recommend  the  adoption  of  the  following 
resolution: 

Resolved,  that  the  action  of  the  Council  in  authorizing 
the  withdrawal  of  the  allotment  of  $3.00  per  year  per  mem- 
ber for  the  years  1933  and  1934  heretofore  paid  into  the 
Medical  Defense  Fund  be  approved  and  the  further  contin- 
uance of  this  policy  at  the  discretion  of  the  Council. 

K.  K.  Martzloff,  Chairman, 

N.  L.  Tartar, 

David  Robinson. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  foregoing  reports  and  resolutions  be  adopted. 

Resolution  Commending  President  Johnson 

G.  A.  Massey  presented  the  following  resolution: 

Whereas,  the  Oregon  State  Medical  Society  always  ap- 
preciates loyal,  earnest  service  in  its  behalf;  and 

Whereas,  Dr.  William  T.  Johnson  in  the  course  of  his 
duties  as  president  of  our  society  during  the  past  year  has 
so  ably  steered  our  ship  over  troublous  times  when  we  are 
assailed  from  without  by  those  who  would  take  from  us 
that  which  we  have  builded  at  so  great  a cost  of  time  and 
effort,  while  at  the  same  time  we  are  disturbed  within  by 
conflicting  opinions  concerning  policy;  and 

Whereas,  by  close  attention  to  our  needs  and  the  various 
problems  presented  from  time  to  time  he  has  wisely  coun- 
selled us  concerning  the  many  matters  brought  to  his  at- 
tention and  has  at  all  times  shown  a fine  cooperative  spirit 
which  has  served  as  both  encouragement  and  inspiration  to 
us;  and 

Whereas,  during  his  term  of  office  our  society  has  grown 
in  strength,  usefulness  and  influence;  and 

Whereas,  he  has  succeeded  in  giving  to  us  a most  admir- 
able and  instructive  state  convention;  therefore,  be  it 
Resolved,  by  the  Oregon  State  Medical  Society  that  we 
express  our  hearty  thanks  and  deep  appreciation  to  Dr. 
Johnson  for  his  untiring  and  unselfish  efforts  in  our  behalf 
and  assure  him  that  his  good  work  will  long  be  remembered 
by  the  members  of  this  society  who  have  been  enriched  by 
his  association  and  helped  by  his  endeavor. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  foregoing  resolution  be  adopted. 

Report  of  Committee  on  Nominations 

Charles  T.  Sweeney,  chairman  of  the  Committee  on  Nom- 
inations, presented  the  following  recommendations  of  the 
committee: 

President-elect G.  -A.  Massey,  Klamath  Falls 

First  Vice-President Karl  H.  Martzloff,  Portland 

Second  Vice-President W.  J.  Weese,  Ontario 

Third  Vice-President R.  Wayne  Esperson,  Bend 

Treasurer Otis  F.  Akin,  Portland 

Secretary Blair  Holcomb,  Portland 

Councilors  for  three-year  term  ending  in  1937: 

First  District Thomas  Wynne  Watts,  Portland 

Charles  E.  Sears.  Portland 
Seventh  District J.  P.  Brennan,  Pendleton 
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Member  of  Committee  on  Publication  for  three- 

year  term  ending  in  1937 A.  G.  Bettman,  Portland 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  Nominations  be  accepted 
for  submission  to  the  Society. 

Election  of  Member  of  Committee  on  Publication  for 
Three-Year  Term  Ending  in  1937 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  nominations  for  member  of  the  Committee  on  Publica- 
tion be  closed,  and  the  Secretary  instructed  to  cast  a unani- 
mous ballot  for  A.  G.  Bettman,  who  was  thereupon  de- 
clared elected. 

Upon  motion  duly  made  and  seconded.  Dr.  Bettman  was 
elected  chairman  of  the  Committee  on  Publication  and 
given  a rising  vote  of  thanks  for  his  splendid  service  on  this 
committee. 

Ralph  A.  Fenton  announced  that  he  had  been  requested 
to  introduce  a resolution  opposing  the  tax  limitation  meas- 
ure to  be  on  the  November  ballot.  This  subject  was  dis- 
cussed at  considerable  length  by  Delegates  Pettit,  Brooke, 
Cary,  Johnson  and  Patrick.  Upon  motion  duly  made  and 
seconded,  it  was  finally  voted  that  the  matter  of  policy  to- 
ward the  tax  limitation  measure  be  referred  to  the  Council 
with  power  to  act. 

J.  C.  Booth  announced  that  after  much  effort  he  had 
succeeded  in  bringing  the  annual  meeting  of  the  Associa- 
tion of  Railway  Surgeons  to  Oregon,  and  that  the  1935 
meeting  would  be  held  at  Portland.  Dr.  Booth  urged  that 
the  medical  profession  of  Oregon  lend  every  support  to 
make  this  meeting  a success. 

■At  9:00  a.  m.,  the  House  adjourned  sine  die. 


GENERAL  BUSINESS  SESSION  OF  THE  SOCIETY 
Saturday,  September  29 

The  business  session  of  the  Society  was  called  to  order 
by  President  William  T.  Johnson  at  9:30  p.  m.,  in  the  Lodge 
Room  of  the  Elks  Temple. 

Report  of  the  House  of  Delegates 

L.  Howard  Smith,  Secretary,  presented  the  following  re- 
port of  the  actions  of  the  House  of  Delegates: 

As  secretary  of  the  Society,  I desire  to  present  for  your 
consideration  the  following  summary  of  the  actions  of  the 
House  of  Delegates: 

General  Actions 

1.  Referred  to  the  Council  with  power  to  act  the  sug- 
gestion of  the  Treasurer  that  members  affiliating  with  the 
Society  in  the  future  be  required  to  pay  an  initiation  fee 
to  offset  the  absence  of  the  annual  allotment  from  dues 
formerly  placed  in  the  Medical  Defense  Fund. 

2.  Approved  the  recommendations  of  the  Committee  on 
State  Industrial  Affairs  as  set  forth  on  page  4 of  their  re- 
port and  directed  the  Council  to  place  these  recommenda- 
tions in  effect. 

3.  Referred  to  the  Council  with  power  to  act  the  rec- 
ommendations contained  in  the  report  of  the  Committee 
on  Public  Health  and  Disease  Prevention. 

4.  Adopted  the  recommendations  contained  in  the  report 
of  the  Committee  on  Clinic  and  Institutional  Medical  Care 
with  the  request  that  the  component  societies  carry  out 
the  suggestions  of  the  committee. 

5.  Adopted  the  recommendation  of  the  Committee  on 
Public  Education  that  local  medical  societies  having  radio 
broadcasting  facilities  within  their  respective  jurisdictions 
take  steps  to  broadcast  the  health  talks  prepared  by  the 
American  Medical  Association. 

6.  Adopted  the  recommendation  of  the  Committee  on  the 


Study  of  the  Use  of  Narcotics  and  Barbituric  Acid  Deriva- 
tives concerning  legislation  for  the  better  control  over  the 
use  of  preparations  of  these  types. 

7.  Adopted  the  recommendation  of  the  Committee  on 
the  Prevention  of  Blindness  that  the  committee  arrange  to 
cooperate  with  the  Secretary  of  State  in  providing  for  the 
scientific  examination  of  persons  applying  for  automobile 
drivers’  licenses. 

8.  Adopted  the  recommendations  of  the  Committee  on 
Veterans’  .Affairs  concerning  the  advocacy  by  physicians  in 
their  local  Legion  posts  during  the  coming  year  of  “The 
Medical  Commission  Plan.” 

9.  .Adopted  the  recommendation  of  the  Committee  on 
the  Revision  of  Constitution  and  By-Laws  concerning  the 
enforcement  of  the  By-Laws  to  require  all  members  of 
component  societies  to  pay  state  dues. 

10.  Adopted  the  recommendation  of  the  Committee  on 
the  Revision  of  Constitution  and  By-Laws  that  the  Societ3' 
reimburse  members  of  the  Council  for  traveling  expenses 
incurred  in  attending  Council  meetings. 

11.  Adopted  the  recommendation  of  the  Committee  that 
the  1935  annual  session  be  held  at  Gearhart  with  the  Clat- 
sop County  Medical  Society  as  host. 

Resolutions  Adopted 

Eleven  resolutions  were  read  which  had  been  adopted  b\' 

the  House  of  Delegates.  (These  are  published  on  page 

of  this  issue.) 

Elections  By  the  House  of  Delegates 

Member  of  Committee  on  Publication  for  three-year  term 
ending  in  1937,  .A.  G.  Bettman,  Portland. 

L.  Howard  Smith,  Secretary. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
this  report  be  accepted,  and  that  the  actions  of  the  House 
of  Delegates  embodied  therein  be  approved. 

Election  of  Officers 

L.  Howard  Smith,  Secretary',  reported  that  the  House  of 
Delegates  had  voted  to  recommend  the  list  of  nominees  for 
the  various  offices  of  the  Society  as  appears  on  page  454. 

President  Johnson  called  for  further  nominations  for  each 
of  the  above  offices.  None  being  made,  upon  motion  duly 
made  and  seconded,  it  was  voted  that  the  rules  be  suspend- 
ed and  the  Secretary  be  instructed  to  cast  an  unanimous 
ballot  for  each  nominee  as  presented  in  the  report.  Then 
each  was  declared  elected. 

Report  of  Committee  on  Honorary  Membership 

The  Committee  on  Honorary  Membership  recommends 
the  election  of  Paul  Rockey,  Portland ; George  Houck,  Rose- 
burg,  and  C.  J.  Smith,  Portland,  to  Honorary  membership 
in  the  Oregon  State  Medical  Society. 

The  pioneer  record  in  citizenship  and  professionalism  of 
C.  J.  Smith,  richly  entitles  him  to  honorary  membership  in 
our  Societj'.  We,  therefore,  present  the  following  resolu- 
tion: 

Whereas,  C.  J.  Smith  has  been  most  efficiently  active  in 
legislating  for  public  sanitation  and  disease  prevention;  and 

Whereas,  Dr.  Smith’s  professional  life  has  been  a long  and 
honorable  one  for  the  medical  welfare  of  the  public,  there- 
fore, be  it 

Resolved,  that  C.  J.  Smith’s  name  be  placed  on  our  list 
of  honorary  members. 

C.  W.  Brunkow,  Chairman, 

H.  E.  Rinehart, 

Russell  Keizer, 

W.  S.  Tiiurtell. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  Honorary  Membership  be 
accepted  and  the  recommendations  and  resolutions  contain- 
ed therein  adopted. 
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Report  of  Committee  on  Necrolgy 

During  the  year  just  past  Death,  the  grim  reaper,  has  cut 
down  a host  of  our  fellows,  .\mong  them  many  of  our  col- 
leagues w’hose  names  are  hereto  appended.  In  their  death 
we  recognize  the  deep  loss  sustained  by  our  profession,  by 
civic  service  to  our  state,  and  by  those  of  us  who  so  long 
enjoyed  friendly  association  with  them.  While  all  were 
faithful  in  carrying  on  in  the  duties  and  demands  of  loyal 
members  of  our  profession,  many  were  bright  stars  in  the 
constellation  of  the  galaxy  of  medicine.  Your  committee 
deems  it  inadvisable,  however,  to  individualize  and  dis- 
criminate. Death  levels  all.  Each  during  life  contributed 
what  he  could  to  the  alleviation  of  human  suffering.  He 
with  but  one  talent  gave  as  freely  of  his  talents  as  did  he 
w'ho  had  ten  talents.  So  it  would  seem  invidious  in  this 
report  to  particularize  and  discriminate.  Local  societies  have 
doubtless  taken  notice  of  the  special  lines  in  which  individ- 
uals have  shone. 

To  the  families  and  friends  of  our  deceased  members  we 
extend  our  sincere  condolence  and  sympathv.  We  recom- 
mend that  a copy  of  this  report  be  transmitted  to  them. 

* Robert  C.  Coffey,  of  Portland,  died  November  10,  1933. 
Louis  A.  Salade,  of  Medford,  died  November  14,  1933. 

* James  H.  McSloy,  of  Portland,  died  November  16,  1933. 
♦Andrew  J.  Giesy,  of  Portland,  died  November  19,  1933. 

* Norton  E.  Winnard,  of  Eugene,  died  November  30,  1933. 
Rollo  O.  Payne,  of  Ontario,  died  December  25,  1933. 
Hiram  M.  Read,  of  Portland,  died  December  27,  1933. 
John  C.  Michaux,  of  McMinnville,  died  January  14,  1934. 
Mary  T.  Cole,  of  Scio,  died  February  25,  1934. 

E.  O.  Hyde,  of  Prineville,  died  March  19,  1934. 

* Kittie  Plummer  Gray,  of  Portalnd,  died  March  27,  1934. 
David  C.  Blake,  of  Flora,  died  March  27,  1934. 

♦John  Forest  Dickson,  of  Portland,  died  .April  4,  1934. 

* Frederick  R.  Dorn,  of  Echo,  died  April  4,  1934. 

♦Jocelyn  J.  Emmens,  of  Medford,  died  April  13,  1934. 

* E.  W.  Morse,  of  Portland,  died  August  21,  1934. 

* Ray  W.  Matson,  of  Portland,  died  September  12,  1934. 


* Member  Oregon  State  Medical  Society. 

S.  E.  JosEPHi,  Chairman, 

R.  J.  PiLKINGTON, 

P.  J.  B.^rtle, 

•A.  C.  Smith. 

Upon  motion  duly  made  and  seconded,  it  was  voted  that 
the  report  of  the  Committee  on  Necrology  be  adopted.  The 
members  then  rose  and  paid  silent  tribute  to  the  memory 
of  the  physicians  who  died  during  the  past  year. 

Induction  of  Incoming  President 

Retiring  President  William  T.  Johnson  made  a brief  state- 
ment expressing  his  gratitude  to  the  Society  for  the  oppor- 
tunity of  serving  them  and  thanking  the  members  for  their 
fine  spirit  of  helpfulness  during  his  term  of  office. 

Dr.  Johnson  then  announced  that  his  final  duty  was  to 
assist  in  the  seating  of  the  new  president,  .A.  M.  Webster. 
Dr.  Webster  was  escorted  to  the  chair  by  Ralph  A.  Fenton, 
who  made  a brief  statement  complimenting  Dr.  Webster  on 
his  splendid  record  of  service  to  the  medical  profession.  Dr. 
Johnson  expressed  his  best  wishes  to  Dr.  Webster  and  turn- 
ed over  his  duties  as  presiding  officer. 

Dr.  Webster  made  a brief  speech,  expressing  his  gratitude 
for  the  honor  conferred  upon  him  by  the  Society  and  stat- 
ing that  he  conceived  his  election  as  a call  to  service.  Dr. 
Webster  complimented  the  members  of  the  Society  upon 
their  past  cooperation  and  stated  that  he  was  certain  the 
membership  would  undertake  whatever  committee  or  other 
tasks  were  assigned  in  a spirit  of  utmost  helpfulness. 

The  business  se.ssion  of  the  Society  was  declared  ad- 
journed at  10:00  a.  m. 


LANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  E.  Hunt;  Secty.,  E.  D.  Furrer 
The  regular  meeting  of  Lane  County  Medical  Society 
was  held  at  Osburn  Hotel,  Eugene,  November  15.  The 
meeting  was  started  with  a banquet  at  6:30,  followed  by 
a scientific  meeting. 

The  paper  of  the  evening  was  given  by  Lyle  B.  Kingery, 
dermatologist  of  Portland,  on  “The  Diagnosis  and  Treat- 
ment of  the  Commoner  Skin  Diseases.” 

WASHINGTON 

SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  R.  Mowery;  Secty.,  W.  B.  Grieve 
The  regular  meeting  of  Spokane  County  Medical  Society 
was  held  following  a dinner  at  the  Spokane  City  Club, 
November  8.  The  business  meeting  was  called  to  order  by 
the  President,  Charles  R.  Mowery. 

On  motion  of  George  Downs  it  was  voted  that  .A.  T.  R. 
Cunningham  be  elected  to  honorary  membership  in  the 
society.  Dr.  Mowery  introduced  Michael  O’Connor  and 
W.  .A.  Reichle  as  new  doctors  in  Spokane.  He  then  intro- 
duced Ross  D.  Wright  of  Tacoma,  w’ho  will  be  chief  sur- 
geon at  the  Coulee  Dam,  and  also  E.  L.  White  of  Lewiston. 

■Announcement  was  made  of  a dinner  dance  to  be  held 
in  conjunction  with  the  Dental  Society  on  December  8, 
at  the  Elk  Temple.  It  was  announced  that  Deputy  Sheriff 
Burnett  had  prepared  a bill  to  be  presented  to  the  Legis- 
lature at  the  next  session,  providing  for  a state  hospital 
at  Medical  Lake  for  treatment  of  narcotic  addicts.  This 
bill  is  posted  in  the  Library  for  the  examination  and  pos- 
sible suggestions  as  to  changes  by  the  doctors. 

Minutes  of  the  previous  meeting  were  read  and  approved. 
The  Board  of  Censors  reported  that  they  had  passed  on 
the  application  for  membership  of  E.  L.  Ingersoll  and  E.  D. 
Baker.  The  applications  for  Melvin  .Aspray  and  Austin  C. 
Taylor  were  unanimously  approved  for  membership. 

C.  E.  Sears  of  Portland  gave  a very  interesting  paper 
illustrated  with  lantern  slides  on  “Jaundice.”  Joseph  E. 
Bittner  of  A’akima  demonstrated  an  ingenious  device  for 
the  double  wire  reduction  and  fixation  of  fractures  of  the 
forearm  and  leg.  

SEATTLE  PEDIATRIC  SOCIETY 
Pres.,  A.  E.  Wade;  Secty.,  W.  B.  Seelye 
The  regular  monthly  meeting  of  the  Seattle  Pediatric 
Society  was  held  November  16,  at  Firland  Sanatorium,  the 
members  being  guests  of  the  institution  for  dinner  and  the 
evening.  After  a tour  of  inspection  through  the  Occupa- 
tional Therapy  Department,  Dr.  Rembe  showed  several 
radiographs  and  gave  the  histories  of  several  interesting 
cases  of  childhood  tuberculosis.  Dr.  Spickard  reported  on 
the  meeting  of  the  Pacific  Coast  Section  of  the  .American 
.Academy  of  Pediatrics  at  Oakland,  October  26-27.  Officers 
for  the  ensuing  year  were  elected  as  follows:  .Arthur  E. 
Wade,  president;  W.  B.  Seelye,  secretary-treasurer. 

A special  meeting  of  the  society  was  held  at  the  College 
Club  December  1,  to  honor  Dr.  Bernard  Meyers,  children’s 
specialist  from  London.  He  gave  an  interesting  and  scholarly 
address  on  the  subject  of  “Infant  Feeding”  in  the  inimita- 
ble manner  of  the  typical  Harley  Street  physician.  Dr. 
Meyers  stopped  only  two  days  in  Seattle  en  route  to  New 
Zealand,  where  he  will  visit  the  local  hospitals  in  his  offi- 
cial capacity  as  a member  of  the  Board  of  Hospital  Visitors 
of  the  British  Empire. 
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WOMAN’S  AUXILIARY 

OREGON 

Intensive  participation  in  the  fight  against  the  proposed 
healing  arts  amendment  to  the  Oregon  state  constitution, 
which  resulted  in  its  defeat  at  the  November  6 election  by 
a majority  of  more  than  115,000  votes,  is  cause  for  justifi- 
able pride  this  fall  to  the  Woman’s  Auxiliary  to  the  Ore- 
gon State  Medical  Society.  For  eight  busy  months  pre- 
ceding the  election,  the  auxiliary  women  were  untiring  in 
their  efforts  to  defeat  the  amendment  which  would,  if 
passed,  have  defeated  in  effect  the  important  basic  science 
law  passed  by  the  1933  legislature.  Throughout  the  entire 
eight  months’  fight  the  women  of  the  medical  auxiliary 
treated  the  campaign  as  an  educational  issue.  Their  entire 
program  had  as  its  object  the  dissemination  of  information 
relative  to  the  issues  involved  in  the  measure  and  the  dis- 
astrous results  which  might  follow  its  passage. 

The  campaign  was  launched  by  a luncheon  given  for 
fifty  prominent  women  of  Portland  who  were  leaders  in 
club  and  civic  groups.  The  success  of  this  effort  was  dem- 
onstrated throughout  the  strenuous  preelection  weeks  as 
these  women  influenced  entire  organizations  to  take  a stand 
against  the  bill.  Included  among  these  were  the  Oregon 
Congress  of  Parents  and  Teachers  and  other  women’s  organ- 
izations. To  reach  the  schools,  the  auxiliary  contacted  par- 
ent-teacher associations  in  every  section  of  the  state;  liter- 
ature was  distributed  at  Reed  college;  school  principals 
were  asked  for  aid.  Speakers  were  sent  to  some  sixty  gath- 
erings in  all,  among  them  the  state  and  county  conventions 
of  the  W.  C.  T.  U.,  the  state  meeting  of  the  American  As- 
sociation of  University  Women,  to  meetings  of  the  American 
Legion  and  its  auxiliary  units,  the  Veterans  of  Foreign 
Wars  and  its  auxiliary;  to  four  chapters  of  the  P.  E.  O. 
sisterhood,  circles  of  both  the  Woodmen  of  the  World  and 
the  Neighbors  of  Woodcraft,  ten  church  societies,  three 
Y.  W.  C.  A.  groups  and  a like  number  of  German-speak- 
ing organizations,  two  Lions’  club  meetings  and  five  com- 
munity clubs. 

Literature  was  sent  to  the  president  of  every  woman’s 
organization  in  the  state  for  distribution  to  her  club  mem- 
bers and  printed  material  was  given  out  to  every  patient 
receiving  treatment  at  the  University  of  Oregon  medical 
school’s  free  clinic  during  the  week  preceding  election. 
Every  auxiliary  member  was  asked  to  mail  ten  letters  set- 
ting forth  arguments  against  passage  of  the  amendment  to 
a like  number  of  her  friends  and  to  spend  the  day  before 
election  telephoning  other  friends  asking  them  to  vote 
against  the  bill. 

Contacts  made  during  the  campaign  with  other  women’s 
organizations  were  believed  to  be  one  of  the  most  impor- 
tant results  of  the  intensive  effort  made  by  the  auxiliary 
and  are  considered  to  be  invaluable  in  future  programs  to 
inform  and  influence  public  opinion.  All  in  all,  the  entire 
fight  demonstrated  a solidarity  of  purpose  and  a telling  de- 
termination unprecedented  in  the  entire  history  of  the  aux- 
iliary, and  its  members  are  enjoying  a merited  satisfaction 
in  the  successful  outcome. 


BOOK  REVIEWS 

Allergy  and  Applied  Immunology.  A Handbook  for 
Physician  and  Patient  on  Asthma,  Hay  Fever,  Urticaria, 
Eczema,  Migraine  and  Kindred  Manifestations  of  Allergy. 
By  Warren  T.  Vaughan,  M.D.,  Richmond,  Va.  Second  Edi- 
tion. 420  pp.  $5.00.  The  C.  V.  Mosby  Co.,  St.  Louis,  1934. 

In  Part  I the  author  devotes  about  fifty  pages  to  a dis- 
cussion as  to  the  nature  of  and  theories  concerning  the  al- 
lergic phenomenon,  and  while  our  knowledge  concerning 
same  is  admittedly  incomplete,  he  discusses  rather  fully  the 
protein  poison  theory  elaborated  by  his  father,  Victor  C. 
Vaughan.  Part  II  deals  with  the  various  types  of  allergens 
which  incite  allergic  reactions,  with  an  especially  valuable 
discussion  as  to  the  various  types  of  pollen  occurring  in 
different  geographic  localities,  and  with  an  equally  valuable 
discussion  of  the  various  animal  epidermal,  as  well  as  of 
food  allergens. 

Part  III  deals  briefly  with  diagnosis,  including  skin  test- 
ing, history  and  physical  examination,  while  in  Part  IV, 
under  “Therapy,”  is  included  a rather  full  discussion  of 
practical  details  concerning  avoidance  of  and  substitutes 
for  such  things  as  orris  root,  feathers,  etc.  In  food-sensi- 
tive cases  with  negative  skin  reactions,  the  author  commends 
the  elimination  diets  of  the  types  evolved  by  Rowe  as  well 
as  those  by  Dale  and  Thornburg. 

Another  section  is  devoted  to  the  manifestations  of  al- 
lergy, wherein  is  enumerated  the  many  different  individual 
symptoms  resulting  from  allergy  in  the  different  systems 
of  the  body.  It  is  to  be  regretted  that  this  important  sec- 
tion is  not  discussed  more  fully.  It  is  to  be  emphasized,  as 
stated  in  the  preface,  that  this  is  not  a textbook  of  allergy, 
but  rather  a handbook  for  the  general  practitioner  as  well  as 
the  patient.  This  no  doubt  accounts  for  the  fact  that,  ex- 
cept for  the  splendid  discussion  concerning  the  removal 
and  avoidance  of  environmental  allergens  and  diets,  therapy 
otherwise  is  barely  mentioned. 

The  reviewer  feels  that  this  is  the  best  work  of  its  kind 
and  especially  useful  for  the  patient  to  read,  primarily  to 
give  him  the  knowledge  and  background  of  allergy  which 
will  enable  him  to  be  a cooperative  patient.  Also  it  is  high- 
ly recommended  as  an  excellent  starting  point  to  physicians 
who  know  little  or  nothing  about  allergy. 

A.  L.  Jacobson. 

German  Medicine.  By  W.  Haberling,  M.D.,  Professor 
of  the  History  of  Medicine,  Academy  of  Dusseldorf.  Trans- 
lated by  Jules  Freund,  M.D.,  Ex-Associate  in  Bacteriology, 
University  of  Pennsylvania.  With  9 illustrations.  160  pp. 
$1.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1934. 

There  is  no  such  thing  as  exclusive  German  medicine. 
This  booklet  of  the  Clio  Medica  series  discusses  certain 
phases  in  the  history  of  medicine  created  by  the  Germans. 
Chapters  deal  with  German  medicine  in  ancient  times,  the 
middle  ages,  the  seventeenth,  eighteenth  and  nineteenth 
centuries,  with  particular  attention  to  the  last  one  hundred 
years.  In  ancient  times  it  was  believed  that  natural  forces 
and  gods  engendered  disease  and  the  healing  art  was  based 
on  superstitious  practices.  The  awakening  of  German  med- 
icine began  with  Paracelsus,  aided  by  the  invention  of 
printing  by  Gutenberg,  the  first  German  medical  book  be- 
ing printed  in  1472.  The  early  part  of  the  sixteenth  century 
noted  the  development  of  interest  in  surgery,  obstetrics, 
ophthalmology,  syphilis  and  public  health.  During  the 
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seventeenth  and  eighteenth  centuries  we  find  the  names  of 
German  investigators  familiar  to  every  medical  student,  the 
mere  enumeration  of  which  would  occupy  much  space. 
During  the  last  one  hundred  years  German  medicine  has 
led  the  world  in  scientific  activities.  Its  modern  era  began 
w'ith  the  year  1858,  when  Virchow  published  his  work  on 
“Cellular  Pathology.”  This  booklet  offers  a brief  review  of 
outstanding  facts  in  German  medicine. 


Test  Tube  Babies.  A History  of  the  .\rtificial  Impregna- 
tion of  Human  Beings.  Including  a Detailed  Account  of  its 
Technique,  Together  with  Personal  Experiences,  Clinical 
Cases,  A Review  of  its  Literature,  and  the  Medical  and 
Legal  Aspects  Involved.  By  Dr.  Hermann  Rohleder.  245 
pp.  $3.50.  The  Panurge  Press,  New  York,  1934. 

The  author  states  that  statistics  show  that  about  10  to 
12  per  cent  of  all  marriages  are  sterile.  .Artificial  impreg- 
nation as  considered  in  this  book  is  intended  to  meet 
the  necessities  of  these  cases.  This  procedure  is  carried 
out  only  for  the  marital  state.  The  condition  is  found  to 
result  from  such  impediments  as  cervical  stenosis,  dyspareu- 
nia,  hypospadias  and  impotence.  It  is  contraindicated  in 
pathologic  conditions  like  malformations,  atresias,  neoplasm 
and  inflammations.  Three  forms  of  treatment  are  employed, 
insufflation,  injection  and  instillation.  The  author  gives 
the  details  of  the  method  which  he  has  employed,  using  a 
uterine  syringe  to  introduce  the  semen  into  the  cervix,  this 
being  obtained  by  methods  described.  He  has  tried  artifi- 
cial fecundation  in  nineteen  cases,  eleven  due  to  impotence, 
five  to  cervical  stenosis,  one  to  frigidity  and  one  to  adi- 
posity. He  was  successful  in  five  of  these.  It  is  asserted  that 
at  least  three  years  of  married  life  should  have  elapsed 
before  sterility  is  established  calling  for  artificial  fecunda- 
tion. Questions  of  legal  and  religious  prejudice  are  dis- 
cussed, showing  that  these  are  not  unsurmountable.  A sub- 
ject is  herein  discussed  which  offers  an  interesting  possi- 
bility. — 

The  Principles  of  Therapeutics.  By  Francis  Richard 
Fraser,  M.A.  (Cantab.),  M.D.  (Edin.),  F.R.C.P.  (Lond.), 
Professor  of  Medicine  in  the  University  of  London.  135 
pp.  $2.00.  The  Williams  & Wilkins  Company,  Baltimore, 
1934. 

This  volume  presents  a series  of  lectures  delivered  by 
the  author  at  Vanderbilt  University  School  of  Medicine 
under  the  auspices  of  the  .Abraham  Flexner  Lectureship. 
They  constitute  a discussion  of  the  basic  principles  of  medi- 
cine which  are  founded  on  scholarship  and  scientific  train- 
ing. Chapters  deal  with  the  development  of  therapeutics, 
treatment  of  causes  of  disease,  treatment  based  on  symp- 
toms and  care  of  the  patient.  An  interesting  sketch  is  pre- 
sented of  the  development  and  the  beginnings  of  modern 
therapeutics.  There  is  an  instructive  discussion  of  passive 
and  active  immunity.  As  an  illustration  of  the  principles 
involved,  the  development  and  results  of  diphtheria  anti- 
toxin are  presented  at  some  length.  Under  hormone  defi- 
ciencies the  role  played  by  insulin  is  described  and  also 
the  results  of  deficiency  of  thyroid,  parathyroid  and  pitui- 
tary glands.  A brief  review  of  symptomatic  treatment  is 
presented.  

Nursing  Schools  Today  and  Tomorrow.  Final  Report 
of  the  Committee  on  the  Grading  of  Nursing  Schools.  268 
pp.  $2.00.  The  Nursing  Information  Bureau  of  the  A.N.A., 
New  York  City,  1934. 

The  purpose  of  this  Grading  Committee  has  been  “the 
study  of  ways  and  means  for  insuring  an  ample  supply  of 


nursing  service,  of  whatever  type  and  quality  is  needed  for 
adequate  care  of  the  patient,  at  a price  within  his  reach.” 
This  volume  is  the  result  of  a prolonged  study  of  the  nurs- 
ing situation  in  the  United  States,  including  statistics  as  to 
male  and  female  nurses,  trained  and  untrained,  in  all  the 
cities  of  25,000  population  and  over.  .A  chapter  on  “Too 
Many  Yet  Too  Few”  demonstrates  that  the  need  for  prop- 
erly trained  nurses  is  as  great  as  ever,  while  the  necessity 
for  the  poorly  equipped  and  poorly  trained  nurse  is  de- 
creasing. .Anyone  interested  in  the  subject  of  nursing, 
whether  in  hospital  or  private  capacity,  will  find  interest- 
ing reading  in  this  volume. 


■A  Manual  of  the  Practice  of  Medicine.  By  A.  .A. 
Stevens,  A.M.,  M.D.,  Formerly  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania;  Honorary  Con- 
sulting Physician  to  the  Philadelphia  General  Hospital; 
Consulting  Physician  to  St.  Agnes  Hospital,  Philadelphia. 
Thirteenth  Edition,  Revised.  685  pages.  Cloth,  $3.50  net. 
Philadelphia  and  London;  W.  B.  Saunders  Company,  1934. 

The  latest  edition  of  this  handy  reference  work  presents 
numerous  additions  with  sections  and  paragraphs  that  have 
been  entirely  rewritten.  It  is  not  intended  as  a complete 
digest  of  medical  practice,  but  gives  in  a succinct  form 
valuable  suggestions  as  to  symptoms,  diagnosis  and  treat- 
ment of  the  conditions  coming  under  the  observation  of  the 
average  practitioner.  These  are  grouped  under  various 
headings,  as  digestive  system,  kidneys,  blood,  ductless 
glands,  circulatory  system,  respiratory  system,  infectious 
diseases,  nervous  system,  all  of  which  are  subdivided  into 
separate  diseases.  If  one  has  a standard,  authoritative  ab- 
stract of  medical  treatment  at  hand  as  displayed  in  this 
volume,  he  will  be  able  to  obtain  many  valuable  sugges- 
tions when  they  are  needed. 


Minor  Surgery  in  General  Practice.  By  W.  Travis 
Gibb,  M.D.  Consulting  Surgeon,  City  Hospital  and  Central 
and  Neurological  Hospitals,  New  York,  etc.  With  148  Illus- 
trations. 429  pp.  $5.00.  Paul  B.  Hoeber,  Inc.,  New  York, 
1934. 

This  book  is  written  in  a clear  and  simple  style,  making 
it  easy  and  pleasant  reading.  It  emphaiszes  throughout  the 
necessity  of  accurate  clinical  diagnosis  based  on  living 
pathology.  Such  a book  is  a valuable  addition  to  the  library 
of  the  medical  student  and  the  beginning  general  practi- 
tioner. The  treatment  of  minor  surgical  conditions  consid- 
ered is  discussed  somewhat  too  briefly.  The  treatment  of 
shock  would  be  more  practical  if  more  specific.  The  beginner 
would  like  to  know  the  kind  of  saline  solution  to  use,  i.e., 
if  sodium  chloride  or  other  salines,  the  concentration,  the 
volume  advised,  the  site  and  frequency  of  injection,  etc. 
Under  spinal  anesthesia  the  student  would  like  to  know  the 
kind  of  needles  to  use,  the  site  of  injection,  the  amount 
and  strength  of  anesthetic,  the  preparation  and  position 
of  the  patient,  etc. 

The  pathology  of  infections  of  the  hands  is  very  well 
done,  but  leaves  much  in  doubt  as  to  proper  incisions  for 
drainage.  The  author  dismisses  the  whole  matter  by  “an 
incision  is  made  into  the  palm  at  the  most  prominent  and 
tender  point.”  There  should  be  at  least  a sketch  of  recom- 
mended incisions.  The  antique  method  of  treating  ganglia  of 
the  wrist  by  “striking  them  a sharp  blow  with  a solid 
book”  is  advocated.  We  canont  see  the  advisability  of  ever 
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treating  appendicitis  abscess  as  a minor  operation.  The 
final  chapters  on  diseases  of  the  rectum  and  fractures  are 
dearly  and  accurately  handled,  the  old  reliable  methods 
being  very  sensibly  advocated.  Mularky. 

The  Surgical  Clinics  of  North  America.  (Issued  seri- 
ally, one  number  every  other  month.)  Volume  14,  Number 
S.  Lahey  Clinic  Number — October,  1934.  Octavo  of  260 
pages  with  72  illustrations.  Per  clinic  year,  February,  1934, 
to  December,  1934.  Paper,  $12.00;  Cloth,  $16.00  net.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1934. 

This  Lahey  number  contains  twenty-nine  clinical  reports, 
presented  by  sixteen  members  of  the  group,  representing 
nine  departments  of  the  clinic.  Many  interesting  subjects 
are  considered,  ten  of  them  featuring  lesions  of  the  gastro- 
intestinal tract.  There  are  a number  of  reports  concerning 
lesions  of  the  pulmonary  tract,  of  which  the  technic  of  in- 


The  Origin  of  the  White  Blood  Cells.  Bruce  K. 
Wiseman,  Columbus,  Ohio  (Journal  A.  M.  A.,  Nov.  17, 
1934),  maintains  that  while  radically  different  positions 
may  be  and  often  are  taken  by  certain  extremists  who  have 
studied  and  contributed  to  the  solution  of  the  problem 
of  the  origin  of  the  blood  cells,  the  more  important  con- 
cepts involved  in  this  biologic  enigma  are  identical.  All, 
or  nearly  all,  students  of  the  problem  derive  the  white 
blood  cells  from  the  same  mesenchymal  structure.  All,  or 
nearly  all.  identify  a primitive  cell  that  becomes  detached 
from  this  mother  structure  and  serves  as  a blast  cell  for  the 
subsequent  derivation  cf  the  mature  cells  that  are  observed 
in  the  circulating  blood.  Certain  groups  believe  that  there 
is  a stage  between  that  of  the  primitive  free  cell  with 
multipotential  characteristics  and  the  fully  differentiated 
cells  in  which  certain  immature  cells  with  restricted  poten- 
cies may  be  identified  and  be  designated  as  specific  blast 
cells  for  specific  strains  or  lineages.  Other  groups  deny 
the  evidence  for  the  existence  of  this  intermediate  stage  of 
multiple  blast  cells,  defending  and  supporting  the  position 
that  the  transition  from  immature  to  relatively  more  ma- 
ture stages  may  be  immediate  without  interposition  of  more 
involved  phases.  The  first  group  reserves  the  term  “lympho- 
cyte” for  the  indifferent  round  cell  of  the  blood;  the  second 
group  regards  all  indifferent  round  cells  of  mesenchymal 
origin,  whether  in  blood  or  in  tissues,  as  “lymphocytes,” 
thereby  including  under  this  term  the  “lymphocytes”  and 
all  the  blast  cells  of  the  polyphyletic  proponents.  Very  few 
workers,  however  they  may  differ  in  certain  details,  doubt 
the  evidence  for  the  existence  of  a single  immature  cell 
that  has  the  inherent  potencies  for  the  production  of  any 
of  the  several  white  blood  cells.  Nearly  all  workers  of 
both  schools  of  thought  believe  that  the  direction  of  dif- 
ferentiation is  determined  or  mediated  by  the  influences 
of  local  environment  and/ or  by  a specific  stimulus  of 
unknown  type.  The  author  believes  that  the  many  and 
conflicting  detailed  explanations  that  have  been  advanced 
in  an  attempt  to  explain  more  fully  the  mass  of  experi- 
mental and  objective  observations  pertaining  to  these  cells 
in  terms  of  life  histories  represent  the  transition  phase  of 
uncertainty  between  the  well  established  facts  of  the  present 
and  the  ultimate  certainty  of  the  future. 


Tre.atment  of  Chronic  Rheumatoid  Arthritis  with 
Streptococcus  Vaccine  on  Basis  of  Skin  Sensitivity. 
Charles  W.  Wainwright,  Baltimore  (Journal  A.  M.  A., 
Nov.  3,  1934),  failed  to  recover  streptococci  from  the  blood 
and  joints  of  ninety-one  cases  of  chronic  rheumatoid 
arthritis.  In  one  instance  a Streptococcus  viridans  was  ob- 
tained but  it  was  present  for  only  a short  time,  and  he 
feels  that  this  must  be  regarded  as  a transient  bacteremia. 
In  reporting  these  results  he  realizes  that  the  limited 
number  of  cases  does  not  warrant  any  sweeping  conclusions 
but  wishes  merely  to  record  his  failure  to  corroborate  the 
work  of  those  investigators  who  find  streptococci  in  the 
blood  and  joints  in  a large  proportion  of  cases  cf  rheuma- 
toid arthritis.  On  the  other  hand  he  states  that'-the'presence 
of  agglutinins  for  hemolytic  streptococci  ip  the  serums  of 
patients  suffering  from  chronic  rheumatoid  aithritis  seems 


tratracheal  anesthesia  and  treatment  of  pulmonary  abscess 
are  instructive.  Many  other  interesting  topics  are  discussed. 

Manual  of  Clinical  Laboratory  Methods.  By  Pauline 
S.  Dimmitt,  Ph.G.,  Medical  Technologist  for  the  Stout 
Clinic,  Sherman,  Texas,  etc.  Illustrated  with  36  engravings, 
including  7 full  page  colored  plates.  1S6  pp.  $2.00.  F.  A. 
Davis  Company,  Philadelphia,  1934. 

This  volume  presents  the  details  of  clinical  laboratory 
procedures,  designed  to  instruct  students  and  internists  in 
the  particular  application  of  such  examinations.  There  are 
chapters  on  examination  of  urine,  blood,  sputum,  feces, 
cerebrospinal  fluid,  together  with  blood  chemistry  and  vari- 
ous laboratory  tests.  Necessary  steps  in  technic  are  detailed 
in  a manner  that  makes  this  a useful  volume  for  technical 
applications. 

well  established.  A positive  reaction  does  not  indicate  of 
necessity  a causal  relationship  between  hemolytic  strepto- 
cocci and  rheumatoid  arthritis  but  it  does  suggest  that 
streptococci  play  a part  in  the  disease.  Agglutination  may 
be  due  to  the  presence  of  natural  rather  than  acquired  or 
specific  agglutinins,  as  Dawson,  Olmstead  and  Boots  sug- 
gest, but  the  frequency  with  which  it  occurs  in  rheumatoid 
arthritis  is  the  most  incriminating  evidence  thus  far  pro- 
duced against  the  streptococcus  in  this  disease  and  merits 
some  consideration.  The  presence  of  skin  sensitivity  to 
streptococci  does  not  necessarily  indicate  that  there  is  also 
joint  sensitivity  or  general  sensitivity.  However,  the  effect 
on  the  reactions  of  subsequent  treatment  with  vaccines 
indicates  that  they  do  represent  a specific  skin  sensitivity 
to  the  strain  used.  The  author  does  not  offer  an  interpre- 
tation of  the  changes  occurring  after  intravenous  injection 
of  vaccine.  He  does  not  know  that  the  diminution  and  dis- 
appearance of  the  skin  reaction  is  a measure  of  desensi- 
tization or  that  the  increase  in  the  agglutinating  power  of 
the  patient’s  serum  is  a measure  of  immunity. 
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The  Swedish  Hospital 


J /V  M 


SEATTLE  , 

In  April,  1932,  Dr.  Charles  B.  Ward  opened  a department  for  tl\fe  treatrnent  of 
cancer  in  the  Swedish  Hospital.  At  this  time  a 200,000-volt  x-ray  treatVnent  machine 
was  installed.  Two  months  later  a radium  emanation  plant  was  secured.  ^ 

The  General  Electric  X-Ray  Company  has  just  completed  the  installation  of  a 
so  called  "Million-Volt"  X-Ray  Treatment  Equipment  which  has  a capacity  of  800,000 
volts  tor  continuous  operation.  Mr.  John  E.  Rose,  formerly  of  Memorial  Hospital  in 
New  York,  is  the  physicist  in  charge  of  this  equipment.  This  gives  the  hospital  radiation 
facilities  which  are  unsurpassed. 

DIAGNOSIS  OF  TUMORS 

The  diagnosis  of  tumors  is  aided  by  the  hospital  pathologist.  Dr.  D.  H.  Nickson, 
who  spent  several  months  with  Dr.  James  Ewing  in  Memorial  Hospital  studying  the 
classification  of  neoplasms  as  to  radiosensitivity.  These  developments  have  stimulated 
interest  on  the  part  of  the  surgical  and  medical  staff  of  the  hospital  and  splendid 
cooperation  has  been  secured. 

CANCER  CLINIC 

A Cancer  Clinic  is  held  in  the  hospital  from  12  noon  to  2 p.m.  on  the  third 
Wednesday  of  each  month.  Luncheon  is  served  before  the  meeting.  All  physicians  are 
cordially  invited. 
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have  first  consideration 
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of  life  and  is  available  through  the  services  of  his  personal  physician. 

Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 
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— The  urgent  desire 
of  patients  tvith  Urinary 
Infections 

The  pressing  desire  of  some 
jiatients  with  urinary  infec- 
tions for  relief  from  local  symptoms 
may  he  met  with  Caprokol. 

Even  ehlcrly  patients,  who  are 
not  in  condition  to  endure  radical 
procedures  or  even  the  usual  diag- 
nostic study,  may  frequently  he 
ke])t  comfortahle — i)ractically  free 
of  local  symptoms — for  indefinite 
periods  with  no  other  treatment 
than  Caprokol  hy  mouth. 

Caj)rokol  is  excreted  hy  the 
kidneys  largely  as  a conjugate,  hut 
in  sufficient  concentration  in  the 
free  state  to  imjiart  active  liac- 
tericidal  projierties  to  the  urine. 
Hence  its  activity  in  the  treatment 
of  urinary  infections. 
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This  reel  of  cigarette  paper  is  suffi- 
cient to  make  42,000  Chesterfield 
Cigarettes.  It  is  of  the  finest  manufacture. 

In  texture,  in  burning  quality,  in  purity, 
it  is  as  good  as  money  can  buy. 

Cut  open  a Chesterfield  cigarette.  Re- 
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Note  also  its  dead  white  color. 

If  the  paper  is  made  right  — that  is, 
uniform — the  cigarette  will  burn  more 
evenly.  If  the  paper  is  made  right — there 
will  be  no  taste  to  it  and  there  will  be  no 
odor  from  the  burning  paper. 

Other  manufacturers  use  good 
cigarette  paper;  but  there  is 
no  better  paper  made  than 
that  used  on  Chesterfields. 
You  can  count  on  that! 
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Endowed  with  marked  advances  in  design  growing  out  of 
more  than  a quarter  of  a century  of  experience,  the  new 
Keleket  “K90”  indeed  marks  an  epoch  in  X-ray  apparatus. 
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ing table  with  full  length  travel  Potter  Bucky  Diaphragm, 
a rail  mounted  counter  - balanced  tube  stand,  a ninety 
kilovolt  capacity  shockproof  transformer  and  tube  head 
with  remote  control,  and  a Fluoroscope  for  use  in  both  the 
vertical  and  horizontal. 
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If  KARO  cost 

*1  per  pound 

it  would  be  well  worth  it 
for  feeding  babies 

KARO  has  gained  its  wide  popularity  in  infant 
feeding,  not  because  of  its  low  cost,  but  because  of 
its  suitability.  It  has  stood  the  test  of  clinical  experi- 
ence for  over  jiftee7i  years. 

Karo  Syrups  are  essentially  Dextrins,  Maltose, and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor— all  recommended  for  ease  of  digestion  and 
energy  value. 

To  further  aid  the  medical  profession,  the  makers 
of  Karo  are  now  prepared  to  offer  this  product  in 
dry,  powdered  form. 

Karo  POWDERED  is  a spray  dried,  refined  corn  syrup, 
composed  essentially  of  Dextrins,  Maltose  and  Dex- 
trose in  proportions  approximating  those  in  Karo  Syrup. 

For  Further  Information  Write  to; 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLAGE  - NEW  YORK  CITY 


The  ‘Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptabletothe  Committeeon  Foods  of  the  American  Medical  Association. 
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A man  and  his  wife 
who  had  just  returned  from  a round- 
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do  our  level  best  to  make  it  as  good 
a cigarette  as  can  be  made. 
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tected even  if  sub- 
merged in  water. 


? 1934,  Liggett  & Myers  Tobacco  Co. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 

DUE 

RETURNED 

Ap  27  ’36 

Wy  4 ’35 

MAY  221936 

JllN  1 1936 

JUL  3 1936 

JUN  301936 

OCT  d 1936 

OCT  , 1936 

FEB  2-5 1938 

FEB  22  1938 

mar  1 5 1939 

MAR  1 8 1939 

AUG  1 7 IU5& 

A fine  of  twenty-five  cents  will  be  charged  for 

>1  each  week  or  fraction  of  a week  the  book  is 

retained  without  the  Library’s  authorization. 

